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14Daniel B. Kennedy 
Robert 1. Homant and Daniel B. Kennedy, "Determinants of Expert Witnesses' Opinions in Insanity 
Defense Cases," in Susette M. Talarico (Ed.), Courts and Criminal Justice (Beverly Hills: Sage 
Publications, 1985). 
Robert J. Homant and Daniel B. Kennedy, "Definitions of Mental Illness as a Factor in Expert 
Witnesses' Judgments of Insanity," Corrective and Social Psychiatry 31 (1985): 125-130. 
Robert Homant and Daniel B. Kennedy (Eds.), Police and Law Enforcement, Vol. 3 (New York: AMS 
Press, 1985). 
Robert J. Homant and Daniel B. Kennedy, "Police Perceptions of Spouse Abuse: A Comparison of 
Male and Female Officers," Journal of Criminal Justice 13 (1985): 29-47. 
Robert J. Homant and Daniel B. Kennedy, "The Effect of Prior Experience on Expert Witnesses' 
Opinions," Criminal Justice Review 10 (1985): 18·21. 
Daniel B. Kennedy, "A Theory of Suicide While in Police Custody," Joul'11al of Police Science and 
Administration 12 (1984): 191-200. 
Daniel B. Kennedy, "Clinical Sociology and Correctional Counseling," Crime and Delinquency 30 
(1984): 269-292. 
Daniel B. Kennedy, "Contributions of the Social Sciences to Security Education and Practice," Journal 
of Security Administration 7 (1984): 7-24. 
Daniel B. Kennedy, "Contributions to Comparative Security," Security Management 28 (July 1984): 
119-122. 
Daniel B. Kennedy, llDetecting Deception or Deceiving Ourselves?" Security Management 27 (March 
1984): 96-98. 
Daniel B. Kennedy, "Theft by Employees," Security Management 28 (September 1984): 171-174. 
Daniel B. Kennedy, "Transition to Custody as a Factor in Suicides," COlTective and Social Psychiatry 
30 (1984): 88-91. 
Daniel B. Kennedy, review of "Assaults within Psychiatric Facilities" by J. Lion and W. Rcid (Eds.) in 
American Journal of Psychiatry 141 (1984): 1119-1120. 
Daniel B. Kennedy, review of "Security and Loss Control" by N. Bottom and 1. Kostanoski in Journal 
of Security Administration 6 (1984): 74-75. 
Daniel B. Kennedy and Robert Homant, "Battered Women's Evaluation of the Police Response," 
Victimology 9 (1984): 174-179. 
Daniel B. Kennedy and Robert Homant, "Personnel Managers and the Stigmatized Employee," Journal 
of Employment Counseling 21 (1984): 89-94. 
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Daniel B. Kennedy, Robert J. Romant, and Roger Fleming, "The Effect of a Crime Prevention Survey 
on Citizens' Behavior," lournal of Security Administration 7 (1984): 31-38. 
Roger Fleming, Robert J. Romant, and Daniel B. Kennedy, "The Role of the Police Specialist: An 
Evaluation of an Evidence Technician Program," Police Studies 7 (1984): 45-48. 
Robert J. Romant and Daniel B. Kennedy, "A Content Analysis of Statements about Policewomen's 
Randling of Domestic Violence," American Journal ofPolice 3 (1984): 265-283. 
Robert J. Romant and Daniel B. Kennedy, "The Effect of Victimization and the Police Response on 
Citizen's Attitudes Toward Police," Journal of Police Science and Administration 12 (1984): 323-332. 
Daniel B. KelIDcdy, "Implications of the Victimization Syndrome for Clinical Intervention with Victims 
of Crime," Personnel and Guidance Journal 62 (1983): 219-222. 
Daniel B. Kennedy, "Toward a Clarification of the Police Role as a Human Services Agency," Criminal 
Justice Review 8 (1983): 41-45. 
Daniel B. Kennedy and Robert Romant, "Attitudes of Abused Womel1 toward Male and Female Police 
Officers," Criminal Justice and Behavior 10 (1983): 391-405. 
Daniel B. Kennedy, "Violence, the Family, and the Police Response," Revista Cavey 15 (1982): 67-76. 
Daniel B. Kennedy and August Kerber, "The Nature of Resocialization," in Richard Larson and Ronald 
Knapp (Eds.) Readings for Introducing Sociology (New York: Oxford University Press, 1982). 
Robert Romant and Daniel B. Kelmedy, "Attitudes Toward Ex-Offenders: A Comparison of Social 
Stigma," Journal of Criminal Justice 10 (1982): 346-355. 
Thomas Kelley and Daniel B. KClmedy, "Assessing and Predicting the Competency of Juvenile Court 
Volunteer Probation Officers," Journal ofCriminal Justice 10 (1982): 383-391. 
Daniel B. Kennedy, Crime and Justice in Greater Detroit (Washington, DC: University Press of 
America, 1981). 
Daniel B. Kennedy and Robert Romant, "Nontraditional Role Assumption and the Personality of the 
Policewoman," Journal ofPolice Science and Administration 9 (1981): 346-355. 
Daniel B. Kelmedy and Thomas Kelley, "The Swinging Pendulum of Correctional Reform," Criminal 
Justice Review 6 (1981).: 44-47. 
Thomas Kelley and Daniel B. Kennedy, "Some Cautions for the Future of Criminal Justice Research," 
The Police Chief47 (February 1980): 57-61. 
Daniel B. Kennedy, review of "The Investigators: Managing FBI and Narcotics Agents" by James Q. 
Wilson in Contemporary Sociology 8 (1979) 612-614 
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Thomas Kelley and Daniel B. Kennedy, "Education/Training of Criminal Justice Personnel: Some 
Thoughts and Reflections," The Police Chief 45 (August 1978): 60-63. 
Daniel B. Kennedy (Ed.), The Dysfunctional Alliance: Emotion and Reason in Justice Administration 
(Cincinnati: Anderson Publishing Co., 1977). 
Daniel B. Kennedy, review of "Police Background Characteristics and Performance" by Bernard Cohen 
and Jan Chaiken, in Contemporary Sociology 4 (1975): 266. 
Daniel B. Kelmedy and August Kerber, Resocialization: An American Experiment (New York: Human 
Sciences Press, 1973). 
Thomas Kelley and Daniel B. KClmedy, "Validation ofa Selection Device for Volunteer Probation 
Officers," Journal ofCriminalJustice 1 (1973): 171-172. 
Daniel B. Kennedy, "In-Service Training as a Key to Police Professionalism," The Peace Officer 14 
(June 1972): 17-20. 
Daniel B. Kennedy and Bruce Kennedy, Applied Sociology for Police (Springfield: Charles C. Thomas, 
1972). 
Daniel B. Kennedy and Jerome Rozycki, "Professional Training for the Corrections Practitioner," 
Michigan Corrections Association Report 2 (September 1972): 84-86. 
Thomas Kelley and Daniel B. Kennedy, "Delinquency Prevention and College Student Para-Profession­
als," Journal of Volunteer Administration 6 (1972): 22-41. 
Daniel B. Kennedy, "The Relationship between Pre-Riot Crime and Riot Activity," The Police Chief 38 
(July 1971): 58-60. 
INTERVIEWS 
Daniel B. Kennedy (interviewed for), "List ofStandard Questions Helps Assess Likelihood of 
Workplace Violence," Corporate Security (March 2003): 2. 
Daniel B. Kennedy (interviewed for), "Expert Spotlight on Daniel B. Kennedy," Victim Advocate: 
Journal of the National Crime Victim Bar Association (Summer 1999): 11. 
Daniel B. Kennedy (interviewed for), "Train StaffHow to Answer Prospects' Security Questions," 
Professional Apartment Management (October 1997): 1-5. 
Daniel B. Kennedy (interviewed for) Michele Wolf, "How Safe Are You at Work?" Good 
Housekeeping (February 1992): 211-212. 
Daniel B. Kennedy (interviewed for), "The New Building: Where?" Security Management: 
Protecting People, Property, Assets No. 2016 (August 25,1991): Section II. 
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Daniel B. Kennedy (interviewed for), "Would a Court Say You Have Enough Security?" Security 
Management: Protecting People, Property, Assets No. 2003 (Fcb 10, 1991): Section II. 
PROFESSIONAL PRESENTAnONS 
Daniel B. Kelmedy, "Religious Terrorism: Some Nagging Questions and Possible Answers." Paper 
presented to faculty and students of the School of Social Sciences, Bond University, Australia, 
February, 2009. 
Daniel B. Kennedy, "Cybercriminology and InfOlmation Assurance." Paper presented to faculty 
and students of the School of Engineering and Computer Science, Oakland University, April, 2009. 
Daniel B. Kennedy, "Criminologists in the Courtroom: Consulting and Forensic Criminology." A 
colloquium held at the School of Criminal Justice, Michigan State University, February 25, 2008. 
Daniel B. Kennedy, "Criminologists in the Courtroom: Consulting and Forensic Criminology." 
Roundtable presentation to Association for Applied and Clinical Sociology, Annual Conference. 
Ypsilanti, Michigan, October 6, 2007. 
Daniel B. Kennedy, "Victimology and the Question of Revictimization." Paper presented at the 
annual convention. American Association for Justice. Chicago, July 17,2007. 
Daniel B. Kelmedy, "Defending Democracies Against Suicide Terrorism: Lessons from the Israeli 
Experience." Keynote address. Detroit Chapter ofASIS International, October 19,2006. 
Daniel B. Kennedy, "Liability: Negligent Security, Detention and Holding Rooms." Paper 
presented at American Gaming Association, Global Gaming Expo. Las Vegas, September 13-15, 
2005. 
Daniel B. Kennedy, "How to Mess Up a Good Case-The Ex.pert's Eye View." Paper presented at 
the annual convention, Association of Trial Lawyers of America. Toronto, July 26, 2005. 
Daniel B. Kennedy: "Expert Testimony in a Negligent Sccmity Case." Paper presentcd at Georgia 
Institute of Continuing Legal Education, Seminar on Premises Liability. Norcross, GA, November 
7,2003. 
Daniel B. Kennedy, Trial Participant, American Board of Trial Advocates, Masters in Trial Mock 
Trial, Wayne State University School of Law. Detroit, MI, October 31,2003. 
Daniel B. Kennedy" "Criminology in the Courtroom: Expert Contributions to Premises Security 
Litigation." Paper presented at 2003 National Conference, The National Crime Victim Bar 
Association. Washington, DC, October 16,2003. 
Daniel B. Kennedy, "Some Recurring Issues in Custody Suicide Litigation." Paper presented at 36th 
Annual Conference, American Association of Suicidology. Santa Fe, NM, April 23-26,2003. 
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Robert J. Homant, Erick Barnes, and Daniel B. Kennedy, "Hostile Attribution as a Factor in 
Workplace Aggression." Paper presented at annual meeting of Academy of Criminal Justice 
Sciences. Boston, MA, March 4-9, 2003. 
Daniel B. Kennedy, "Forensic Applications of Behavioral Profiling." Paper presented at Third 
Annual Meeting of the Academy of Behavioral Profiling. East Rutherford, NJ, December 14·16, 
2001. 
Daniel B. Kennedy, "Solving School Violence." Panel discussion sponsored by University of 
Detroit Mercy College of Education and Human Services Alumni Council. Dearborn, MI, October 
17,2001. 
Daniel B. Kennedy, "The Security Consultant's Role in Crime Victim Litigation." Paper presented 
at National Crime Victim Bar Association and Michigan Trial Lawyers Association "Representing 
Crime Victims in Civil Cases" Seminar. Ann Arbor, MI, June 14,2001. 
Daniel B. Kennedy, "Profiling: Pros and Cons." Paper presented at the Association of Trial 
Lawyers of America (ATLA) National College of Advocacy "Inadequate Security and Violent 
Crimes" Seminar. Miami, FL, March 30-31, 2001. 
Daniel B. Kennedy, "Preventing Violence at Work and School Utilizing Threat Assessment 
Techniques." Paper presented at Special Training Seminar, Oakland County Sheriffs Department. 
Pontiac, MI, March 16,2001. 
Daniel B. Kennedy, "An Expert's View of Liability Issues Involved in Deaths During AtTest or 
Incarceration," 7th Annual Seminar, Wisconsin County Mutual hlsurance Corporation/Corporation 
Counsel and Defense Counsel Forum, Wisconsin Rapids, WI, July 23, 1999. 
Daniel B. Kennedy, "Security Liability Issues: Landlord Liability for Crimes Against Patrons and 
Guests," Eighth Annual Tourism and Safety Security Conference, sponsored by Las Vegas 
Convention and Visitors Authority, Las Vegas Metropolitan Police Department, and Las Vegas 
Security Chiefs Association. Las Vegas, NV, May 17-19, 1999. 
Daniel B. Kennedy, "Negligent Hiring and Related For1Us of Administrative Negligence." Paper 
presented at the Association ofTrial Lawyers of America (ATLA) National College of Advocacy 
"Mega" Seminar. Phoenix, AZ, February 26-27, 1999. 
Daniel B. Kennedy and Jason R. Sakis, "Tourist Industry Liability for Crimes Against International 
Travelers." Paper presented at International Conference on Criminology and Criminal Justice in the 
Caribbean, sponsored by University of Toronto and University of the West Indies. Barbados, 
October 14-16, 1998. 
Daniel B. Kennedy, "Premises Liability." Lecture presented at monthly meeting of Dearbom 
Security Network, sponsored by Dearborn Police Department. Dearborn, MI. September 9, 1998. 
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Daniel B. Kennedy, "The Constable Can Do No Wrong? Police Pursuit Liability." Paper presented 
at the annual convention, American Bar Association, Tort and Insurance Practice Section. Toronto, 
July 30-August 4, 1998. 
Daniel B. KelUledy, "How to Approach the Defense of Criminal Profiling." Paper presented at the 
alillual convention, Association of Trial Lawyers of America. Washington, DC, July 10-14, 1998. 
Daniel B. Kennedy, "Establishing the Foreseeability of Crime and the Adequacy of Security: 
Premises Liability Issues at Hotels and Casinos." Paper presented at First Annual Tourist Safety 
and Hospitality Seminar sponsored by Detroit Police Department and Metropolitan Detroit 
Convention and Visitors Bureau. Detroit, MI, July 13-14, 1998. 
Daniel B. Kelmedy, "Apartment Security and Litigation." Paper presented at Michigan Crime Free 
Multi-Housing Program Officer Association and Southfield Police Department seminar. 
Farmington Hills, 1'.11, April 21, 1998. 
Daniel B. Kennedy, "Establishing the Foreseeability ofCrime." Paper presented at Consumer 
Attorneys of California 33'd Annual Tahoe Seminar. South Lake Tahoe, CA, March 27-29,1998. 
Daniel B. Kennedy, "Premises Liability." Lecture presented at monthly meeting of Pooling 
Resources in Defense of Environment (PRIDE) and Southfield Police Department. Southfield, MI, 
February 25, 1998. 
Daniel B. Kennedy, "Premises Liability: The Security Manager as Consulting and Testifying 
Expert." Lecture presented at Detroit Police Department/American Society for Industrial Security 
"Update 97" seminar. Detroit, MI, March 18-19, 1997. 
Daniel B. Kennedy, "Additional Perspectives on Criminal Profiling." Paper presented at the 
Association of Trial Lawyers of America (ATLA) National College of Advocacy "Mega" Seminar. 
Las Vegas, NV, February 24-25, 1997. 
Daniel B. Kelillcdy, "Secw'ity Considerations for Parking Facilities and Shopping Centers." 
Lecture presented at the ATLA 1996 Annual Convention. Boston, MA, July 27-31,1996. 
Daniel B. Kennedy, "Nevada Premises Liability: Inadequate or Negligent Security--Hotels," 
Lecture presented at Professional Education Systems seminar. Reno, July 11, and Las Vegas, NV, 
July 12, 1996. 
Daniel B. Kennedy, "Security Considerations for Parking Facilities and Shopping Centers." Paper 
presented at ATLA National College ofAdvocacy seminar, Premises Liability: Inadequate Security 
and Violent Crimes. Scottsdale, AZ, February 23-24, 1996. 
Daniel B. Kennedy" "Violence in the Workplace: Type I Violence and Premises Liability," Lecture 
presented at the Troy Chamber of Conunerce and Troy Police Department seminar, Violence in the 
Workplace. Troy, MI, January 17, 1996. 
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Daniel B. Kennedy, "Texas Inadequate or Negligent Security... Establishing the Foreseeability of 
Crime and Security at Three Conunon Attack Sites." Lecture presented at Professional Education 
Systems seminar. Dallas, November 30, and Houston, TX, December 1, 1995. 
Daniel B. Kennedy, "Inadequate Security: Use of Experts, Foreseeability Issues and Standards of 
Care." Lecture presented at Washington Stale Trial Lawyers Association seminar, Violence: 
Liability and Damages. Seattle, WA, September 21, 1995. 
Daniel B. Kennedy, "Louisiana Inadequate or Negligent Security... Establishing the Foreseeability 
of Crime and Security Concerns at Three Common Attack Sites." Lecture presented at Professional 
Education Systems Seminar. New Orleans, LA, April 28, 1995. 
Daniel B. Kelmedy, "Mississippi Inadequate or Negligent Security ...Establishing the Foreseeability 
of Crime and Security Concerns at Three Common Attack Sites." Lecture presented at Professional 
Education Systems seminar. Jackson, MS, April 27, 1995. 
Daniel B. Kennedy, "Ohio Inadequate or Negligent Security." Lecture presented at Professional 
Education Systems seminar. Columbus, February 9,1995, and Cleveland, OH, February 10, 1995. 
Daniel B. Kelmedy, "Arizona Inadequate or Negligent Security." Lecture presented at Professional 
Education Systems seminar. Phoenix, AZ, November 4, 1994, 
Daniel B. Kemledy, "Demonstrating the Existence of 'High Crime' Areas." Lecture presented at 
ATLA National College of Advocacy seminar, Premises Liability for Violent Crimes. Las Vegas, 
NV, October 14-15, 1994. 
Daniel B. Kennedy, "Nevada Inadequate or Negligent Security--Hotels." Lecture presented at 
Professional Education Systems seminar. Las Vegas, March 24, and Reno, NV, March 25,1994. 
Daniel B. Kennedy, "The Expert's Perspective on Custodial Suicide and Police Pursuits." Paper 
presented at a Defense Research Institute seminar, Civil Rights and Governmental Tort Liability. 
San Diego, CA, January 20-21,1994. 
Daniel B. Kennedy, "Demonstrating the Existence of 'High Crime' Areas." Lecture presented at 
ATLA National College of Advocacy seminar, Premises Liability for Violent Crimes. Atlanta, GA, 
November 12-13, 1993. 
Daniel B. Kennedy, "Inadequate Security Litigation: Assessing the Effectiveness of Security 
Measures Designed to Prevent Criminal Attack." Paper presented at the arumal convention, Ohio 
Association of Civil Trial Attomeys. Maumee Bay, OH, October 1-2, 1993. 
Daniel B. Kennedy, "Crime Foreseeability." Lecture presented at the annual convention, Associa­
tion ofTrial Lawyers of America. San Francisco, CA, August 1-5, 1993. 
Daniel B. Kennedy, John Dise, and Tom Hupp, "Police Liability." Paper presented at the 99th 
annual conference of the International Association of Chiefs ofPolice. Detroit, MI, October 24-28, 
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Daniel B. Kennedy 
1992. Also presented at Mid-Winter Training Conference, Michigan Association of Chiefs of
 
Police. Lansing, MI, February 3-4, 1993.
 
Daniel B. Kelmedy, "Premises Liability: Crime Foreseeability and the Adequacy of Security."
 
Paper presented at the 11 th Annual Conference of the International Society of Crime Prevention
 
Practitioners. Detroit, MI, October 17-20, 1988.
 
Daniel B. Kelmedy, "The Hallcrest Recommendations: Implications for Theory and Practice."
 
Panel moderated at 32nd Annual Seminar, American Society for Industrial Security. New Orleans,
 
LA, September 22-25, 1986.
 
Daniel B. Kennedy, "Practitioner as Professor: Utilizing Security Executives as Part-time College
 
Faculty." Lecture presented at 31st Annual Seminar, American Society for Industrial Security.
 
Dallas, TX, September 30-0ctober 3, 1985.
 
Daniel B. Kennedy, "Toward a Perspective on the 'New' Penology." Paper presented at annual
 
meeting of tile Academy of Criminal Justice Sciences. Philadelphia, PA,
 
March 11-14, 1981.
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FORENSIC CRIMINOLOGY ASSOCIATES, INC.
 
CONTRACT FOR SERVICES 
Federal Tax No. 38-3354708 
We,	 the undersigned, hereby agree that this contract for services stipulates the following: 
I.	 forensic Criminology Associates, Inc., (FCA) will receive a $2,800 retainer fee for each case to be 
reviewed for expert opinion. This retainer is a nonrefundable minimum charge and will be retired at 
the rate of $350 per hour. A II additional work done by FCA or under its direct supervision shall be 
chargeable at $350 per hour. This fee is applied to any time charged against this case whether travel 
time, case analysis, research, etc. The reviews will be rendered in writing or orally, according to the 
attorney's preference. 
2.	 Should FCA decide, after an initial analysis of the case, not to proceed with the malter, the retainer 
will be returned to counsel minus the dollar value of time spent performing the initial analysis. This 
dollar value will not exceed $1,050. 
3.	 If, after reviewing a given case, FCA agrees to testify in court, such testimony andlor waiting time 
shall be valued at $350 per hour, portal to portal. Time and travel costs for trial and deposition 
testimony will be estimated and paid in advance. Overestimated expenses will be reimbursed by 
fCA; underestimated expenses will be paid by retaining attorney. This payment will be due no later 
than thirty days after the last date of testimony. Charges over and above retainer are also due thirty 
days after billing to attorney. 
4.	 In the matter of discovery depositions, a half-day flat fee of $1,400 will be due and payable one week 
in advance of said deposition. Although opposing counsel will be initially asked to pay this fee, 
retaining counsel will be ultimately responsible for the deposition fee and for any travel time or other 
expenses incurred for out-of-town depositions. 
S.	 There shall be advance notice of two weeks of any trial or deposition dates unless such notice is 
excepted. 
6.	 Retaining attorney will notify FCA if subject case is settled out-of-court so records may be kept 
current. 
7.	 The above fees do not include travel expenses such 85 airfare, hotel accommodations, etc. Any such 
expenses shall be borne by attorney at whose behest FCA is performing professional services. 
The provisions of this contract are hereby agreed to by the undersigned parties. 
Forensic Criminology Associates, Inc. Attorney at Law 
by Daniel B. Kennedy, Ph.D., C.I'.P. 
(Print) 
Date . _ Date	 _ 
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THOMAS A. ROSAZZA
 
DEFENDANTS' I.R.C.P. 26(b)(4) EXPERT WITNESS DISCLOSURE-EXHIBITF 
g:\jkd\munroe\d iscovery\expert disclosllrcs. doc 
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NOV 0 1 2010 
F'ROSE~'~~~~~V~WO~N~E..ROSAZZA ASSOCIATES, INC. 
OFFICE	 ACRIMrNAL JUSTICE CONSULTING FIRM 
THOMAS A ROSAZZA 3843 TEAKWOOD COURT (80918-3007) 719-592-0770 
PRESIDENT POST OFFICE BOX 26053 (80936-6053) FAX 719·260-7077 
COLORADO SPRINGS, COLORADO website www.rOsa7.za.com 
email rosazza@aoLcom 
October 26, 2010 
EXPERT REPORT 
THOMAS A ROSAZZA 
HOAGLAND v. ADA COUNTY, et al.
 
DISTRICT COIJRT OF THE FOURTH JUDICIAL DISTRICT
 
CASE no. CV-OC-2009-01461
 
The opinions expressed herein are based upon over thirty years of experience in the 
field ofcorrectional management and custodial care. This experience includes: 
•	 management of correctional programs; 
•	 investigations in and inspections of jails, prisons, police lock-ups, and court holding 
facilities; 
• development and monitoring of Standards for State and national agencies and 
'1'1-' professional organizations; 
•	 jail consulting projects across the United States; 
•	 active involvement in professional organizations to include chairing committees, 
participation in conferences, and review of articles for publication in professional 
journals; 
•	 membership on the American Correctional Association revision committee for the 
Standards for Adult Local Detention Facilities; 
•	 the development of training monographs; 
•	 authoring the Jail Inspector's Manual for the National Institute of Corrections; 
•	 co-authoring of the Jail Managers Resource Guide; 
•	 authoring the Report Writing and Correctional Management correspondence courses 
for the American Correctional Association; and, 
•	 familiarity with and contribution to professional literature. 
I. DOCUMENTS REVIEWED 
The following items, case documents and literature were reviewed in whole or in 
part: 
•	 Third Amended Complaint 
•	 Autopsy report 
•	 Jail incident reports of the Munroe suicide 
•	 James Johnson After the Fact Review of the Mumoe suicide 
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•	 Boise PD records of the Munroe arrest 
•	 Various'records from Munroe's jail file including intake and classification 
documents, St Alphonsus medical documents, and Ada County paramedic 
documents 
•	 Munroe's jail medical records 
•	 Munroe criminal history documents 
•	 Defendant's Answers and Responses to Plaintiff's Second Set ofInterrogatories. 
Requests for Production ofDocuments and Requests for Admission to Defendant 
Ada County Sheriff, Gary Raney 
•	 Ada County Sheriff's Office Policy Manual Bates (000001-333) which applies to 
road patrol 
•	 Ada County Sheriffs Office jail policy manual 
•	 Ada County Sheriffs Office jail medical manual 
•	 Expert reports by Jeffrey Metzner, Nathan Powell and Thomas White 
•	 Affidavit of Kevin Manning 
•	 CDs recording phone calls made by Munroe, titled "A" dated 9/29'08, "B" dated 
7/08, 
•	 "c" dated 8/30-9/05/08, "D" dated 917-13/08, "E" 9/16-22/08 
•	 Vicon videos titled "a"·"h" dated 9/28-9/29/08 
•	 Performance Based Standards for Adult Local Detention Facilities". American 
Correctional Association, Lanham, Maryland. 4th ed. 2004 and as Supplemented. 
•	 "Standards for Health Care in Jails", National Commission on Correctional 
Health Care. Chicago, Illinois. 2003. 
II. OPINIONS 
GENERAL 
This report is based upon the documents cited, and my education, training and 
experience. This report and opinions relate to Bradley Munroe's suicide while he was 
detained at the Ada County Jail (ACJ) on September 29, 2008. I understand that discovery is 
not yet complete. Should later discovery produce information affecting these opinions I shall 
alter them as appropriate. 
Munroe was arrested by Boise police on September 28 and taken to St Alphonsus 
Hospital because ofhis behavior. He was cleared for detention by hospital medical staff and 
brought to ACJ sometime after 10:00 pm. 
Since Munroe was intoxicated and because he attempted to tie a string around his 
neck the booking deputy removed his clothes, gave him a suicide smock and blanket, and 
placed him on a fifteen minute safety watch. He remained on safety watch from 10:42 pm 
until 7:52 am on the 29th• During the fifteen minute watch deputies noted that Munroe 
mostly slept. Deputies noted no suicidal behavior after the fifteen minute checks began. 
....,. At 8:00 am on the 29th Deputy Wroblewski completed processing Munroe's 
paperwork and noted that social worker Johnson interviewed Munroe. Wroblewski 
2 
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reported that he heard Johnson ask Munroe if he had current suicidal thoughts to which
 
Munroe answered "no', and added that Munroe twice said he did not want Johnson's
 
help.
 
Johnson made two reports of his interaction with Munroe. 
In the first, Johnson noted in a contemporaneous report that he interviewed 
Munroe twice in a previous September detention and that he had a recent hospitalization 
for a suicide attempt. Johnson added that he saw Munroe at about 8:00 am on the 29th • 
Munroe told Johnson he was not suicidal, that he would not hurt himself, he was not on 
his medications and that he did not want mental health services. Johnson cleared Munroe 
for general population. 
In a second report dated September 30, Johnson noted that Munroe was at risk by 
virtue of recent suicidal statements. He added that Munroe had additional risk factors 
which Johnson considered after interviewing him and clearing him for general 
population. He reported that Munroe told staff he was no longer suicidal and repeated to 
Johnson that he did not have suicidal ideas or intention to harm himself. He added that 
Munroe included a very common rationale for his suicidal statements on the night of the 
28th, i.e., that he was intoxicated. By observation and verbal interaction Munroe was alert, 
calm, cooperative, and able to follow directions and respond appropriately to questions. 
He added that there was no evidence of current sadness, distress, emotional lability, 
inattention and distractibility, response to stimuli other than that of security staff and 
social worker, or any distortion of his thought process. Johnson added that he did not take 
a full history for assessment purposes as Munroe declined mental health services at the 
time. He reported that some history had been gathered in early September when there was 
another assessment ofMunroe in which he also denied suicidal ideation or intent. 
Wroblewski noted on the initial classification fonn that Munroe: was under the 
influence; had been to the hospital before being brought to the jail; was seeing visions 
and hearing voices; had an odor of alcohol; had been institutionalized or had undergone 
mental health care; previously contemplated and attempted suicide; had current suicide 
ideations; and, through his behavior indicated a risk of suicide. 
At 8:39 am Deputy Donelson reported that upon escort to pre-classification 
housing Munroe requested protective custody as he felt "everyone" wanted to kill him. 
Donelson placed Munroe in the closed custody unit, talked to classification deputy 
Drinkall and told him of Munroe's request. Drinkall ordered that Munroe be housed in 
cell block 7. On the way to cell block 7 Munroe talked with some inmates and told 
Donelson that he would be all right. Munroe was housed in cell 735 of cellblock 7, where 
Drinkall decided he should be housed. 
Later at about 10:00 am medical administrator Robertson reported that Munroe's 
mother, Ms Hoagland, told her of Munroe's history of suicide attempts and said that she 
thought he was currently suicidal. Robertson said she would relay this to social worker 
Johnson, who told Robertson that he already seen Munroe, that he had been under the 
3 
Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000177 
002013
 
 
 
 
Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000178 
influence, felt fine, and refused services. Robertson called Hoagland to report what 
Johnson said. She denied telling Hoagland that Munroe was on suicide watch. Hoagland 
alleged that Robertson told her that Munroe was on suicide watch. 
As far as deputies knew Munroe's behavior the rest of the day until he was found 
asphyxiating at 8:38 pm was unremarkable and not indicative of suicide. Inmate Garrett 
reported after the suicide that Munroe tried to cut his wrists with a sharpened comb and 
that if he did not stop Garrett would call the deputies. Inmate Cole reported after the 
suicide that Munroe told him he was not going to get out of jail alive. Both inmates 
reported that they did not relate that infonnation to the deputies. 
In a phone call to his girlfriend at 8:34 am, Munroe reportedly told her that he 
should kill himself. I have seen no evidence that deputies knew of that conversation. 
At 8:38 pm, Deputy McKinley found Munroe hanging in his cell while 
conducting a well-being check. A previously logged check was done at 8:08 pm and 
verified by video. The 8:38 pm check was within the limits required by ACJ policy. 
When McKinley put out a code for emergency response, several deputies 
responded as well as medical staff. Munroe had no pulse. CPR began and an AED 
attached, ordered no shock, and ordered that CPR continue. CPR continued until EMTs 
arrived and assumed Munroe's care. The EMTs arrived on scene and were attending to 
Munroe at 8:50 pm. At 9:00 pm they departed for St Alphonsus Hospital where Munroe 
was pronounced dead at 9:12 pm. 
STANDARDS AND ACJ POLICIES 
ACJ officials have a history of compliance with and commitment to meeting state 
and national standards. From 1998-2008 the jail was in compliance with Idaho state 
standards as verified by audits and inspections by the Idaho Sheriffs Association. The 
jail was accredited by the National Commission on Correctional Health Care (NCCHC) 
since 1985. It lost its accreditation after the Munroe suicide but not because of it. ACJ 
officials are attempting to regain NCCHC accreditation. 
ACTs suicide policy and practice was in compliance with the NCCHe suicide 
standard which addresses all areas of operations needed to meet the standard. Compliance 
was noted through audits in 1998, 2001 and 2004. The policy addressed suicide 
screening, observation, referral to mental health authorities to assess suicide potential, 
housing, routines of observation, staff training, and emergency procedures. I have seen no 
evidence that ACJ's policy and practice was not in compliance with the suicide standard 
when it lost its accreditation in 2008. 
The ACJ policies and procedures addressing intake medical and suicide 
screening, suicide screening during initial classification, referral to mental health 
authorities for those inmates identified by screening tools as potentially suicidal, 
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observation of potentially suicidal inmates, and emergency intervention were complied 
with in the case of the Munroe suicide as evidenced by the following. 
•	 On the 28th, Munroe was identified at the initial screening stage as potentially a
 
danger to himself by the booking officer who placed him on a fifteen minute
 
watch.
 
•	 Staff observed Munroe on a fifteen minute routine until the morning of the 29th• 
•	 Johnson interviewed and assessed Munroe's potential for suicide on the morning
 
of the 29th•
 
•	 Jolmson infonned staff that Munroe was not suicidal and cleared him for general
 
housing.
 
•	 Medical administrator Robertson communicated with Johnson later on the
 
morning of the 29th regarding Munroe's mother's concerns that he was suicidal.
 
•	 When he was found hanging the emergency response was appropriate involving
 
calling a code, removal of the ligature, checking for a pulse, administering CPR,
 
using an AED and summoning EMTs.
 
ACJ staff was knowledgeable of their responsibilities for suicide screening, 
referral, observation and emergency response and demonstrated it in this case. Such is 
evidence that they were adequately trained in suicide policy and procedure. 
SPECIFIC OPINIONS AND CONCLUSIONS 
1.	 ACJ officials' commitment to pursue and comply with state and national
 
standards of care is evidence of their conscious attentiveness to provide a safe
 
environment for and to protect Bradley Munroe.
 
ACJ officials have a history of compliance with and commitment to meeting state and
 
national standards. From 1998-2008 the jail was in compliance with Idaho state
 
standards as verified by audits and inspections by the Idaho Sheriff's Association.
 
The jail was accredited by the National Commission on Correctional Health Care
 
(NCCHC) since 1985. It lost its accreditation after the Munroe suicide but not
 
because of it. ACJ officials are attempting to regain NCCHC accreditation.
 
ACJ's suicide policy and practice was in compliance with the NCCHC suicide
 
standard which addresses all areas of operations needed to meet the standard.
 
Compliance was noted through audits in 1998,2001 and 2004. The policy addressed
 
suicide screening, observation, referral to mental health authorities to assess suicide
 
potential, housing, routines of observation, staff training, and emergency procedures.
 
I have seen no evidence that ACJ's policy and practice was not in compliance with
 
the suicide standard when it lost its accreditation in 2008.
 
ACJ officials' compliance with standards addressing suicide identification and
 
prevention were intended to meet their duty to provide a safe environment for all
 
inmates in general and for Munroe in particular.
 
5 
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2.	 In the Munroe suicide, ACJ staff complied with ACJ policies and procedures
 
addressing intake suicide screening, referral to mental health authorities,
 
observation of potentially suicidal inmates, and emergency intervention.
 
Such is evidence of ACJ staffs conscious attentiveness to their duty to
 
provide a safe environment for and to protect Munroe.
 
Compliance with the suicide policies and procedures is evidenced by the following. 
•	 On the 28th• Munroe was identified at the initial screening stage as potentially a
 
danger to himself by the booking officer who placed him on a fifteen minute
 
watch.
 
•	 Staff observed Munroe on a fifteen minute routine until the morning of the 29th• 
•	 Johnson interviewed and assessed Munroe's potential for suicide on the morning
 
of the 29th•
 
•	 Jolmson informed staff that Munroe was not suicidal and cleared him for general 
housing. 
•	 Medical administrator Robertson communicated with Jolmson later on the 
morning of the 29th regarding Munroe's mother's concerns that he was suicidal. 
•	 When he was found hanging the emergency response was appropriate involving 
calling a code, removal of the ligature, checking for a pulse, administering CPR, 
using an AED and summoning EMTs. 
3.	 It was reasonable for deputies to rely on social worker Johnson's assessment 
of Munroe. 
Deputies are responsible to refer inmates identified as potentially a danger to 
themselves to mental health authorities, and to defer to their judgment which they did 
in this case. 
4.	 ACJ staff was knowledgeable of their responsibilities for suicide screening, 
referral, observation and emergency response and demonstrated it in this 
case. Such is evidence that they were adequately trained in suicide policy and 
procedure. 
5.	 Munroe's behavior when in Cellblock 7 was unremarkable and not 
indicative of suicide. 
As far as deputies knew Munroe's behavior on the 29th until he was found 
asphyxiating at 8:38 pm was unremarkable and not indicative of suicide. Inmate 
Garrett reported after the suicide that earlier Munroe tried to cut his wrists with a 
sharpened comb and that if he did not stop Garrett would call the deputies. Inmate 
Cole'reported after the suicide that Munroe told him he was not going to get out of 
jail alive. Both inmates reported that they did not relate that information to the 
deputies. Otherwise there is nothing in the record indicating Munroe's behavior as out 
of the ordinary. 
6 
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6.	 The emergency response to Munroe's suicide was consistent with accepted 
correctional standards and practices. 
At 8:38 pm, Deputy McKinley found Munroe hanging in his cell while conducting a 
well-being check. A previously logged check was done at 8:08 pm and verified by 
video. The 8:38 pm check was within the limits required by ACJ policy. 
When McKinley put out a code for emergency response, several deputies responded 
as well as medical staff. Munroe had no pulse. CPR was started and an AED was 
attached, ordered no shock and ordered CPR to continue. CPR continued until EMTs 
arrived and assumed Munroe's care. The EMTs arrived on scene and were attending 
to Munroe at 8:50 pm. At 9:00 pm they departed for 8t Alphonsus Hospital where 
Munroe was pronounced dead at 9:12 pm. 
CONCLUSION 
My opinions to date are offered with a reasonable degree of certainty based upon 
the documents cited, the professional standards reviewed, and my education, training and 
experience. /\~!! 
rl-/')Y 
homas A Rosazza 
President 
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II. REMUNERATION SCHEDULE 
Casework: $250.00 per hour
 
Deposition Testimony: $350.00 per hour, $1,000.00 minimum
 
Travel Time: $150.00 per hour, $800.00 minimum per day
 
Travel Expenses: Actual
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V. CASES TESTIFIED LAST FOUR YEARS
';.-'" 
Conn v. City of Reno, et aI., Deposition Testimony (2006)
 
USDC #CV-N-05-595-HDM-VPC, Terri Keyser-Cooper, Reno, Nevada
 
Kelley, v. Ricky Chastain, et aI., Deposition Testimony (2006)
 
State Court, No.:2004-CP-30-943, Russell Harter, Greenville, SC
 
Joines v. Township ofRidley, et ai. Trial Testimony (2006)
 
USDC NO. 04-cv-03430, Jonathon Cohen, Philadelphia
 
Carranza-Reyes v. Park County, et ai. Deposition Testimony (2006)
 
USDC No. 2005-WM-377 (BNB), Andrew Ringle, Denver
 
Carpenter v Lake County, et aI., Deposition Testimony (2006)
 
USDC No. 04 C 2275, Dan Field, Waukegan, Illinois
 
Simmons v. State of Nevada, et aI., Deposition Testimony (2007)
 
Clark County District Court, #A403237, Cal Potter, Las Vegas, Nevada
 
Campbell v. Brown County, et aI., Deposition Testimony (2007)
 
Brown County Circuit Court, N. 04 CV 1384, Amy Doyle, Milwaukee, Wisconsin
 
Boyd et aI., v. Greenville County, Deposition Testimony (2007)
 
USDC No.6:06-CV-02339-GRA, Charles Groves, Greenville, South Carolina
 
Black et aI., v. Franklin County, et aI., Deposition Testimony (2007)
 
USDC No. 05 cv 18 JMH, Tom Herren, Louisville, Kentucky
 
Simmons v State ofNevada, et al. Deposition Testimony (2007)
 
Clark County District Court #A403237, Cal Potter, Las Vegas, Nevada
 
Nunez v County of Los Angeles, et aI., Deposition Testimony (2007)
 
Superior Court, NO. BC333416, Christina Smith
 
King v. Greenville County Detention Center, Deposition Testimony (2007)
 
County of Greenville Magistrate's Court, NO: 2005-CP-23-8175,
 
Matt Henrikson, Greenville, SC (2007)
 
Gordon-Smith et aI. v. Baldwin et aI., Deposition Testimony
 
USDC for Colorado, No. 05-CV-02541-WYD-MEH, Eugene Iredale, San Diego (2007)
 
Street v Curry County, et al. Deposition Testimony
 
USDC No. ON-06-0776-LAM KBM, Joseph Kennedy, Albuquerque (2007)
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1,-- Mestre v State of Florida, et al., Deposition Testimony 
Volusia County Circuit Court No. 2003-10706-CIDL, James Miller, Tampa (2007) 
Gordon-Smith v Baldwin, et al. Deposition Testimony (2007)
 
USCD No. 05-CY-02541-WYD-MEH, Julia Yoo and Gene Iredale, San Diego (2007)
 
Chavez v. City of Albuquerque, et al., Deposition Testimony
 
USDC ClY 07-476 JCH/RHS, Shannon Kennedy, Albuquerque (2008) 
Brown v. Meierdirk, et al., Deposition Testimony
 
USDC No. 07 C 0471 C, Paul Kinne, Madison, Wisconsin (2008)
 
Suckley v. Burr, et al., Deposition Testimony
 
USDC No, 07-CV-4040-RDR, John Weist, Overland Park, Kansas (2008) 
Stallworth v. Dallas County et aL, Deposition Testimony 
USDC No. 2:07-CY-00439 KD-B (2008) 
Crager v. Schudar, et aI. Court Testimony 
North Dakota District Court, Zenas Baer, Hawley, Minnesota (2008)
 
Enoch v. Tienor, et aI, Deposition Testimony (2008)
 
USDC No. 07-C-0376, James Gende, Madison, Wisconsin
 
Bass v. Pottawatomie County Public Safety Center, et aI, Deposition Testimony (2008)
 
USDC No. 06-CV-0397-M, Rick Bisher, Oklahoma City, Oklahoma
 
Tosado v. Borough of Spottswood, et al., Deposition Testimony (2008)
 
USDC No. 05-5112 9DRDO, Maria Noto, Matawan, New Jersey
 
Farhat v. Stephens County. et al. Deposition Testimony (2008)
 
USDC NO.: Cry-06-468-R, Shawn Fulkerson, Oklahoma City, Oklahoma 
Pearson v. Sheely, et al. Deposition Testimony (2008)
 
USDC No. 3:07 cv 042 D-A, Ronald W Lewis, Oxford, Mississippi
 
Estate of Stephen Began v. Lake County, et al. Deposition Testimony (2008)
 
USDC No. 07-CY-01786-WDM-KMT, David Stevens, Denver, Colorado
 
Parlin v. Cumberland County, et al. Deposition Testimony (2009)
 
USDC No. 08-186-GZS, Aaron Burns, Portland, Maine
 
Sneed v. State of Nevada, et al., Deposition Testimony (2007) Court Testimony (2009)
 
Clark County District Court. #A483988, John Funk. Las Vegas, Nevada
 
Allen v Caddo County Commissioners, et aI., Deposition Testimony (2009)
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USDC No. CIV-07-01025-R, Michael Denton, Mustang, Oklahoma
 
Phillips v. Roane County, Deposition Testimony (2002)
 
USDC No. 3:00-cv-692, Jeffrey Thompson, Knoxville, Tennessee
 
Wereb v County of Maui, Deposition Testimony (2010)
 
USDC CV-09-00198 JMS LEK
 
Bass v. Pottawatomie County Public Safety Center, et aI,
 
Deposition Testimony (2008) and Trial Testimony (2010)
 
USDC No. 06-CV-0397-M, Rick Bisher, Oklahoma City, Oklahoma
 
Morgan v. Oklahoma County, et aI., Deposition Testimony (2010)
 
USDC No. CIV-08-1317-R, Derek Ingle, Tulsa, Oklahoma
 
Barbacano v Guarini, et aI. Deposition Testimony (2010)
 
USDC No. 08-CV-05098, David MacMain, West Chester Pennsylvania
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VI. ARTICLES 
•	 "Jail Standards: Fo(:us on Change", American Jails, November, 1990 
•	 t'Training Resources", Journal of Correctional Training, Spring, 1991 
•	 "State Standards Programs: State of the Art", American Jails, Three Part Series, 1991 
•	 "Jails and Lock-ups: Don't Be Caught Off Guard", Public Risk, December 1991 
•	 "Suicide Behind Bars", Public Risk, August, 1994 
•	 "Career Development: The New Frontier", Journal of Correctional Training, Summer, 
1994 
•	 "Hogtying: Is It the Use ofDeadly Force", American Jails, February, 1996 
•	 "Jail Intake: Managing a Critical Function", American Jails, Two Part Series, 1999 
•	 "Suicide Litigation: Common Problems Seen in Training, Assessment, Housing, 
Observation and Referral", American Jails, 1999 
•	 "State Jail Inspection Programs: State of the Art II", American Jails, 2000 
•	 "Policy Issues Related to the Use of Force and Disablers". American Jails. 2001 
•	 Book Review in Corrections Compendium. "Taking Life Imprisonment Seriously in 
National and International Law". March 2003. 
•	 "Jail Inspection Basics". National Institute of Corrections. Longmont, Colorado. 15t 
edition, 1990. 2nd edition, 2007. 
•	 "Jail Manager's Resource Guide". National Institute of Corrections. Longmont, 
Colorado. 2005 
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ROSAZZA ASSOCIATES Inc 
THOMAS A ROSAZZA A CRIMINAL JUSTICE CONSULTING FIRM 7J9-592-0770 
PRESIDENT FAX 719·260·7077 
POST OFFICE BOX 26053 (80936-6053) 
3843 T[AKWOOD COURT (80918-3007) 
COLORADO SPRINGS, COLORADO 
1/09 
SCHEDULE OF FEES AND EXPENSES 
I. RETAINER: $4,500.00
 
$2,500.00 OF THE RETAINER IS NON-REFUNDABLE.
 
HOURLY FEES ARE CHARGED AGAINST THE RETAINER.
 
*CASE REVIEW AT $250.00 I)ER HOUR. Case review includes: a complete review of all case materials 
furnished; research of nationally recognized standards and relevant literature; assistance in gathering 
research materials; assistance in developing questions for interrogatories, requests for production, and 
depositions; any and all telephone discussions; and palticipating in conference calls as necessary. 
*REPORTS AT $250.00 PER HOUR. RepOIts include preliminary, supplemental and/or final reports and 
any amendments required. 'rhey will include: a brief biography; all case documents reviewed and literature 
researched; and, opinions, narrative and the basis for the opinions. It will also include a current CV, a list of 
cases testified in either through deposition or trial testimony for the last four years, a statement of 
remuneration, and a list of publications. 
*PREPARATION TIME FOR Dl~POSITIONAND/OR TRIAL AT $250.00/l-IOUR 
*MEETINGS WITH COUNSEL BKFORE DEPOSITION AND/OR TRIAL AT $250.00/HOUR 
II. ADDITIONAL SERVICES 
*ON-SITE CONSULTATIONS, INSPECTIONS AND INVESTIGATIONS AT $150.00IHOUR 
($1,200.00 minimum per day). 
*DEPOSITION AND TlUAL Tl<-:STIMONY AT $300.00IHOUn ($1,000.00 minimum), plus travel fees 
and expenses. Standby days at trial are assessed at $1,000.00 per day. 
*TRAVEL FEES AT $150.00IHOUR ($1,200.00 minimum per day). Includes only travel time from 
office to hotel. 
*TRAVEL EXPENSES: Coach airfare, lodging, meals, rental car and ground transportation. 
III. AnVANCE BILLING 
Fees for investigations, on-site inspections, depositions, trial testimony and expenses for travel must be paid 
before such work or travel is initiated. A bill for anticipated fees and expenses will be forwarded. 
ACKNOWLEDGEMENT 
I agree to the fees and expenses in this schedule. 
SIGNATURE AND DATE 
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ROSAZZA ASSOCIATES Inc
 
THOMAS A ROSA7.2A A CRIMINAL JUSTICE CONSULTING FIRM 719·592-0770 
PRESIDENT FAX 719-260-7077 
POST OFFICE BOX 26053 (80936-6053) 
3843 TEAKWOOD COURT (80918-3007) 
COLORADO SPRINGS. COLORADO 
1108 
I. PlJBLlC SAFETY EXPERIENCE 
1967-1985 
EXECUTIVE DIRECTOR 
Maryland Commission on Correctional Standards, 1981- \985. 
Responsibilities included the development of regulations for prisons, jails, and community con'ections centers, and 
inspection and compliance monitoring of stale and county correctional facilities. Provided technical assistance to all 
facilities as well as police lock-ups. 
GUBERNATORIAL TASK FORCE ON PRISON CONSTRUCTION 
Annapolis, Maryland, 1984 
Was appointed as a member of this Cabinet level Task Force to assess future prison space needs and strategies for 
prison construction. 
ASSISTANT EXECUTIVE DIRECTOR 
Maryland Police and COlTectional Training Commissions (POST), 1971-1981 
Was responsible for the development of selection and training standards for state and local correctional personnel. Also 
directed the Correctional Training Academy. 
ASSISTANT WARDEN 
Maryland House of COJTection, 1970- 1971 
Was responsible for management of all treatment services at this 1,800 bed medium security prison including 
classification, medical and mental health services, educational services, etc. Acted as duty warden bi-weekly. 
CAPTAIN, USAF 
Air Force Security Police 
3320tl1 Retraining Group, Lowry AFB, Colorado, 1967-1970 
Directed social, academic and vocational training programs for Air Force coul1-martialed offenders. 
II. EDUCATION 
• Providence College 1961-65, Bachelor of Arts 
• University of Hartford, 1965-66, Master of Education 
•	 Additional Graduate Work in Criminal Justice Administration at: 
University of Colorado, 1969 
The American University, 1967 
• University of Maryland 1976-77, Paralegal Ccrtifjcate 
III. TRAINING AND PROFESSIONAL DEVELOPMENT 
Have attended and completed training and professional development programs including: Air Force Officer Training 
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School; management, public and personnel administration; standards accreditation auditing; legal issues; and, police 
'1-"	 tactics and firearms. Training was sponsored by such agencies as the FBI, American Medical Association, Law 
Enforcement Assistance Administration, Nl1tional Academy of COJTections, American lail Association, American 
Correctional Association, and the Commission on Accreditation for Corrections. 
IV. CONSULTING EXPERIENCE 
I978-Prescnt 
TEACHING/TRAINING PROJECTS 
Developed training materials and conducted several and varied training programs for state and county correctional 
agencies across the nation. Subjects include correctional management, standards and inspections, policy and procedure 
development, intake and release procedures, trainer development and operational training for con'ectional and 
parole/probation staff. Clients include the following. 
COLLEGE AND PROFESSIONAL CLIENTS 
American Jail Association American Correctional Association 
National Academy ofColTections National Institute ofCorrections 
National Sheriffs Association Pueblo Community College, Colorado 
Hillsborough Community College, Florida Mid-Florida Criminal Justice Training Center 
Institute for Liability Management Technical Services and Training, Inc, California 
Correctional Services Group, MissoLlri Public Risk Managers Association 
GOVERNMENT CLIENTS 
Alabama Department ofColTcctlons Colorado Depaltment of Correction 
Cuyahoga County, Ohio, Court of Co111m 011 Pleas Indiana Department of Corrections 
Massachusetts Department of Youth Services Minnesota Jail Resource Center 
North Dakota Department of Correction Nevada Department of Parole and Probation 
Oklahoma Department of Correct ions Ohio Depaltment of Youth Services 
Rhode Island Department of Corrections MOlltgomery County Department of Correction 
South Carolina Sheriffs Association Illinois Department of 
Corrections 
Have conducted a variety of training programs sponsored by the National Academy of Corrections in Colorado, 
Illinois, Nebraska, Michigan, Minnesota, Tennessee and Kentucky. Other programs were conducted in Boulder 
Colorado with students representing correctional agencies from across the nation. 
In addition, palticipated in several planning sessions for the development of National Institute of Corrections training 
programs for state and local correctional officials. Subject areas included jail inspections, the jail and county 
govemment, sexual abuse and personnel management. 
V.COLLEGE 
•	 Adjunct Professor, Community College of Baltimore (1976 to 1985) 
•	 Adjunct Professor, Howard Community College, Maryland (1974 to 1980) 
•	 Criminal Justice CUlTicululTl Advisory Board, Prince Georges Community College, Maryland (1975 
to 1985) 
•	 Criminal Justice Instructor, Pueblo Commun ity College, Colorado (1988-1993) 
VI. INSTRUCTOR RECOGNITION 
•	 American Correctional Association, Certified InstTuctor 
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• American Jail Association, Expert Instructor 
• State of Colorado Board for Community Colleges, Criminal Justice InstTUctor (1988-1993) 
• State of Florida, Criminal Justice Standards Commission, Cel1ified Trainer (1985-1990) 
VII. ASSOCIATIONS 
• MaIyland Jai I Administrators Association, President 1983 to 1985
 
• Maryland Sheriff's Association (Lifetime Member) 
• American COITectional Association 
• Peer Reviewer, Thc Joumal of the American COlTectional Association 
• International Association or C01Tcdionai Training] 970-1990
 
• Chairman. Committee on Standards and Training Advocacy 
• Member, Journal Editorial Review Committee 
• American Jail Association 1985 to Prescnt 
• National Association of Jai I Jnspection Chiefs 1985-2000
 
VIII. MEMBERSHIPS 
Member, Cheyennc Mountain Reintegration Center Advisory Board 2004
• 
• Co-Chair, t::1 Paso County, Colorado Sheriffs Policy Review Committee 2002
 
• Chairman, EI Paso County Jail Alternatives Committee 2003-2005
 
• Chail1nan, EI Paso County Criminal Justicc Advisory Counci I 1995-1998 and 2006-2008. Member since 1988
 
• Chainnan, EI Paso County (Colorado) Jail Overcrowding Committee 1992-1994
 
• Vice Chairman, EI Paso County Criminal Justice AdvisOlY Board 1993-1995
 
• Chail111an, EI Paso County Community COITcctions Board 1995-1997
 
• Advisory Group to the Colorado State Legislature on Privatization in Corrections 1986
 
• Maryland Jails Medica IStandards Advisory Committee 1976 to 1985

"-' 
• Maryland COITectional Training Commission 1983 to 1985
 
IX. PlJBLlCATlONS 
STATE OF MARYLAND CORRECTIONAL STANDARDS MANUAL, 1981
 
Developed a manual of standards for jails, prisons and community correctional centers which included
 
standards, work sheets, resources, auditing procedures and compliance procedures.
 
MARYLAND .JAIL RESOURCE MANUAL, 1985
 
Developed and wrote this resource manual for jails which identified resources to meet state standards.
 
CORRECTIONA L OFFICER CORRESPONDENCE COURSE, 1978
 
Drafted materials for officer supervision of prisoners for the National Sheriffs Association.
 
MANAGEMENT CORRESPONDENCE COURSE, 1985
 
Drafted a management correspondence course for the American COITectional Association.
 
REPORT WRITING CORRESPONDENCE COURSE, 1986
 
Developed a report writing correspondence course for the American Correctional Association.
 
JAIL INSPECTION BASICS, 1989-90
 
Developed a training manual f()r jail inspectors and a companion manual for supervisors for the
 
National Institute of Corrections.
 
JAIL MANAGER'S BULLETIN, 1994-95
 
Training document for jail managers addressing the need for self-inspection and correction of deficiencies.
 
PubHshed by the American Jail Association.
 
TRAINING MONOGRAPHS 
Have developed a variety of training monographs used in the presentation of management and operational 
training for corrections and police custody personnel. Subjects include management of change, action 
....,.	 planning, decision lIlaki:1g, functions of management, staff tTaining, written policies and procedures, 
correctional standards, and police custody standards. 
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Ex. A to Aft. of Pltfs Counsel re Motions in Limine 000191 
JAIL MANAGER'S RESOURCE GUIDE, 2003-2005 Co-authored this book for jail managers which 
addresses all areas of jail management to include jail operations, liability management, standards, fiscal 
management, personnel, training, etc. 
JAIL INSPECTION BASICS, 2()04-2007
n,is is the second edition of the original text written in 1989-1990. 
ARTICLES 
•	 "Jail Standards: Focus on Change", Am<;x!can Jails, November, 1990 
•	 "Training Resources'" .JOLII!l.~LQC(:orrefl.!QnatIrainj!)g, Spring, 1991 
•	 "State Standards Programs: State of the Art", All}.!<Iican J.~i Is, Three Pat1 Series, 1991 
•	 "Jails and Lock-ups: Don't Be Caught Off Guard", 'publLQ R.isk, December 1991 
•	 "Suicide Behind Bars",J?IJJ!LiS:.Jsi.sl<., August, 1994 
•	 "Career Development: The New Frontier", Journal oL~orrectional TrainiDg, Summer, 1994 
•	 "Hogtying: Is It the Usc of Deadly Force", All}erican Jails, February, 1996 
•	 "Jail Intake: Managing a Critical Function", American Jails" Two Part Series, 1999 
•	 "Suicide Litigation: Common Problems Seen in Training, Assessment, Housing, Observation and 
Referral", All]C;:JicaD.)~iJ~, 1999 
•	 "State Jail Inspection Programs: State of the Art Jl", AmericallJails, 2000 
•	 "Policy Issues Related to the Use orr-oree and Disablers". ArlJ.(:rican Jails. 200] 
X. OTHER AFFILIATIONS 
•	 Institute for Liability Management 
•	 Commission on Accreditation fiJI' Corrections, Auditor 198 J-1987 
•	 National Commission on Correctional Health Care, Assessor 
XI. PROFESSIONAL RECOGNITION 
2000 Corrections Professional of the Year. Awarded by the Tennessee Corrections Institute in recognition of• 
outstanding effolts in improving the operations and professional standards of local conectional agencies 
•	 Was the Co-Chair of the EI Paso County (Colorado) Sheriff's Policy Review panel to review incidences 
around four jail deaths and policy changes based upon the pane) 's recommendations. Received the Sheriffs 
Commendation for my work on the panel. 2002-2003. 
•	 Was a member of the standards revision joint committee for the FOUl1h Edition of "Performance Standards for 
Adult Local Detention Facilities" of the American Jail Association and the American Correctional 
Association. 2002·2004. 
•	 As chairman of the EI Paso County Jail Alternatives Committee was the principal author of the El Paso 
County J!!.U Utiljz.atioOY@ll for the newly constructed jai I. 2004. 
•	 Was the moderator and panelist for the US Department of Justice international videoconference on restraint 
deaths. 2000. 
•	 Have reviewed and evaluated proposals for national projects for the National Institute of Corrections. They
 
included "Technical Assistance to Community Corrections Programs"," Jail Suicide Prevention Infomlation
 
Network", "Model Architectural Plans for Small Jails" and the "Positional Asphyxia" training film
 
XII. CONSULTING PROJECTS 
Consulting projects include assisting communities in planning and opening new jail facilities, conducting assessment of 
potential liability in prisons, jails and lock-ups, consulting on the development of written policies and procedures to 
meet industry standards, and the development of standards for state and national agencies. Clients and projects include 
the following: 
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• Anne Arundel County, Maryland 
• Allegany County, Maryland 
• Beaver County, Pennsylvania 
• Bent County, Colorado 
• Bergen County, New Jersey 
• Bonneville County, Idaho 
• Box Elder County, Utah 
• Bradford County, Florida 
• Bristol County, Massachusetts 
• Bureau of Indian Affairs 
• Burke County, Georgia 
• Cheyenne River Sioux Tribe 
• Clackamas County, Oregon 
• Colorado Department of Corrections 
• Colorado Sheriffs Association 
• Cook County Juvenile Court 
• Crow Wing (Minnesota) Juvenile Department 
• Cuyahoga County Juvenile Coul1, Ohio 
• Dakota County, Nebraska 
• Desoto County, Mississippi 
• Durham County, NOl1h Carolina 
• City of Eden, Texas 
• EI Paso County, Colorado 
• Elmore County, Alabama 
• Flathead County, Montana 
• Florida JaiI Standards Board 
• Goodhue County, Minnesota 
• Henderson County, NOl1h Carolina 
• Huerfano County, Colorado 
• Indian Country Jail Managers Network 
• Kent County Juvenile Probation, Michigan 
• Jackson County, Oregon 
• La Croix County, Wisconsin 
• Las Animas County, Colorado 
• Lawrence County, Pennsylvania 
• Lander County, Nevada 
• Longmont (Colorado) Police Department 
• Marathon County, Wisconsin 
• Maryland Correctional Training Commission 
• Maryland Police Training Commission 
• Meeker County, Minnesota 
• Minnesota Jail Resource Cenler 
• Minnesota Sheriff's Association 
• Mississippi State Legislature 
• Monroe County, Florida 
• Montana Jail Standards Initiative Montana Sheriffs Association 
• National Drug Abuse Initiative 
• National Jail Inspection Chiefs 
• Nevada Depaliment of Probati on and Parole 
• Nebraska Crime Commission 
• New Hampshire Association of Counties 
• New Jersey State Corrections Academy 
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• New Mexico Association of Countics 
' ....' 
• New York Commission of Correction 
• Ohio Department of Juvenile Services 
• Ohio Bureau of Adult Detention 
• Oregon Jai I Standards Board 
• Platte County, Missouri 
• Pueblo County, Colorado 
• Randall County, Texas 
• Racine County, Wisconsin 
• Rhode Island Department of Con-cction 
• City of'St Louis, Missouri 
• Sandoval County, New Mexico 
• Sawyer County, Wisconsin 
• Shasta County, California 
• Shelby County, Tcnnessee 
• South Carolina Jail Commission 
• South Carolina Sheriffs Association 
• Sumner County, Kansas 
• Tennessee Corrections Institute 
• United Slates Navy 
• Union County, New Jersey 
• Valley County, Idaho 
• Wake County, N011h Carolina 
• Washoe County Juvenile Department, Nevada 
• Wassau County, Wisconsin 
• Williamsburg, Virginia ~III" 
• Yakima County, Washington 
• Yavapai County, Arizona 
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EXHIBIT G 
GLEN GROBEN, M.D. 
DEFENDANTS' I.R.C.P. 26(b)(4) EXPERT WITNESS DISCLOSURE - EXHIBIT G 
g:\jkd\munroe\discovery\expert disclosures. doc 
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ADA COUNTY CORONER'S OFFICE 
5550 Morris Hill 
Boise, Idaho 83706 
AUTOPSY REPORT
 
~ 
Name: BRADLEY MUNROE Case No: 08-092910 
Approximate Age: 19 years Sex: Adult white Ie 
Height: 72 Inches 'Veight: 161 pou 
Autopsy Authorized By: Erwin L. Sonnenberg, Ada County Coroner 
I, hereby certify that on the 30th day of September 2008, beginning at 0900 hours, I, Glen R. 
Graben, M.D., performed an autopsy on the body ofBradley Munroe and upon investigation of 
the essential facts concerning the circumstances ofthe death and history ofthe case, I am of the 
opinion that the findings, cause and manner ofdeath are as follows: 
FINDINGS: 
I.	 Asphyxiation due to hanging. 
A.	 No distinct ligature abrasion identified on any of the surfaces of the neck. A broad 
ligature made of sheet was used. There are marks on the neck associated with the neck 
brace and endotracheal tube strap. 
B.	 Periorbital, conjunctival, and oral petechial hemorrhages identified. 
II. Dried abrasions identified to the top of the left shoulder, forearms, hands and knees. 
ill. Dried abrasions to the right side of the forehead and cheek. 
N.	 A ~ inch abrasion covered in dried blood over the back of the head just to the left of the 
midline. 
V.	 No medical diseases on gross exam and no internal injuries. 
TOXICOLOGY: 
. Femoral vein blood Result 
Citalopram Positive 55.1 nglmL (therapeutic) 
Negative for drugs of abuse, alcohol and other tested prescription drugs. 
COMMENT: This 19-year-old white male was an inmate at the Ada County Sheriff's Office jail. 
He was in a cell by himself that had a bunk bed in it. He was found hanging with a sheet tied 
around his neck with the sheet secured to the top bunk. He slumped down against the ligature with 
his feet still on the ground. The external examination found no distinctive ligature abrasion around 
the neck, but a broad sheet ligature was used. There were marks on the neck, but these could all be 
attributed to the neck brace or endotracheal tube strap. Extensive periorbital, conjunctival, and oral 
mucosal petechial hemorrhages were identified consistent with the asphyxiation. The examination 
also found dried abrasions to the top of the left shoulder, over both foreanns, hands and knees. 
Dried abrasions were also fuund on the right side of the forehead and right cheek. A Yz inch 
abrasion covered in dried blood was found to the back of the head just to the left of the midline. 
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(Comment cont.)	 os-oni''''0 
.,.....	 According to Ada County Sheriffs Office detectives, there was a spot of blood on the wall . 
where the decedent was hanging consistent with his head impacting the wall during the han .g 
process. No internal injuries were found and no medical diseases were found on gross exam. The 
cause ofdeath will be listed as asphyxiation due to hanging with the manner of death suicide. 
CAUSE OF DEATH: ASPHYXIATION DUE TO HANGING 
~ICIDE 
Glen R Groben, M.D.
 
Forensic Pathologist
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&t 
08-0929-1d~ " 
GROSS ANATOMIC DESCRIPTION ~" ", 
I. PERSONS ATTENDING AUTOPSY: CJ 
A. Robert Karinen, Forensic Morgue Supervisor 
B. Cole Kelly, Forensic Technician 
C. Detective Matt Ruie, Ada County Sheriff's Office 
D. Detective Jared Watson, Ada County Sheriffs Office 
E. Laurie Kidwell, Ada County Sheriff's Office 
II. CLOTHING AND PERSONAL ITEMS: 
A. Clothing consisted of: 
1. Prison pants 
2. Socks 
B. Personal Items: None 
III. MEDICAL INTERVENTION: 
A. Endotracheal tube 
B. Neck brace 
C. N catheter in the left antecubital fossa 
D. Pacer pads over the torso 
E. EKG pads over the torso 
F. Pressure cuffon the right ann 
IV. EXTERNAL BODY EXAMINATION: The body is that ofanonnaily developed adult 
white male appearing the stated age of 19 years with a body length of72 inches and body weight of 
161 pounds. Body presents with medium build with average nutrition, normal hydration and good 
"preservation. Rigor is complete, lividity is purple, posterior and blanches with pressure. Body is 
cold to touch post refiigeration. The head is covered by short brown hair and all injuries are 
described below under Evidence ofInjury. Irides are hazel and there are fine conjunctival and 
periorbital petechial hemorrhages identified. Orbits appear normal. Nasal cavities are unremarkable 
with intact septum. Oral cavity presents with natural teeth in good repair. There are oral mucosal 
petechial hemorrhages identified. Ears are unremarkable with no hemorrhage in the external 
auditory canal. Neck is rigid due to postmortem changes and there are no palpable masses or acute 
injuries. Chest, back and abdomen are equal and symmetrical. Upper and lower extremities are 
equal and symmetrical. There are no fractures, deformities or amputations present. External 
genitalia present as a nonnal adult circumcised male and there are no injuries. The anus is intact and 
without injury. 
1
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II~" 
v.	 SCARS AND TATTOOS: 
A. Scars: 
1. Linear scar over the anterior surface of the left foreann 
2. Irregular scars over the right knee 
3. Linear scars over the back of the left calf 
B. Tattoos: 
1. Tattoo of a single blue dot over the back of the left hand at the base of the index 
finger 
VI.	 RADIOLOGY: No postmortem radiographs were taken. 
VII.	 EVIDENCE OF INJURY: 
1.	 Asphyxiation due to hanging. No distinctive ligature abrasion was identified on any 
of the surfaces of the neck. A broad sheet was used as the ligature which distributed 
the pressure and did not leave the usual deep furrow seen on hangings with 
narrowing ligatures. There were petechial hemorrhages identified in the periorbital, 
conjunctival, and oral mucosal areas consistent with the asphyxiation. 
II.	 Blunt force trauma. 
A.	 A ~ inch abrasion covered in dried blood over the back of the head just to the 
left ofthe midline. 
~III""	 B. Multiple linear and punctate abrasions to the right side ofthe forehead with 
extension down over the temple region to the surface ofthe right cheek. . 
C.	 A Y2 inch abrasion to the top ofthe left shoulder.. 
D.	 Multiple linear and punctate abrasions overlying the left forearm on its medial 
surface. 
E.	 Very small dried abrasions to the palmar surface of the left thumb and palm. 
F.	 A l/.; inch abrasion to the medial surface of the left wrist. 
G.	 Two separate small abrasions to the back ofthe left hand just lateral to the 
midline. 
H.	 Multiple punctate abrasions to the back of the elbow on the right side. 
1..	 Multiple rectangular-to-irregular shaped abrasions overlying both lmees and 
right til?ia. 
J.	 Linear abrasion on the back of the right hand over the middle knuckle of the 
index finger. 
VIII. INTERNAL EXAMINATION: A Y-shaped thoraco-abdominal incision is made and the 
organs are examined in situ and eviscerated in the usual fashion. The subcutaneous fat is nonnally 
distributed, moist and bright yellow. The musculature of the chest and abdominal area is ofnonnal 
color and texture. 
2 
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o 
1. SEROUS CAVITIES: The chest wall is intact without rib, sternal or clavi[ular fractures. 
The pleura and peritoneum are congested, smooth, glistening and essentially dry, devoid of 
adhesions or effusion. There is no scoliosis, kyphosis or lordosis present. The left and right 
diaphragms are in their normal location and appear grossly unremarkable. The peritoneal and 
pericardial sacs contain no abnonnal fluid collections. 
2. CARDIOVASCULAR SYSTEM: The heart weighs 348 grams. The aorta, pulmonary 
artery and coronary arteries arise and course normally. The coronary arteries are widely patent and 
show no significant atherosclerotic change. The left ventricle wall shows no evidence of scarring or 
recent infarction. The cardiac valves are thin and pliable and there are no vegetations. The aorta is 
intact along its length and shows no significant atherosclerotic change. 
3. PULMONARY SYSTEM: The structures ofthe anterior neck are carefully dissected and 
no hemorrhages are seen into any of the strap muscles including the platysmas muscle and deeper 
strap muscles. The hyoid bone is intact and free of surrounding hemorrhage. No hemorrhages are 
identified into the thyroid or submandibular gland. The trachea is intact and is lined by only a small 
amount ofliquid. Bloody fluid was not seen. No blood was seen within the oral pharynx. The 
spine is intact and without evidence ofparaspinous injury or hemorrhage. The tongue is removed 
and is without injury. 
'''11-'	 The right and left lungs weigh 722 and 720 grams, respec~ively. Pleural surfaces are smooth and 
show no evidence of emphysematous blebs or adhesions. The lung parenchyma is congested but 
otherwise unremarkable. The trachea and main bronchi are widely patent and free of foreign debris. 
There are no mass lesions. There are no puhnonary thrombo-emboli. 
4.. GASTROINTESTINAL SYSTEM: The esophagus is intact with normal gastro­
esophageal junction and without erosions or varices. The stomach is also normal without gastritis or 
ulcers. The stomach contains 325 ce. ofthick liquid containing food particles resembling hot dog, 
carrot, and other vegetable matter. Loops of small and large bowel appear grossly unremarkable. 
The appendix is present and on the right. 
The liver weighs 1,686 grams. The capsule is intact, the parenchyma is unremarkable. There are no 
mass lesions. The gallbladder is unremarkable and contains a small amount ofgreenish bile. There 
is no cholecystitis or cholelithiasis. The pancreas presents a lobulated, yellow cut surface without 
acute or chronic pancreatitis. 
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5. GENITOURINARY SYSTEM: The left and right kidneys weigh 314 gramPcombined 
weight. The capsules strip with ease and the cortical surfaces are smooth, brown and glistening. On 
sectioning, the cortex presents a normal thickness above the medulla The renal columns ofBertin 
extend between the well demarcated pyramids and appear unremarkable. The medulla presents 
nonnal renal pyramids with remarkable papillae. The pelvis is ofnonnal size and lined by gray, 
glistening mucosa. There are no calculi. Renal arteries and veins are normal. 
The ureters are of nonnal caliber lying in their course within the retro-peritoneum and draining into 
an unremarkable urinary bladder containing a very small amount ofcloudy urine. External genitalia 
present a circumcised penis and there are no injuries. The anus is intact and without injury. 
6. HEMATOPOffiTIC SYSTEM: The spleen weighs 278 grams presenting a gray, smooth 
capsule and on sectioning reveals a reddish-brown soft splenic pulp. There is no lymphadenopathy. 
7. ENDOCRINE SYSTEM: The thyroid gland is ofnormal size and shape presenting two 
well-defined lobes with cOlmecting istlunus and a beefy brown cut surface. There are no goitrous 
changes or adenomas present. The adrenal glands are ofnonnal size and shape, and sectioning 
presents no gross pathological lesions. The pituitary gland is encased within an intact sella turcica 
and presents no gross pathological lesions. 
1..,- 8. CENTRAL NERVOUS SYSTEM: A scalp incision, craniotomy and evacuation ofthe 
brain is carried out in the usual fashion. 
The scalp is intact without contusions or lacerations. The calvarium is likewise intact without bony 
abnormalities or fractures. 
The brain weighs 1,656 grams presenting without congestion of the leptomeninges. The overlying 
dura is intact and unremarkable. There are no epidural, subdural or subarachnoid hemorrhages. 
The cerebral hemispheres reveal a nonnal gyral pattern without flattening ofthe gyri and narrowing 
of the sulci. The brainstem and cerebelli are intact and show no evidence ofcerebellar tonsilar 
notching. The Circle ofWillis is patent presenting no evidence ofthrombosis or berry aneurysm. 
On coronal sectioning of the brain, the ventricular system is symmetrical and contains clear 
cerebrospinal fluid. There are no intracerebral hemorrhages or contusions. There are no space 
occupying lesions present. The spinal cord is not examined. 
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II~' 08-092~90 
SPECIMENS AND EVIDENCE COLLECTED 8/ 
Specimens collected and sent to AIT Laboratories include: 
• 3 AIT red top tubes of femoral vein blood 
• Urine 
• Vitreous 
Specimens collected and retained at the Ada County Coroner's Office include: 
• 4 gray top tubes of femoral vein blood 
• I red top tube, 1 purple top tube ofheart blood 
• I tiger top tube ofserum 
• Bile 
• Samples of liver 
• Gastric 
• Brain 
• Fingerprint card 
Photographs are taken and are retained at the Ada County Coroner's Office. 
Representative tissue sections are taken and retained at the Ada County Coroner's Office. 
'III~ 
5
 
Ex. A to Aft. of PItt's Counsel re Motions in Limine 000201 
002037
 
 
 
 
1  
 
- - ---
ItoJ l~. 
',". 
Decedent Name: 'B~ \){ELf-.!, M.UMR....CG~ _ 
Sex: ~ Date of Death:  
Age: \:t Time of Death d \ tZ­
'AD?n;oU/Il I r COHON 
, ' t:J( _____ 
NA/vfE· ' , "
 
----'------------------ CAS ....»nADtEV MVNROF.
 
" E NUM13ER:08_0929 ---!,_~_.., --'- - DATF.lQ9I301200S " -/(!2q 
SITB: " -' ." 
--------------------- '. 
- .. -._-~ ..... 
Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000202 
002038
~.--\-.." 
{
_'B.=,.:.~~\)l::..!:::::E::;:...:t...\ --l:r .... ....&., ----!:N\..! ..!;.;O(kW-~~R~ GQo;:;..__  
_M~. __ qlZqlM? 
_~t l...J----_   '2-
~-'E:__~.~...:!.....:!.~Go.<!.:alLo.=::::!,..::=... __ __LAi)....J.::~k~_CtD _ ,____=:3=...:.....Pr...;,;;;ffi;;;..L. ____ 'XD?n;ouN I r COHON 
.' I::J< 
J . . '. 
 
., .!. _
______ '--___________ 1!l ! .' 
I : '. •.. 
--- -- -- --- --- -- _ .. -
~
••
•••
18/1e/26BI 11;3i PM All l.IIhO ..,.tD,.in, tflC. PP'OD: h: 2e828?SS?· Pl\V'.- 2 ( 
Ex. A to Aff. of PItt's Counsel re Motions in Limine 000203 
2265 Executive Drive, Indianapolis. IN 46241.•••. All Laboratories 
Telephone: (317) 243·3894 f Fax: (317) 243·2789 ..­• A i"IGHER ::;rANQARD 01' SERVICE 
LABORATORY CASE NUMBER: 696025 
Client Account: 10001 f ADAC01 
Physician: 
Report To: ADA COUNTY CORONER OFFICE·ID 
ATTN: Erwin Sonnenberg 
5550 Morris Hill Road 
Boise. tD 83706 
Fx: 1-(208)287-5579·503 
Laboratory Specimen No: 40096520 
Container(s) :01: Red Top Bottle Blood, FEMORAL -
Analyte Name 
Subject's Name: 
Agency Case #: 
Date Of Death: 
Test Reason: 
Investigator: 
Date Received: 
Date Reported: 
Date Collected: 
Test(s): 70510 
,­
MUNROE, B~EY 
oe-0929.169& 
Not Given 
Other 
10/06f200e 
10/10/2008, 
09/30/2008 
Comprehensive Drug Panel (550B) 
Result Concentration Units Therapeutic Range 
l-
Loc 
AMPHETAMINES Negative 
BARBITURATES Negative 
BENZODIAZEPINES Negative 
CANNABINOIDS Negative 
COCAINE/METABOLITES Negative 
FENTANYL Negative
••1-' METHADONE/METABOLITE Negative 
OPIATES Negative 
PHENCYCLIDINE Negative 
PROPOXYPHENE/METABOLITE Negative 
SALICYLATES Negative 
ALCOHOLS Negative 
Methanol Negative 
Ethanol Negative 
Acetone Negative 
Isopropanol Negative 
ANALGESICS Negative 
ANESTHETICS Negative 
ANTIBIOTICS Negative 
ANTICONVULSANTS Negative 
ANTIDEPRESSANTS POSITIVE 
Citalopram POSITIVE 
PLEASE NOTE: 
Escitalc,lHam (L~)(apro) is an isc,mer of Cital')jHam lcelexa). Current 
analyt ical lMtho·jol "Sly d,:,es not .:Ii fferentlate '~ne from th':l other. 
Although H·p·nted as Citalopram, Escital.)pram may also be present. 
I...... MUNROE, BRADLEY 
Laboratory Case #: 696025 
Page: 1 ofPrint Dateffime: 10/10/2008, 23:31 :00 
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Ex. /\ to /\.ff. of PItt's Goun~-f&M€~flS4~:fffiI-Ae--0o0204 
Laboratory Specimen No: 401.1:715520 
Analyte Name Result Concentration Units Therapeutic Range Loc 
... .~"-" • 
.•••. All Laboratories 2265 Executive Drive, Indianapolis. I~ ~1 
Telephone: (317) 243-3894 I Fax: (317~-2789 
• A I-IGMtR SHINOARl> OF sERVI<;;:e 
Citalopram. Quant 55.1 ng/mL 10-120 
ANTIHISTAMINES Negative 
ANTIPSYCHOTICS Negative 
CARDIOVASCULAR AGENTS Negative 
ENDOCRINE AGENTS Negative 
GASTROENTEROLOGY AGENTSNegative 
NARCOTICS Negatiye 
NEUROLOGY AGENTS Negative 
SEDATIVES/HYPNOTICS Negative 
STIMULANTS Negative 
UROLOGY AGENTS Negative 
Specimens ,.ill be kept for one year from the date received . 
....,. MUNROE, BRADLEY 
Laboratory Case #: 696025 
Print DatelTime: 10/10/2008, 23 :31 :00 Page: 2 of 5 
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Ex. A to Aft. of Pltfs Counsel re Motions in Limine 000205 
•
2265 Executive Drive. Indianapolis. IN 46241••••• AIT Laboratories 
Telephone: (317) 243·3894 1 Fax: (317) 243·2789 
• A. I-IGHtR 5TANOARD OF SERVice 
Laboratory Specimen No: 40096521 Date Collected: 09/30/2008 ~~ 
Conta iner(s) :01: Urine Urine. Random Test(s): 70080 Drugs of Abuse ~I (900U) 
Analyte Name Result Concentration Units Therapeutic Range Lac 
ALCOHOLS POSITIVE 
Ethanol POSITIVE 
Ethanol. QLlant 0.07 % (w/v) 
AM PH ETAMINES Negative 
BARBITURATES Negative 
BENZODIAZEPINES Negative 
CANNABINOIDS Negative 
COCAINE/METABOLITES Negative 
METHADONE/METABOLITE Negative 
OPIATES Negative 
OXYCODONE/METABOLITE Negative 
PHENCYCLIDINE Negative 
'llllllil' MUNROE, BRADLEY 
Laboratory Case #: 696025 
Print DatelTirne: 10/1012008. 23:31 :00 Page: 3 of 
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Ex. A to Aft. of Pltrs Counsel re Motions in Limine 000206 
•
2265 Executive Drive. Indianapolis. IN 46241••••• AIT Laboratories 
Telephone: (317) 243·3894 I Fax: (317) 243·2789 
• A. f-IGH~R STANl)ARD OF SERVI~E 
'"...", r-------------------------------------;::----------, 
Laboratory Specimen No: 40096522 Date Collected: 09/30/2008 Z'.' 
Container(s) :01: Vitreous Vitreous. EYE Test(s): 70570 l~'Autopsy Panel. voSr (550V1) 
Analyte Name. Result Concentration Units Therapeutic Range Lac 
ALCOHOLS Negative 
Methanol Negative 
Ethanol Negative 
Acetone Negative 
Isopropanol Negative 
.~ MUNROE, BRADLEY 
Laboratory Case #: 696025 
Print DatelTime: 10/10/2008. 23 :31 :00 Page: 4 of 5 
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Ex. A to Aft. of PItt's Counsel re Motions in Limine 000207 
•
2265 Executive Drive, Indianapolis, IN 46241.•••• All Laboratories 
Telephone: (317) 243·3894 1 Fax: (317) 243-2789 
• A. f-olGHER STANDARD OF SERVIC:E 
Laboratory Specimen No: 40096523 Date Collected: 09/3012008 
Container(s) :01: Red Top Tube Blood, FEMORAL Test(s): 49900 NOtTest~~T,l' 
02: Red Top Tube Blood, FEMORAL 6 
Analyte Name	 Result Concentration Units Therapeutic Range Loc 
< No Testing Performed > 
Tile Specimen identified by tilis Laboratory Specimen N~lmber ilas been handled and analyzed in accordance with all applicable requirements. 
....... MUNROE, BRADLEY
 
Laboratory Case #: 696025	 Kriger, Scott 
signature of Certifying Scientist Page: 5 of Print DatelTime: 10/10/2008,23:31 :00 
Ex. A to Aft. of PItt's Counsel re Motions in Limine 000207 
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Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000208 
CURRICULUM VITAE 
GLEN R. GROBEN M.D. 
ADDRESS 
42 Meadow Lane
 
Boise, Idaho 83716
 
E-mail: crgrobgr@adaweb.net
 
EMPLOYMENT 
2000-Present: Forensic Pathologist, Ada County Coroner's 
Office, Boise, Idaho 
1997-2000: Deputy Medical Examiner, Forensic Pathology 
Assoc., Lubbock, TX. 
1996-1997: Fellow in Forensic pathology at the Office of 
the Chief Medical Examiner, Richmond, Virginia; under the 
guidance of Dr. Marcella Fierro, Chief Medical Examiner. 
1991-1996: Pathology resident at the Uni versi ty of Colorado 
Health Sciences Center 
1994-1996: on-call autopsies for Mile Hi Transplant Bank 
Summer 1985: Technical coordinator responsible for the 
training of 26 Peace Corps forestry volunteers 
1981-1982: co-manager, Sroge quarter horse ranch, St. 
George's Co. 
1977-1980: Peace Corps volunteer in forestry, Niger, West 
Africa 
EDUCATION 
Fellow in Forensic Pathology: Office of the Chief Medical 
Examiner, Richmond, Virginia. 1996-present 
Doctor of Medicine: University of Colorado School of 
Medicine, Denver, CO., 1991 
Medical student: St. George's Univ. School of Medicine, 
St.George, Grenada, 1986-1988, transferred to Colorado. 
BS in Microbiology: Colorado State University, Fort Collins, 
Co. 1986. 
'III'" 
BS in Forestry: University of Kentucky, Lexington, Ky. 1976. 
Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000208 
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Ex. A to Aff. of Pltfs Counsel re Motions in Limine 000209 
GRANTS 
Surmner 1985: Co-wrote the winning proposal for a $120,000 
six-week training session for 26 Peace Corps forestry 
volunteers. 
FORENSIC PATHOLOGY EXPERIENCE 
Deputy Medical Examiner, Forensic Pathology Assoc., Lubbock, 
TX. 
Fellowship in Forensic pathology - 1996-1997 
6-month rotation at Denver County Coroner's Office under the 
direction of Dr. Thomas Henry 
CERTIFICATION AND LICENSURE 
Board certified in Anatomic and Forensic Pathology
 
Idaho Medical License # M-7981*-­
Colorado Medical License # 33259, 1994 (allowed to lapse)
 
Virginia Medical License # 0101053936 (allowed to lapse)
 
Texas Medical License #K3741 (allowed to lapse)
 
'ltIJ PROFESSIONAL SOCIETIES 
National Association of Medical Examiners 
Idaho Medical Association 
PERSONAL 
Birth date: 
 
Divorced, no children
 
Excellent health
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Eric B. Swartz, ISB #6396 
Darwin L. Overson, ISB #5887 NOV 2G2010Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC _', D/WID NAvAFiHll Gi,~;~ 
By /\ ~3A!1Df:.i\1673 W. Shoreline Drive, Suite 200 [83702] 
___., .= f~~:'" 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsiinile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com
 
joy@jonesandswartzlaw.com
 
Attorneys for Plaintiffs 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative ofthe 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et al., 
Defendants. 
Case No. CV-OC-2009-,01461 
PLAINTIFFS' OPPOSITION TO 
DEFENDANTS'RESTATED 
MOTION FOR SUMMARY 
JUDGMENT 
Plaintiff Rita Hoagland submits the following Opposition to Defendants' Restated 
Motion for Summary Judgment. 
J. SUMMARY JUDGMENT STANDARD 
This Court must liberally construe facts and inferences in the Plaintiff's favor. 1 Summary 
judgment is only proper if the pleadings, depositions, admissions, and affidavits show there is no 
I I.R.C.P. 56; Bonz v. Sudweeks, 119 Idaho 539, 542 (1991). 
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genuine issue of material fact and the Defendants are entitled to a judgment as a matter of law.2 
It is Defendants' burden to prove there are no genuine issues of material fact. 3 
II. GENUINE ISSUES OF MATERIAL FACT 
A.	 PARTIES TO THE EVENTS LEADING TO THE DEATH OF BRADLEY MUNROE 
1.	 High-ranking Defendants with policy-making authority: 
• Defendant Raney, Sheriff, is the primary operator and supervisor over the jail.4 
• Defendant Scown is the next highest ranking official over the jail.5 
• Defendant Pape, Health Services Administrator over the jail's medical unit.6 
• Defendant Garrett, Supervising Physician at the jail with final medical 
decision authority, responsible for coordinating medical professionals and policy compliance. 7 
• Defendant :Estess, Contract Psychiatrist, responsible for policy compliance 
relating to mental healthcare at the jail.8 
• Defendant Barrett, Senior Physician's Assistant, responsible to supervise 
physician's assistants and nurse practitioners; inmate assessment at intake; assist with recruiting, 
hiring, and training physician's assistants and nurses.9 
2.	 Defendants with no policy-making authority and no contact with 
Bradlev Munroe: 
• Defendant Steinberg, physician's assistant, responsible for healthcare 
assessments, complete fOTITIS and documentation. to 
• Defendant Farmer, registered nurse, responsible to administer medications, 
maintain treatment/medication records, coordinate with community health providers for 
2 I.R.C.P. 56(c); Vreeken v. Locbvood Engineering, B. V, 148 Idaho 89,218 P.3d 1150, 1162, 1164 (2010).
 
3 Vreeken, 218 P.3d at 1162,1164 (emphasis added).
 
4I.c. §§ 20-601, 31-2202; Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary
 
Judgment ("Aff. of Counsel"), ~ 6 (Ex. E Bates #MedicalSOP 00002-3 & #ACSOOPolicyOManual 00325); Answer
 
to 3rd Amend. Complaint, ~ 4.
 
5 Aff. of Counsel, ~ 2 (Ex. A, Depo. of L. Robertson, p. 8:21-25); ~ 3 (Ex. B, p. 4 and Bates #Def. 8th Supp. Resp.
 
00001, 12-14).
 
6 Aff. ofPape (5/28/10), ~~ 2-3; Aff. ofPape (7/1/10), ~~ 3-4; Aff. of Counsel, ~ 3 (Ex. B, pp.14-15 and Bates #Def.
 
8th Supp. Resp. 00001, 20-1); ~ 6 (Ex. E Bates #MedicalSOP 00009, 51 & Jail & Court Services pp. 71-2)
 
7 Aff. of Counsel, ~ 4 (Ex. C, Bates #Def. Resp. 3'd Request 3-8).
 
8 Aff. of Counsel, ~ 4 (Ex. C, Bates #Def. Resp. 3'd Request 36-43).
 
9 Aff. of Counsel, ~ 3 (Ex. B, p. 15 and Bates #Def. 8th Supp. Resp. 00001, 84-85).
 
10 Aff. of Counsel, ~ 4 (Ex. C, Bates #Def. Resp. 3rd Request 00016-19).
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continuity of care, identify/schedule psychologist appointments, review intake forms and assess 
who needs to be seen sooner than routine sick calls, medication renewal orders, and coordinate 
medication orders with the pharmacy. I I 
3.	 Defendants with no policy-making authority but did have contact with 
Bradley Munroe: 
• Defendant Johnson, social worker, suicide assessment of Bradley Munroe on 
August 28 and September 29, 2008. 12 
• Defendant Wroblewski, deputy, processed Bradley through booking on 
September 29,2008, and conducted the initial medical screening. 13 
• Defendant Weich, medical attendant, responsible for medical unit ensuring that 
Bradley received medications when released on September 26,2008. 14 
• Defendant Roach, deputy, responsible from security staff ensuring that Bradley 
received medications when released on September 26,2008. 15 
B.	 Events Leading to Bradley Munroe's Death 
On September 28,2008, Bradley Munroe was arrested for robbing a convenience store. 16 
Boise PD took him to the hospital as Bradley was experiencing severe and sudden mood 
changes, oscillating between being cooperative and out of control, swore at the officers, and 
repeatedly banged his head against the police cruiser's windows. 17 His behavior was bizarre. 18 
At one point he defecated on himself. 19 The robbery was conducted in a similarly bizarre way.20 
At the hospital, Bradley told the doctor of his history of psychosis, that he was supposed to be on 
II Aff. of Counsel, ~ 3 (Ex. B, p. 20 and Bates #Def. 8th Supp. Resp. 00045-46).
 
12 Aff. of Counsel, ~ 3 (Ex. B, pp. 16-17 and Bates #Def. 8th Supp. Resp. 00067-68); ~ 6 (Ex. E Bates Jail & Court
 
Services SOP pp. 183-86).
 
13 Aff. of Wroblewski, ~~ 2-9; see Aff. of Counsel, ~ 6 (Ex. E, Jail & Court Services SOP pp. p. 39-40, 79-83), ~ 9
 
(Ex. G, Def. 5th Supp. Resp. 00023-25).
 
14 Aff. of Counsel, ~ 4 (Ex. C, Bates #Def. Resp. 3D Request 00001-2), ~ 3 (Ex. B. p. 18 and Bates #Def. 8th Supp.
 
Resp. 00042-4), ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00120-22, 130-33, 145, 150, 172), ~ 6 (Ex. E, Bates
 
# MedicalSOP 00061-66, 91).
 
15 Aff. of Counsel, ~ 6 (Ex. E, Bates #MedicalSOP 00061-66, Jail & Court Services SOP p. 98), ~ 6 (Ex. E Bates#
 
Jail & Court Services SOP pp. 183-86).
 
16 Aff. of Urian, ~~ 2-10; Aff. of Robinson, ~ 5, Ex. B.
 
17 Jd. 
18 Jd. 
19 f d. 
20 [d. 
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an antipsychotic and antidepressant, and was thinking of suicide.21 Records indicated 
"significant depression" and a "history ofpsychosis.,,22 
After the doctor medically cleared him, Bradley was taken to the jail, where his bizarre 
behavior continued. 23 Deputies were unable to book him, and put him in a holding cell where he 
urinated on the floor. 24 Deputies moved Bradley to a safe cell and confiscated his clothes. 25 
Inside the cell was a safe-blanket and safe-cot.26 Deputies performed I5-minute safety checks 
through the night, making a log of their observations.27 Defendant Wroblewski was one of those 
deputies?8 He read the log sheet that indicated that Bradley had his clothing confiscated after he 
had threatened suicide, had wrapped string around his neck, had been masturbating in the cell, 
had been taken to the hospital earlier, had urinated on the floor, had swore and spit at the 
deputies, and had been very intoxicated.29 Wroblewski was still in training.3o 
The next morning, a deputy asked Defendant Johnson to assess Bradley for suicide risk. 31 
Johnson reviewed Bradley's medical records at the jail and the information from the night 
before. 32 Those records showed that Johnson had assessed Bradley on September 1, 2008, and 
had cleared him of being a suicide risk. 33 Johnson had documented that assessment with a small 
paragraph on the computerized medical record indicating Bradley (l) had been in Intermountain 
Hospital for attempting suicide two weeks earlier, (2) had a long history of treatment for mental 
2\ Aff. of Dickinson, ~ 9, Ex. G. 
221d. 
23 Aff. of Urian, ~ 10. 
24 Aff. of Erica Johnson, ~~ 6-7. 
25 Id.; Aff. of Counsel, ~ 7. 
26 Aff. of Counsel, ~ 6 (Ex. E Bates Jail & Court Services SOP pp. 1-19). 
27 Aff. of Erica Johnson, ~~ 8-10. 
28 Aff. of Counsel, ~ 8 (Ex. F Depo. of Wroblewski, pp. 46-47 and Ex. F thereto). 
29 1d. 
30 1d. (Depo. of Wroblewski, pp. II, 13-14,32,88 and Ex. A thereto).
 
31 Aff. of James Johnson, ~ 16.
 
32 !d. at ~ 17; Aff. of Counsel, ~6 (Investigative Report-Interview with Johnson, pp.12-13), ~9 (Ex. G, Def. 5th
 
Supp. Resp. 00022).
 
33 Aff. of Counsel, ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00124).
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disorders, (3) believed his symptoms were well-controlled by his medications (an antidepressant 
and an antipsychotic), and (4) was not having suicidal ideations.34 The assessment form was left 
mostly blank.35 
On August 28, 2008, when Bradley was booked into the jail, an intake medical 
questionnaire form indicated that he had brought his prescriptions from Dr. Bushi: Celexa (an 
antidepressant) and Perphenazine (an antipsychotic).36 Bradley told the deputy that the 
medication was for "depression, manic, oed, bi-polar" and if he did not take it, he experienced 
"bad mood swings.,,3? Bradley had a 4-inch self-inflicted scar on his arm and reported that he 
experienced depression, confusion, and hallucinations when off his medication. 38 Bradley told 
the deputy he had been at Intermountain Hospital for a suicide attempt two weeks earlier and had 
also attempted suicide previous to that by overdose.39 The medical record reflected this same 
information and showed that on August 28, 2008, Defendant Farmer ordered a suicide 
assessment of Bradley and assigned it a "priority 1 (high).,,4o On August 31, 2008, Bradley was 
interviewed by a deputy and classified 3-Med.High with High Risk and Special Condition code 
of SUIHIST.,,41 The deputy noted in the security staff records that during the interview, he had 
the feeling Bradley may be a problem but there were "no medical issues or identified enemies.,,42 
On that day, Johnson postponed the assessment to September 1,2008, which is when he cleared 
34 [d.
 
35 [d.; see Aff. of Counsel, ~ 6 (Ex. E Bates #MedicalSOP 00081-2).
 
36 [d., ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00076-77),~ 6 (Ex. E Bates #MedicalSOP 00090).
 
37 [d.
 
38 Jd.
 
39 [d.
 
40 [d., ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00127, 134).
 
4\ [d., ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00078, 83, 86).
 
42 Jd., ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00083).
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Bradley for general population.43 Johnson did not complete a full suicide assessment.44 He 
reviewed this information on September 29, 2008, prior to speaking with Bradley.45 
Bradley stayed in jail until September 26, 2008.46 He may have received his medications 
during that period. but there are no medication delivery logs signed by Bradley or jail staff 
confirming such as required by jail policy.47 During that stay, there was also no "14-day health 
assessment" although jail policy required one that included assessments of mental health, 
medications and suicide risk.48 No treatment plan was developed for Bradley or discharge plan 
to ensure continuity of care upon his release.49 Both are required under jail policy.50 Other than 
receiving medications, Bradley was not provided any mental healthcare while at the jail and 
never saw a doctor, psychiatrist or psychologist. 51 His only contact with a social worker was on 
September 1, 2008, when Johnson spoke to him briefly to assess suicide risk. 52 The records of 
that assessment are not complete. 53 Both suicide assessments by Johnson were performed in a 
manner that was an extreme deviation from accepted standards and practices in the field and jail 
policy.54 There were no attempts to contact Bradley's mental health physician, even though 
coordination with community care is required for special-needs inmates such as Bradley.55 
43 !d., 'I! 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00122-24, 134, 138-39, 142).
 
44 Id., '1 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00124).
 
45 !d. at 'I! 17; Aff. of Counsel, 'I! 6 (Det. Buie's Investigative Report, Interview with James Johnson, pp.12-13), '19
 
(Ex. G, Def. 5th Supp. Resp. 00022).
 
46 Id., 'I! 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00059-72).
 
47 !d., 'I! 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00128, 130-33, 146), 'I! 6 (Ex. E Bates #MedicalSOP 00058-9), 'I! 10.
 
48 !d.
 
49 Id.; Aff. of Counsel, 'I! 6 (Ex. E Bates #MedicalSOP 00091).
 
50 !d.
 
51 Aff. of Counsel, 'I! 6 (Ex. E Bates #MedicalSOP 00053-54, 70-1,104), 'l!1O.
 
52 Id., 'I! 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00128,130-33,146), 'I! 10.
 
53 Id., 'I! 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00124).
 
54 Aff. of Powell, 'I! 3 (Ex. A); Aff. of Dr. White, 'l!3 (Ex. A).
 
55 Aff. of Counsel, 'I! 10.
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Records indicate that Bradley was "mishoused" on each of the four instances he was 
incarcerated at the jai1.56 Intake and release forms were not signed, not complete, and did not 
identify the officers who prepared them. 57 The October 27, 2007 medical screening form did not 
record an answer to the policy-mandated question of whether Bradley had ever contemplated 
suicide.58 There is no way by looking at the records to determine if the question was asked. 59 
No one signed the July 4, 2008 intake form or identified themselves as the officer.6o 
Bradley said he was bi-polar and OeD, had contemplated and attempted suicide in January, and 
had been in a psychiatric hospita1.61 Jail policy requires that if an inmate says yes to any of the 
following questions, the medical unit must immediately be contacted for assessment: (l) Have 
you ever been in a mental institution or had psychiatric care? (2) Have you ever contemplated 
suicide? (3) Have you ever attempted suicide? (4) Are you now contemplating suicide? And 
(5) Does the inmate's behavior suggest a risk of suicide? Medical staff was not notified of 
Bradley's answers and no classification was made.62 No medical treatment was given, but the 
information was reviewed by Johnson on September 29,2008 before he spoke to Bradley.63 
At 8:00 a.m. on September 29, 2008, Wroblewski started fingerprinting Bradley.64 At 
8:01 a.m., Johnson spoke to Bradley while Wroblewski took Bradley's fingerprints. 65 Johnson 
asked Bradley if he was contemplating suicide and Bradley said, "No, I don't have any thoughts 
right now and I don't want any of your help."66 Johnson asked a few questions and Bradley told 
56 [d., ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00066, 72, 94).
 
57 [d., ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00064-65, 70-71, 76-77, 90-91,145).
 
58 [d., ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00065).
 
59 [d.. ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00064).
 
60 [d., ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00070-71).
 
6\ [d.
 
62 [d.. ~ 5 (Ex. D, Bates #Def. 2nd Supp. Resp. 00067-72,120-72).
 
63 Jd.
 
64 Jd., ~ 9 (Ex. G, Bates #Def. 5th Supp. Resp. 00023-24); Aff. of 1. Wroblewski, ~~ 2-9. 
65 [d. 
66 !d.; see Aff. of James Johnson, ~~ 19-22; Aff. of J. Wroblewski, ~~ 2-9. 
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him, "I don't want anybody's help. I am fine.,,67 Johnson left the area at 8:04 a.m. 68 
Wroblewski completed the fingerprinting at 8:05 a.m.; and at 8:13 a.m., Johnson noted the 
information on the computer thereby taking Bradley off "High Risk: Suicide Watch" and 
clearing him for general housing.69 Johnson admits his assessment was incomplete.7o Jail policy 
requires a signature when an inmate refuses treatment; no signature was obtained from Bradley 
r, . 71
relusmg treatment. 
After Johnson left, Wroblewski completed the medical intake screening with Bradley. 72 
He reported that Bradley was in poor physical condition, intoxicated, smelled of alcohol, angry, 
and assaultive. 73 Wroblewski noted that Bradley was seeing "shadow people" and hearing 
"voices in head.,,74 He noted that Bradley had been in a mental institution, had contemplated 
suicide, attempted suicide, was "now contemplating suicide" and that his behavior suggested a 
"risk for suicide. ,,75 Wroblewski put a "no" for "Self-inflicted injury scars?" even though 
Bradley had a 4-inch by I-inch scar running lengthwise down his forearm from a prior suicide 
attempt.76 Wroblewski saw the scar but affirmatively reported no self-inflicted scars.n 
Wroblewski finished his screening of Bradley at 8:33 a.m. 78 Again, the form was not signed.79 
Wroblewski did not identify himself on the form. 8o Wroblewski did not contact the medical unit, 
67 Id.; see Aff. of James Johnson, ~~ 19-22; Aff. of J. Wroblewski, ~~ 2-9.
 
68 Aff o[Counsel ~ 8 (Ex. F, Depo of Wroblewski, pp. 37-38), ~ 9 (Ex. G, Bates #Def. 5th Supp. Resp. 00(22).
 
69 Id., ~ 5 (Ex. D, Bates #Def 2nd SUPP Resp. 00110-114), ~ 6 (Ex. E Bates #MedicalSOP 000105-11), ~ 8 (Ex. F,
 
Depo of Wroblewski, pp. 37-38), ~ 9 (Ex. G, Bates #Def. 5th Supp. Resp. 00(22).
 
70 Aff. of James Johnson, ~ 23.
 
71 Aff. of Counsel, ~ 6 (Ex. E Bates #MedicalSOP 00(11), ~ 10.
 
72 Aff. of Counsel, ~ 5 (Ex. D, Bates #Def. 2nd SUpp. Resp. 00(90), ~ 8 (Ex. F, Depo of Wroblewski, pp.44-45).
 
73 Aff. of Counsel, ~ 8 (Ex. F, Depo of Wroblewski, pp.44-45 and Ex. E thereto); ~ 5 (Ex. D, Bates #Def 2nd Supp
 
Resp.00090-91).
 
74 Id., ~ 5 (Ex. D, Bates #Def2nd Supp Resp. 00(91).
 
75 Jd.
 
76 Id., '\15 (Ex. D, Bates #Def2nd Supp Resp. 00077, 91), ~ 8 (Ex. F, Depo. of Wroblewski, pp.83-85 and Ex. L).
 
77 Aff. ofCounsel, ~ 8 (Ex. F, Depo of Wroblewski, pp.43-45 and Ex. E, pp.83-85 and Ex. L thereto).
 
78 Aff. of Counsel, ~ 8 (Ex. F, Depo of Wroblewski, p. 17 and Ex. B, pp.43-45 and Ex. E thereto).
 
79 Aff. of Counsel, ~ 8 (Ex. F, Depo of Wroblewski, pp.43-45 and Ex. E, pp. 83-85 and Ex. L thereto).
 
80 Id. 
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or anyone else, about Bradley's affirmative answers to the suicide questions, even though he was 
fully aware of his duty to do so under jail policy.8! 
At 8:37 a.m., as Bradley was being taken to general housing, he said he needed protective 
custody because "Everyone wants to kill me.,,82 He could not identify anyone that wanted to 
harm him. 83 The deputy told the classifications officer who in tum told Johnson.84 Johnson told 
classifications that Bradley was aggravated but not suicidal, and approved him for a general 
housing, single inmate, protective custody cell that had a bunk-bed and a sheet. 85 
Around 10:00 a.m., Bradley's mother, Rita Hoagland, called the jail's administrative 
supervisor, Leslie Robertson, and conveyed her concerns for Bradley's safety.86 As Robertson 
understood it, Bradley had called Ms. Hoagland that morning from the j ail, threatening suicide.87 
Ms. Hoagland relayed Bradley's last three serious suicide attempts: cutting his wrist, 
overdosing, and jumping from abridge.88 She told Robertson that Bradley had been hospitalized 
repeatedly for suicide attempts, including a recent hospitalization at Intermountain.89 After 
Robertson hung up with Ms. Hoagland, Johnson entered the room and Robertson conveyed all 
the information as she understood it from Ms. Hoagland. 9o Johnson did not re-assess the 
situation.9! Robertson called Ms. Hoagland back and let her know that everything was being 
taken care of.92 
81 Aff. of Counsel, ~ 8 (Ex. F, Depo of Wroblewski, pp. 72-73) ..
 
82 Aff. of Donelson, ~~ 4-7; Aff. of Counsel, ~ 9 (Ex. G, Bates #Def. 5th Supp. Resp. 00025).
 
83 [d. 
84 Aff. of Donelson, ~ 8; Aff. of Drinkall, ~~4-6; Aff. of Counsel, ~ 9 (Ex. G, Bates #Def. 5th Supp. Resp. 00025).
 
85 Aff. of Drinkall, ~~ 4-6.
 
86 Aff. of Counsel, ~ 2 (Ex. A, Depo of Robertson, pp. 17-41, and Exs. B, C and D).
 
87 Id. 
88 [d. 
89 Id. 
90 Aff. of Counsel, ~ 2 (Ex. A, Depo of Robertson, pp. 17-47, and Exs. B, C and D). 
91 !d. 
92 Id. 
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At some time between 8:21 p.m. and 8:38 p.m. on September 29, 2008, Bradley 
committed suicide by hanging himself in cell 735 from the upper bunk by placing a sheet 
through a hole in the bunk and using the sheet as a ligature.93 
Johnson and Wroblewski were new hires on September 29,2008, and had not completed 
the suicide assessment and risk reduction training at the jail until almost eight months after 
Bradley's death.94 Neither Johnson nor Wroblewski were disciplined for their conduct relating 
to Bradley.95 Johnson admits he "was aware, based on [his] training and experience, that 
[Bradley] possessed a number of risk factors for suicide---his age, the fact he was incarcerated, 
prior substance abuse and that he had been treated for mental illness.,,96 
In August 2008, the National Commission on Correctional Health Care ("NCCHC") sent 
two individuals to the jail to survey operation of the jail to determine whether the jail's 
accreditation should continue.97 The jail was so unprepared that the survey could not be done 
and the surveyors left. 98 In November 2008, the jail's accreditation was withdrawn. 99 The 
NCCHC is a nationally recognized organization that has developed healthcare standards for jails 
to assist them in meeting constitutional obligations to inmates. IOO 
Dr. White, a nationally recognized expert on the subject of in-custody suicide screening, 
assessment and risk reduction, has provided his expert opinion that the administrators of the jail 
and various staff members were deliberately indifferent to the serious medical and mental 
93 Aff. of Counsel, ~ 5 (Ex. D, Bates #Def 2nd Supp Resp. 00125).
 
94 Aff. of Counsel, ~ 11 (Ex. H, Bates #Def. 1sl Sup. To 3rd 00143, 152).
 
95 Aff. of Counsel, ~ 
. 
8 (Depo. of Wroblewski, p. 86); see Personnel File of J. Johnson under seal with the Court.
 
. h 
96 Aff. of James Johnson, ~ 20; Aff. of Counsel, ~ 9 (Ex. G, Bates #Def. 51 Supp. Resp. 00022). 
97 Aff. of Counsel, ~ 2 (Ex. A, Depo. ofRobertson, pp. 52-55, 58-64). 
98 Jd. 
99 Id.; see also ~ 14 (Ex. K, Bates #Def. Resp. 2d Requests 00043, 48) and ~13 (Ex. J, Bates #Def. 1st Supp Req
 
00013-28).
 
100 Aff. of Dr. White, ~ 3 Ex C (Depo. of Dr. White, pp. 184-8).
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healthcare needs, and security needs, of Bradley. 101 Specifically, Dr. White identified 
Defendants Johnson and Wroblewski's conduct as amounting to deliberate indifference to 
Bradley's serious medical and mental health, and security needs. 102 
Licensed Clinical Social Worker Nathan Powell has provided his expert opinion that the 
suicide assessment conducted by Defendant Johnson was such an extreme deviation from 
accepted practice as to amount to deliberate indifference to Bradley's serious mental health 
needs. 103 
III. ARGUMENT 
A.	 DEFENDANTS HAVE NOT MET THEIR INITIAL BURDEN OF PROVING THE ABSENCE 
OF A GENUINE ISSUE OF MATERIAL FACT ON ANY NECESSARY ELEMENT OF 
PLAINTIFF'S CLAIMS 
Since Defendants have made no effort to prove the absence of a genuine issue of material 
fact, Plaintiff has no burden to demonstrate the existence of a genuine issue of material fact to 
stave off summary judgment: 
For purposes of summary judgment, the moving party bears the 
initial burden of proving the absence of a genuine issue of 
material fact. Only then does the burden shift to the non-moving 
party to come forward with sufficient evidence to create a genuine 
.	 f . I!': 104Issue 0 matena tact. 
B.	 SUMMARY JUDGMENT IS PRECLUDED ON PLAINTIFF'S OFFICIAL CAPACITY CLAIMS 
BECAUSE THE THIRD AMENDED COMPLAINT AND THE UNDISPUTED FACTS 
DEMONSTRATE A SUFFICIENT BASIS ON WHICH A JURY COULD REASONABLY FIND 
ADA COUNTY LIABLE FOR THE DEATH OF BRADLEY MUNROE AND THE DEPRIVAnON 
OF Ms. HOAGLAND'S DUE PROCESS RIGHTS 
1.	 An "unofficial custom" was a moving force in Bradley's death and therefore 
Ada County is a proper Defendant. 
101 Aff. of Dr. White, ~3 & Ex. A. 
102/d. 
103 Aff. of LSCW Powell, ~3 & Ex. A..
 
104 Vreeken v. Lockwood Engineering, B.v., 148 Idaho 89, 218 P.3d 1150, 1162, 1164 (2010) (citations omitted)
 
(emphasis added).
 
PLAINTIFF'S OPPOSITION TO DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT - 11 
002056
 
 
  c:  l
 
  TlO
 
  
 
 
-"'­
Under Monell v. New York City Dep't of Social Services,105 the United States Supreme 
Court found that municipalities and their officials were "persons" under § 1983. The Court 
noted that an official capacity suit may be brought under § 1983 against either the municipality 
directly, its officials, or both. 106 Irrespective of how an official capacity suit names the parties, it 
will be treated as a claim against the municipality. 107 There is no basis for b'fanting Defendant 
Ada County summary judgment merely because the Third Amended Complaint also names in 
their official capacity persons who are officials employed with Defendant Ada County in 
positions where they set policy and establish customs by which the jail operated. 
(a)	 Defendants Raney, Scown, Pape, Garrett, Estess, and Barrett are responsible for 
policy and customs for operating the jail, and their acts and/or omissions were a 
moving force in the complained of constitutional violations. 
High-ranking officials of the Ada County Sheriffs Office who set policy and establish 
practices and customs of operation at the Ada County Jail include Defendants Raney, Scown, 
Pape, Garrett, Estess and Barrett. These officials may be held liable in their official capacities 
for policies, customs and practices that were moving forces in causing the constitutional 
violations complained of by the Plaintiff: 
In a class action challenging systemic deficiencies in the delivery 
of medical care in jails, in order to show deliberate indifference on 
an institutional basis, plaintiffs must demonstrate that either an 
official jail "policy" or unofficial jail "custom" (i.e., a series of 
incidents closely related in time disclosing a recurring failure to 
implement jail policies) "is responsible for a deprivation of rights 
protected by the Constitution." Municipal liability for deliberate 
indifference can be based on customs which have not received 
105 436 U.S. 658 (1978). 
106 Id. at 690 n.55.
 
107 !d. ("official-capacity suits generally represent only another way of pleading an action agamst an entity of which
 
an officer is an agent"); see also Kentucky v. Graham, 473 U.S. 159, 166 (1985) ("official-capacity suit is, in all
 
respects other than name, to be treated as a suit against the entity").
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fonnal approval through the governmental body's official decision 
making channels. 108 
These Defendants were responsible for setting policies, establishing practices and 
customs for the operation of the jail, including enforcing policy, hiring, training, and discipline: 
Plaintiffs Third Amended Complaint alleges facts, and the factual record is a sufficient 
basis on which a jury could reasonably find anyone or more of these Defendants liable in their 
official capacities. A municipality may be held liable for the omissions of high ranking officials 
under several theories: (1) a failure to train; (2) a failure to implement constitutionally sound 
policies; (3) a failure to address the deficient perfonnance of jail staff; and (4) a failure to 
discipline employees for not following written policy. Anyone of these omissions is a legally 
independent basis for holding these Defendants liable in their official capacities. 109 
All that is required under any of these theories to prove deliberate indifference is that 
these Defendants were on actual or constructive notice that their failure to act would likely result 
in a constitutional violation. I 10 "The need to act may be obvious because any reasonable person 
. h d "IIIwould recognIze t e nee. Deliberate indifference under the omission theories does not 
. b" 112contam a su ~ect1ve component. 
Here, Plaintiffs position is that written policies were constitutionally sound but the 
implementation of those policies was so lacking as to fall below constitutional standards. These 
Defendants had the authority and duty to operate the jail within constitutional standards and 
108 Wooden v. County of Shasta, 39 F.3d 1190 *1 (9th Cir. 1994) (Unpublished opinion referenced in Table of
 
Decision Without Reported Opinion) (citing Monell v. New York City Dept. ofSocial Services, 436 U.S. 658, 690-91
 
(1977)); Redman v. County ofSan Diego, 942 F.2d 1435 (9th Cir.), cert. denied, 112 S. Ct. 972 (1992)).
 
109 See City of Canton, Ohio v. Harris, 489 U.S. 378, 389 (1989) (municipality liability for failure to train); Conn v.
 
Reno, 591 F.2d 1081, 1102-5 (9th Cir. 2010); see also Gibson v. County of Washoe, Nevada, 290 F.3d 1175, 1194
 
(9th Cir. 2002) (liability established where (I) county employee violated plaintiffs rights; (2) county has customs or
 
policies that amount to deliberate indifference; and (3) these policies or customs were the moving force behind the
 
employee violating the plaintiffs rights).
 
\10 Farmer v. Brennen, 511 U.S. 825, 841 (1994) (cited in Gibson, 290 F.3d at 1186).
 
III Gibson, 290 F.3d at 1195.
 
PLAINTIFF'S OPPOSITION TO DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT --13 
002058
lOS
 
   
 
 
  
  
 
 
tiff'  
 
 
I IO  
 
failed to do so under the circumstances that any reasonable person would know that the likely 
result would be a constitutional violation of the type in this case. 
The testimony of Dr. White, a nationally recognized expert in the area of in-custody 
suicide screening, assessment and risk reduction, testified that, based on his review of all the 
relevant materials in this case, his education, experience and training, (1) there were systemic 
problems with the way the jail was operated in relation to suicide risk screening, assessment and 
reduction; (2) the systemic problems existed over a long period of time; (3) those longstanding 
systemic problems were contributing factors in denying reasonably adequate medical care to 
Bradley Munroe; (4) those longstanding systemic problems were contributing factors in the 
denial of reasonably adequate security for the safety of Bradley Munroe; and (5) those 
longstanding systemic problems were contributing factors in Bradley Munroe's death. 113 
Dr. White stated it succinctly in his expert report: 
It is my opinion that Mr. Munroe's tragic death could have been 
prevented if he had received adequate care and treatment during 
his confinement at ACJ. On several occasions ACJ staff did not 
exercise due diligence in performing their duties. In some cases 
ACJ staff were deliberately indifferent to obvious indicators of 
potential suicide risk, and in others clearly did not perform their 
duties in a manner consistent with accepted professional standards 
and practices. Based on my experience, it appears that ACJ 
policies were adequate to provide sufficient guidance, but the lack 
of adequate oversight and corrective mechanisms did not ensure 
compliance with those policies, creating an inadequate standard of 
care for offenders. 
It seems clear that ACJ administrators did not meet their obligation 
to provide the necessary supervision or oversight required to 
ensure adequate levels of performance or policy compliance. The 
deficiencies exemplified in Mr. Munroe's case suggest a critical 
lack of reasonable quality control measures which was confimled 
by the withdrawal ofNCCHC accreditation, suggesting a pervasive 
and repetitive pattern of indifference to policy compliance at ACJ. 
112 !d.
 
113 Aff. of Dr. White, ~3 & Ex. A & '15 (Depo. of Dr. White, pp. 82-4).
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In my judgment, Mr. Munroe's death was the direct result of the 
cumulative effects of a cascading series of inadequate and 
deliberately indifferent management decisions or inaction that 
deprived Mr. Munroe of adequate assessment and treatment for his 
mental health nee ds. 114 
Dr. White found "numerous errors, such as no signatures, no referrals, and no follow up 
of affirmative responses to questionnaire items, observed on all of the Medical Intake History/ 
Receiving Forms.,,115 He found "many problems related to medication management and the 
availability of medication to treat Mr. Munroe's depression and mental illness that are totally 
unacceptable.,,116 He also found that "several ACJ employees failed to comply with policy or to 
adequately communicate and follow up on significant issues related to Mr. Munroe's care and 
treatment."117 
Dr. White expressed concerns with training and supervision at the jail: 
There are also a number of serious clinical and treatment errors 
associated with the performance of James Johnson, MSW. Most 
noteworthy was his lack of comprehensiveness in conducting 
evaluations, the poorly detailed documentation of his contacts with 
Mr. Munroe, and his lack of diligence and follow up in managing 
his case. These actions not only reflect on Mr. Johnson's 
professional judgment and performance, but they also raise 
questions about the level of training and supervision he received 
while at ACJ. 118 
Dr. White also summarized the problems in the jail's Administration: 
The repeated documentation problems and numerous deviations 
from policy observed in Mr. Munroe's case are deeply troubling on 
a systemic level. In my view, the magnitude and range of policy 
deviations raises serious questions about the ability or willingness 
ofACJ's administrators to fulfill their management responsibilities 
to provide employee supervision, monitor program effectiveness, 
ensure policy compliance, and correct deficiencies. This was 
114 Aff. ofDr. White, ~3 and Ex. A. 
l15 I d. 
116Id. 
117 Id. 
118Id. 
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evidenced by the same screening and booking errors being 
repeated, the chronic lack of follow up on the part of medical and 
mental health personnel, and poor documentation and 
communication between and within departments that was 
evidenced on several separate occasions. And while it may be 
argued that the problems cited above were exceptions to the rule, 
the November 2008, withdrawal of accreditation by the National 
Commission on Correctional Health Care (NCCHC) for policy 
noncompliance suggests these problems were more pervasive than 
unique to Mr. Munroe's case. 
Furthermore, an additional letter from NCCHC dated September 
28, 20 I0, indicates the withdrawal of accreditation occUlTed 
because the 'jail staff were simply ill prepared for the previously 
scheduled site review." In my experience, the fact that the ACJ 
administrators were incapable of adequately preparing for a site 
visit they knew was scheduled to take place clearly suggests the 
administration was not exercising sufficient management guidance 
in a broad range of operational areas and probably over an 
extended period of time. Also, because the survey documenting 
the noncompliance occurred in August of 2008, the NCCHC 
findings support the proposition that serious flaws existed in the 
integrity of ACJ's overall policy compliance mechanisms during 
the period of time Mr. Munroe was last confined at ACJ. 1l9 
Dr. White has succinctly stated the reasons why Defendants Raney, Scown, Pape, Garrett, Estess 
and Barrett are not entitled to summary judgment on the official capacity claims. 
(b) The undisputed facts demonstrate a pattern of misconduct. 
Though most of the evidence in this case relates to the way Bradley Munroe was treated 
by the Defendants, the problems Dr. White found were numerous and continued for so long as to 
establish a pattern of conduct amounting to deliberate indifference: 
While a single instance of medical care denied or delayed, viewed 
in isolation, may appear to be the product of mere negligence, 
repeated examples of such treatment bespeak a deliberate 
indifference by prison authorities to the agony engendered by 
haphazard and ill-conceived procedures. Indeed, it is well-settled 
in this circuit that "a series of incidents closely related in time ... 
119 1d. 
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may disclose a pattern of conduct amountin~ to deliberate 
indifference to the medical needs of prisoners."l 0 
Defendants appear to be framing the issue of whether Plaintiff can establish an unconstitutional 
custom by reference to the final two days of Bradley Munroe's life. However, Dr. White found 
the same recurring problems throughout a one-year span with the way the jail was operated. 
During each of Bradley Munroe's four incarcerations, a series of incidents took place 
collectively demonstrating deliberate indifference. 121 
Repeatedly, there was a failure to document Bradley's condition and treatment; a failure 
to follow up on escalating signs that Bradley was a serious suicide risk; a failure to provide and 
document necessary medication delivery; haphazard intake screening; haphazard release; failure 
to perform medical assessments; failure to make medical referrals; failure to perform true suicide 
assessments; failure to properly house; and the litany of problems goes on. 122 Defendants 
complain the Third Amended Complaint is too long, but it is the pure volume of the Defendants' 
errors specified in the pleading that gives it its length. 
(c)	 Plaintiff stipulates that Defendants Steinberg, Johnson, Wroblewski, Weich, 
Farmer and Roach were not officials charged with the authority to set policy, 
and thus the official capacity claims against them should be dismissed. 
Plaintiff stipulates that Defendants Steinberg, Johnson, Wroblewski, W{~ich, Farmer, and 
Roach were not high-ranking officials with policy-making authority, and to the dismissal of only 
the official capacity claims brought against Defendants Steinberg, Johnson, Wroblewski, 
Weich, Farmer, and Roach. 
120 Seiler v. City of Bethany, 746 P.2d 699 (Okla. App. 1987) (quoting Todaro v. Ward, 565 F.2d 48, 52 (2nd Cir.
 
1977»; Turpin v. Mailet, 619 F.2d 196, 201-02 (2nd Cir. 1980) ("a single, unusually brutal or egregious beating
 
administered by a group of municipal employees may be sufficiently out of the ordinary to warrant an inference that
 
it was attributable to inadequate training or supervision amounting to deliberate indifference or "gross negligence"
 
on the part of officials in charge.").
 
121 Aff. of Dr. White, ~3 Ex. A; Aff. of LCSW Nathan Powell, ~3 Ex. A.
 
122 Aff. of Dr. White, ~3 Ex. A. 
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C.	 INDIVIDUAL-CAPACITY CLAIMS AGAINST DEFENDANTS RANEY, SCOWN, PAPE, 
GARRETT, ESTESS, STEINBERG, AND BARRETT WITHSTAND DEFENDANTS' RESTATED 
MOTION FOR SUMMARY JUDGMENT BECAUSE EACH SET IN MOTION A SERIES OF ACTS 
THAT THEY KNEW OR REASONABLY SHOULD HAVE KNOWN WOULD CAUSE OTHERS 
TO INFLICT CONSTITUTIONAL VIOLATIONS 
Defendants Raney, Scown, Pape, Garrett, Estess, Steinberg, and Barrett can be held liable 
in their individual capacities for a series of acts and omissions that they reasonably should have 
known would cause others to inflict a constitutional injury. 123 
Anyone who "causes" any citizen to be subjected to a 
constitutional deprivation is also liable. The requisite causal 
connection can be established not only by some kind of direct 
personal participation in the deprivation, but also by setting in 
motion a series of acts by others which the actor knows or 
reasonably should know would cause others to inflict the 
constitutional injury. 124 
Supervisory liability under § 1983 arises where (l) officers' supervisor fails to train or supervise 
them; (2) there is a causal connection between the alleged failure to train or supervise and the 
violation of the plaintiff's rights; and (3) failure to train or supervise constituted deliberate 
indifference to the plaintiff's constitutional rightS. 125 Defendant Raney contracted with 
Defendants Garrett, Estess and Steinberg to provide medical services to inmates and assist in the 
operation of the jail's medical unit consistent with constitutional standards. Defendant Raney 
employed Defendants Scown, Pape, and Barrett to provide medical services in accordance with 
constitutional standards. None of these Defendants were doing their job. The jail was so clearly 
123 Gibson, 290 F.3d at 1194. 
124 See Wood v. Housewright, 900 F.2d 1332, 1342 Wh Cir. 1990). 
125 Larez v. City ofLos Angeles, 946 F.2d 630, 645-46 (9th Cir. 1991) (evidence sufficient to hold police chief liable 
in individual and official capacity); Clay v. Conlee, 815 F.2d 1164, 1170 (8th Cir.1987) (supervisory liability is 
imposed against a supervisory official in his individual capacity for his "own culpable action or inaction in the 
training, supervision, or control of his subordinates"); see generally Simms v. Adams, 537 F.2d 829 (5 th Cir. 1976); 
Wanger v. Bonner, 621 F.2d 675 (5 th Cir. 1980); Ghandi v Police Dept. of Detroit, 747 F2d 338 (6th Cir. 1984); 
Burgess v Moore, 39 F.3d 216 (8th Cir. 1994); Meade v. Grubbs, 841 F.2d 1512, 1528 (loth Cir. 1988); In re State 
Police Litigation, 888 F.Supp 1235 (DC Conn 1995); Liability of supervisor officials and governmental entitiesfor 
haVing failed to adequately train. supervise or control individual peace officers who violate plaintiff's civil rights 
under 42 USC §1983, 70 A.L.R. 17 (1984) and Cumulative Supplement. 
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out of compliance with constitutional standards that these Defendants knew or should have 
known that their failure to act would cause their staff to commit constitutional violations. 
Defendant Johnson's deliberate indifference to the fact that he was told that Bradley Munroe was 
threatening suicide was a result of these Defendants' actions. 126 Defendant Wroblewski's 
deliberate indifference to the fact that Bradley told him directly that he was currently considering 
suicide was a result of these Defendants' actions. They are responsible for Defendants Weich 
and Roach failing to provide Bradley Munroe the required 10-day supply of medication upon his 
release-medication that controlled Bradley's psychotic symptoms. They are responsible for 
Defendant Farmer taking no action to get Bradley his anti-psychotic medications when she knew 
he came into the jail experiencing hallucinations and was without his medications clearly 
indicated on the record she was reviewing at the time. 127 These Defendants are responsible for 
the absence of health assessments, proper referrals, haphazard medication delivery, failures of 
the staff to communicate about the dangers faced and the medical/security needs of Bradley 
Munroe. 128 
Defendant Raney knew or should have known that Defendants Scown, Pape, Garrett, 
Estess, Steinberg and Barrett were not performing their duty to ensure the jail was being operated 
in accord with constitutional standards. Pursuant to Ada County policy, he was meeting, or 
should have been meeting, with them to review and confirm that the jail was being operated 
within constitutional standards. 129 Defendants Raney, Scown, Garrett, Estess, Steinberg and 
Barrett knew or should have known that the jail was out of compliance at least in August 2008 
when the jail was found to be completely unprepared for the scheduled NeCHC survey for 
126 Aff. of Dr. White, ~3 Ex. A; Aff. of Powell, ~3 Ex. A..
 
127 Aff. ofCounse1, ~ 6 (Ex. E Bates #Medica1S0P 00061).
 
128 Aff. of Dr. White, ~3 Ex. A.
 
129 Aff. ofCounse1, ~ 6 (Ex. E Bates #Medica1S0P 00011).
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accreditation. l3O NCCHC Standards are not, in and of themselves, constitutional standards. 
However, they are standards developed to assist jails in meeting constitutional standards on a 
systemic level. 131 Here, Ada County expressly incorporated those standards into their written 
policies, and on paper were committed to operating the jail according to those standards. 132 That 
the jail was so far out of compliance as to not even be able to go forward with the survey is 
evidence that the jail was not operating within constitutional standards. Each of these 
Defendants knew the jail was out of compliance, knew that their staff was not meeting the 
medical and security needs of the inmates, and knew that was likely to cause constitutional 
violations. They knew the danger existed and did not correct it. They are individually liable. 
Defendant Steinberg's conduct similarly set "in motion a series of acts by others which 
the actor knows or reasonably should know would cause others to inflict the constitutional 
injury." He agreed to provide healthcare assessments of inmates that met the requirements 
imposed by the Supervising Physician, Ada County policies and the NCCHC Standards; to 
complete all necessary forms and documentation; and to refer medical issues discovered during 
assessments to the jail's medical staff for follow-up. As Dr. White has explained, causal factors 
in the death of Bradley Munroe included inadequate health assessments, lack of proper 
documentation, and a failure to make proper referrals for follow-up. 
As for Defendants Roach and Weich, the individual capacity claims against them survive 
summary judgment. Contrary to the Defendants' assertion, Defendants Roa<;h and Weich did 
have direct contact with Bradley Munroe. Defendant Roach was the booking deputy who 
processed Bradley for release on September 26, 2008, and whose duty it was from the security 
staff side to ensure that Bradley was released with his medications. Defendant Weich was the 
130 Aff. of Counsel, ~2 Ex. A. 
131 Aff. of Dr. White, ~3 Ex. A. 
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medical attendant and Certified Correctional Health Professional whose duty it was from the 
medical staff side to ensure that Bradley Munroe was released with his medications. Despite a 
clearly written policy stating that a prisoner must be released with ten days of medications and it 
must be documented, Defendants have not produced any documentation that Bradley received 
his antidepressant and antipsychotic medications that he came into the jail with and needed in 
order to keep his mental illness under control. Based on the record before the Court, a 
reasonable jury could conclude that Defendants Roach and Weich were deliberately indifferent 
to Bradley Munroe's serious medical needs when they released him from the jail without the 
medications he needed to keep his mental illness under control. Accordingly, Defendants Roach 
and Weich were personally involved in the deprivation of Bradley Munroe's constitutional 
rights. 
Similarly, at approximately 11 :57 a.m. on September 29, 2008, Defendant Farmer, a 
Registered Nurse, made the following entry on the JICS system: "JICS review - on celexa (none 
brought in), see @ St. AI's before coming to ACJ, has SI hx, seen at Intermountain. Inmate is 
ooc." 133 Despite conducting a medical record and JICS review of Bradley Munroe's history at 
the jail showing that he became suicidal when off his medications, Defendant Farmer did nothing 
to ensure that Bradley received his medications on September 29,2008. 134 Although the record 
clearly stated that Bradley was receiving anti-psychotic medications from the jail just two days 
prior, the only medications mentioned by Defendant Farmer was Celexa-the antidepressant. 
No medications were administered to Bradley during his last incarceration. 135 His Celexa was 
132 Aff. of Counsel, ~ 6 (Ex. E Bates #MedicalS0P 00012). 
133 Aff. of Counsel, ~ 5 (Ex. D, Bates #Def2nd Supp. 00142). 
134 1d. 
135 Aff. Counsel, ~ 10.
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found in a drawer in the phannacy on October 1, 2008. 136 Defendant Fanner's failure to act 
amounted to deliberate indifference. 
Thus, the individual-capacity claims against Defendants Raney, Scown, Pape, Garrett, 
Estess, Steinberg, Barrett, Roach, Weich and Fanner survive the motion for summary judgment. 
D.	 NONE OF THE INDIVIDUAL DEFENDANTS ARE ENTITLED TO QUALIFIED IMMUNITY 
BECAUSE THE CONSTITUTIONAL RIGHT AT ISSUE HAS BEEN CLEARLY ESTABLISHED 
FOR YEARS 
Defendants' claim of qualified immunity rests solely on the notion that the constitutional 
rights violated in this case were not clearly established at the time. They point to this Court's 
November 2, 2010 Order as support for their argument that the rights violated were novel and 
not clearly established. However, they are confusing the constitutional rights at issue with the 
means by which those rights may be enforced and who has standing to do so. 
While qualified immunity protects all but the plainly incompetent or those who 
knowingly violate the law, none of the Defendants is entitled to its protection in this case. 13? A 
plaintiff defeats a claim of qualified immunity by showing the defendant violated the plaintiffs 
clearly established constitutional right. 138 There is no question that at the time of Bradley 
Mumoe's death, his right to reasonably adequate healthcare and security were clearly 
established. 139 Defendants' argument is that because there are no Idaho appellate cases where a 
mother sued under § 1983 for the loss of companionship with her adult son, they were not on 
notice that their actions were constitutionally impennissible. There are several flaws in their 
argument. 
136 Aff. ofCounse1, ~ 5 (Ex. D, Bates #Def2nd Supp. 00142).
 
137 See Burns v. Reed, 500 U.S. 478, 495 (1991).
 
138 Hope v. Pelzer, 536 U.S. 730,739 (2002); Siegert v. Gilley, 500 U.S. 226,232 (1991).
 
139 Estelle v. Gamble, 429 U.S. 97, 102-103 (1976); Farmer v. Brennan, 511 U.S. 825,828 (1994); Doty v. County
 
a/Lassen, 37 F.3d 540,546 (9th Cir. 1994).
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First, while not all federal circuits agree that a due process right exists III the 
companionship interest between an adult child and the parent, the state of pre-existing law was 
such to place the Defendants on fair notice that they could be held liable under § 1983 for their 
conduct whether claims were brought in state or federal court. There is no contention that the 
Ninth Circuit recognizes a parent's interest as protected by the due process c1ause. 140 Federal 
law has been clear for decades that when a § 1983 action is brought, § 1988 may incorporate the 
state's wrongful death statute. 141 The Idaho wrongful death statute clearly states that an heir can 
recover for a loss of companionship with the deceased whose life was wrongfully taken. 142 
Under the law as it existed in 2008, these Defendants were provided fair notice that their actions 
were constitutionally impermissible. Defendants are not entitled to qualified immunity merely 
because they may not have known who Bradley Munroe's heirs were at the time of their 
misconduct. 
The second flaw in Defendants' argument may be the result of confusion over this 
Court's November 2,2010 Order dismissing Count I in its entirety, even though Ms. Hoagland 
brought the claim "on behalf of the Estate of Bradley Munroe, and herself as an heir." As 
Plaintiff understood it, Defendants' motion to dismiss was challenging whether any cause of 
action survived Bradley Munroe' death and whether Ms. Hoagland could pursue a cause of 
action in her own right for termination of her society interest with her son. Following the 
140 Strandberg v. City ofHelena, 792 F.2d 744, 748 (1986).
 
141 Bass v. Wallenstein, 769 F.2d 1173 (7th Cir. 1985); Bell v. City of Milwaukee, 746 F.2d 1205, 1234-41 (7th Cir.
 
1984); Jaco v. Bloechle, 739 F.2d 239 (6th Cir. 1984); Brazier v. Cherry, 293 F.2d 402, cert. denied, 368 U.S. 921
 
(1961); McFadden v. Sanchez, 710 F.2d 907 (211d Cir.), cert. denied, 464 U.S. 961 (1983); Banb v. Yokemich, 177 F.
 
Supp. 2d 239 (S.D.N.V. 2001); Garcia v. Whitehead, 961 F. Supp. 230 (CD. Cal. 1997); Williams v. Oakland, 915
 
F. Supp. 1074 (N.D. Cal. 1996); Tracy v. Bittles, 820 F. Supp. 396 (N.D. Ind. 1993); Davis v. City ofEllenburg, 651 
F. Supp. 1248 (E.D. Wa. 1987); Heath v. City ofHialeah, 560 F. Supp. 840 (S.D. Fla. 1983); White v. Talboys, 573 
F. Supp. 49 (D. Colo. 1983); Sager v. City of Woodland Park, 543 F. Supp. 282, 297 (D. Colo. 1982); Larson v.
 
Wind, 542 F. Supp. 25, 27 (N.D. Ill. 1982).
 
142 Idaho Code § 5-311.
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reasoning of this Court's Order, the answer to the both questions was yes, but the cause of action 
must be pursued by Ms. Hoagland as the identified heir: 
The right to recover for wrongful death of another is statutory; 
therefore, in order to have standing to bring a wrongful death 
claim, the person seeking to recover must qualify under the statute. 
In Idaho, the statute dictates that a decedent's mother is a 
proper wrongful death heir. Furthermore, in interpreting 
Idaho's wrongful death statute, the Idaho Supreme Court has held 
that no right of action is given to the estate of the victim of a tort, 
but is granted only to his or her heirs. ... If there are no heirs, no 
. h f' . b d 143ng to actIOn vests III any 0 y. 
This Court concluded that as "her son's heir, Ms. Hoagland has standing to bring a wrongful 
death claim.,,144 
What follows from the Court's legal conclusions is that the Estate must be stricken as a 
Plaintiff. However, the Court's Order dismissed Count I even though Ms. Hoagland is named as 
a Plaintiff in Count I in her capacity as an heir. As such, pursuant to Rule 11(a)(2)(B), Plaintiff 
respectfully asks this Court to reconsider its November 2, 2010 Order to reinstate Count I 
clarifying that the Order only dismisses claims made by the Estate and not those made by 
Ms. Hoagland as an heir. 
The third flaw in Defendants' argument is it misconstrues whose substantive rights are at 
issue when considering whether officials are entitled to qualified immunity. It is clear from this 
Court's Order that Ms. Hoagland has standing under Idaho's wrongful death statute to bring suit 
for her loss of society interest. Where Defendants miss the road, however, is that the substantive 
rights at issue are those of Bradley MUilloe. 145 This Court cited to Rhyne v. Henderson County 
as providing the "analysis most in keeping with the U.S. Supreme Court's analysis in 
143 Memo. & Order Granting in Part and Denying in Part Defendants' Motion to Dismiss (Nov. 2, 2010), pp. 8-9.
 
144 [d. at p. 9.
 
145 See Berry v. City ofMuskogee, 900 F.2d 1489, 1504-5 (loth Cir. 1990) (substantive rights an~ those of deceased).
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Robertson.,,146 Applying the reasoning in Rhyne, the relevant rights for qualified immunity 
purposes are those of Bradley Munroe. There, the defendant challenged a mother's standing to 
bring a § 1983 claim for the in-custody suicide of her son alleged to be caused by the defendants. 
In addressing the standing issue, the Court also clarified whose substantive rights were at issue: 
Henderson County contends that Rhyne cannot have standing 
unless she proves that the County intended to deprive her of her 
familial association with her son in adopting those policies that led 
to her son's death, pointing to Trujillo v. Bd. of County 
Commissioners, 768 F.2d 1186 (10th Cir. 1985). The Trujillo 
court held that the mother and sister of the decedent could not 
recover under § 1983 for Trujillo's wrongful death unless they 
proved that the defendants had been motivated by an intent to 
interfere with the Trujillos' right of familial association in 
unconstitutionally causing Richard Trujillo's death. !d. at 1190. 
The Trujillo court, therefore, affirmed the district court's dismissal 
of the § 1983 action. 
We recognize the strength of the argument that, unlike survival 
statutes, wrongful death statutes arguably create new causes of 
action and therefore ought not to be incorporated by § 1988. See 
Jaco, 739 F.2d at 242-43; Martin A. Schwartz & John E. Kirklin, 1 
SECTION 1983 LITIGATION: CLAIMS, DEFENSES, AND FEES, 730--31 
(2nd ed. 1991). But see Berry v. City ofMuskogee, 900 F.2d 1489, 
1504-05 & n. 21 (10th Cir. 1990) (noting that wrongful death 
statutes "create new causes of action in the most technical sense" 
but that they are essentially remedial, to enforce "substantive right 
... of decedent"); Steinglass, Wrongful Death Actions, 60 Ind.L.J. 
at 620-21 (suggesting that the "better view is that courts should be 
able to use § 1988 to incorporate state wrongful death actions in 
§ 1983"). We also acknowledge that allowing suit by the parent in 
her own right is not an inevitable companion of a wrongful death 
statute. At the same time, Texas wrongful death law provides 
Rhyne with the right to recover for her son's wrongful death and 
she can recover for injury to herself caused by her son's death. To 
be more precise, our decisions allow recovery by Rhyne for her 
injury caused by the state's deprivation of her son's 
constitutionally secured liberty interests. 147 
146 Memo. & Order Granting in Part and Denying in Part Defendants' Motion to Dismiss (Nov. 2, 2010), p. 8. 
147 973 F.2d 386, 391-92 (51h Cir. 1992);compare Roberts v. City of Shreveport, 221 Fed. Appx 314, 2007 WL 
486768 (51h Cir. 2007) (unpublished) (mother of deceased who had living children had no standing since Louisiana's 
wrongful death and survival statutes gave standing to parents only if decedent left no spouse or child behind). 
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It is therefore the constitutionally secured right of Bradley Munroe that is of interest 
when addressing qualified immunity.148 Here, as previously set forth, the right to reasonably 
adequate medical and mental healthcare and the right to reasonably adequate security were 
clearly established by 2008. As such, the Defendants are not entitled to qualified immunity. 
E.	 CONSTITUTIONAL STANDARDS VS. RELEVANT EVIDENCE THAT CONSTITUTIONAL 
STANDARDS WERE NOT MET 
The relevance ofNCCHC Standards here is that Ada County expressly incorporated them 
into its policies to meet constitutional standards, but thereafter did not follow those policies. 
Licensing status is some evidence of whether the jail was operated within constitutional 
standards. Jail policy acknowledge as much. 149 
IV. CONCLUSION 
For the above stated reasons, Defendants' Restated Motion for Summary Judgment must 
be denied. 
DATED this 26th day of November, 2010. 
ERICB. RTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
148 See Robertson v. Hecksel, 420 FJd 1254 (11 th Cir. 2005) (elaborating on the distinction between a parent seeking
 
to vindicate a child's rights versus seeking to vindicate the parent's rights); Andrews v. Neer, 253 F.3d 1052, 1063­

64 (8 th Cir. 2001) (permitting damages for harm done to decedent but not for harm to survivor).
 
149 Aff. of Counsel, ~ 6 (Ex. E Bates #MedicalS0P 00047).
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CERTIFICATE OF SERVICE
 
I HEREBY CERTIFY that on this 26th day of November, 2010, a tme and correct copy 
of the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan ~  287-7719 
Ray J. Chacko ~~ ~essenger Delivery 
Deputy Prosecuting Attorneys [ ] Email:jimd@adaweb.net 
Civil Division smorg daweb.net 
ADA COUNTY PROSECUTOR'S OFFICE 
200 W. Front Street, Room 3191 
Boise,ID 83702 
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Joy M. Bingham, ISB #7887 
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1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
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Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State ofIdaho; et al., 
Defendants. 
STATE OF IDAHO ) 
: ss. 
County of Ada ) 
Case No. CV-OC-2009-0l46l 
AFFIDAVIT OF COUNSEL 
IN SUPPORT OF PLAINTIFF'S 
OPPOSITION TO DEFENDANTS' 
RESTATED MOTION FOR 
SUMMARY JUDGMENT 
I, DARWIN L. OVERSON, being first duly sworn upon oath, depose and state upon personal 
knowledge that, if called upon, I would testify competently to the following: 
AFFIDAVIT OF COUNSEL IN SUPPORT OF PLAINTIFF'S OPPOSITION TO 
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1. I am counsel for the Plaintiff in the above-entitled action, licensed to practice law 
in the state of Idaho, and familiar with the Plaintiffs case file at the law firm of Jones & 
Swartz PLLC, including but not limited to all discovery materials produced by the Defendants and 
attached hereto. 
2. Attached hereto as Exhibit A is a true and correct copy of the transcript of the 
deposition of Leslie Robertson, taken on November 16, 2010. 
3. Attached hereto as Exhibit B is a true and correct copy of the relevant portions of 
Defendants' Eighth Supplemental Response to Plaintiffs' First Set of Interrogatories, Requests 
for Production and Requests for Admission to Defendant Ada County Sheriff Gary Raney. 
4. Attached hereto as Exhibit C is a true and correct copy of the relevant portions of 
Defendants' Response to Plaintiffs' Third Set of Interrogatories, Requests for Production and 
Requests for Admission to Defendant Ada County Sheriff Gary Raney. 
5. Attached hereto as Exhibit D is a true and correct copy of the relevant portions of 
Defendants' Second Supplemental Response to Plaintiffs' First Set of Interrogatories, Requests 
for Production and Requests for Admission to Defendant Ada County Sheriff Gary Raney. 
6. Attached hereto as Exhibit E is a true and correct copy of the relevant portions of 
Defendants' Response to Plaintiffs' First Set of Interrogatories, Requests for Production and 
Requests for Admission to Defendant Ada County Sheriff Gary Raney. Included in Exhibit E 
are true and correct copies of relevant excerpts from the Ada County Jail and Court Services 
Bureau Standard Operating Procedures, which were produced by Defendants without Bates 
numbering. 
7. Defendants produced copies of videotaped footage of Bradley Munroe being 
brought into the jail on September 28, 2008. I have viewed those videos and on them Bradley 
AFFIDAVIT OF COUNSEL IN SUPPORT OF PLAINTIFF'S OPPOSITION TO 
DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT - 2 
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Munroe is observed being moved from one cell to another. His clothing was taken from him. 
Inside the second cell is visible a low bed of approximately 5 inches in height and it appears to 
be fastened to the floor. Deputies can be observed periodically checking on Bradley Munroe and 
making notations on a paper, as stated in the Affidavit of Eric Johnson. At one point, Bradley 
Munroe can be seen with a heavy, thick blanket. No sheets were observed inside the cell. In the 
video, Bradley Munroe can be seen the following morning walking down the hallway after 
exiting the cell in an orange, short-sleeved shirt. 
8. Attached hereto as Exhibit F is a true and correct copy of the transcript of the 
deposition of Jeremy Wroblewski taken on November 16,2010. 
9. Attached hereto as Exhibit G is a true and correct copy of the rdevant portions of 
Defendants' Fifth Supplemental Response to Plaintiffs' First Set of Interrogatories, Requests for 
Production and Requests for Admission to Defendant Ada County Sheriff Gary Raney. 
10. I have reviewed all of the records produced by the Defendants relating to this 
case. Defendants have represented that they have produced all Jail records (medical and 
security) relating to Bradley Munroe. Defendants have not produced any of the following: 
•	 A signed medication delivery log. 
•	 A l4-day health assessment. 
•	 A treatment plan relating to Bradley Munroe's mental health problems. 
•	 A discharge plan. 
•	 Any documentation of Jail staff contacting Bradley Munroe's community 
healthcare providers, such as Dr. Bushi. 
•	 Any record of Bradley Munroe seeing a doctor, psychiatrist or psychologist 
during any of his stays at the Jail. 
AFFIDAVIT OF COUNSEL IN SUPPORT OF PLAINTIFF'S OPPOSITION TO 
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•	 Any record of Bradley Munroe seeing a social worker during any of his stays 
at the Jail, other than Defendant Johnson's interviews on September 1, 2008 
and September 29,2008, approving Bradley Munroe for gem:ral housing. 
•	 Any signed documentation of Bradley Munroe refusing treatment. 
•	 Any record indicating that Bradley Munroe received either of his prescribed 
medications on September 28-29,2010. 
•	 Any signed documentation of whether a 10-day supply of medication was 
provided to Bradley Munroe when he was released from the Jail on 
September 26, 2008. 
11. Attached hereto as Exhibit H is a true and correct copy of the relevant portions of 
Defendants' First Supplemental Answers and Responses to Plaintiffs' Third Set of 
Interrogatories, Requests for Production and Requests for Admission to Defendant Ada County 
Sheriff Gary Raney. 
12. Attached hereto as Exhibit I is a true and correct copy of the relevant portions of 
Defendants' Sixth Supplemental Answers and Responses to Plaintiffs' First Set of 
Interrogatories, Requests for Production and Requests for Admission to Defendant Ada County 
Sheriff Gary Raney. 
13. Attached hereto as Exhibit J is a true and correct copy of the relevant portions of 
Defendants' First Supplemental Answers and Responses to Plaintiffs' Second Set of 
Interrogatories, Requests for Production and Requests for Admission to Defendant Ada County 
Sheriff Gary Raney. 
14. Attached hereto as Exhibit K is a true and correct copy of the relevant portions of 
Defendants' Answers and Responses to Plaintiffs' Second Set of Interrogatories, Requests for 
Production and Requests for Admission to Defendant Ada County Sheriff Gary Raney. 
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FURTHER YOUR AFFIANT SAYETH NAUGHT.
 
DARWIN L. OVERSON 
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SUBSCRIBED AND SWORN TO before me this 26th day of November, 2010. 
rU-t.44dc i-;::J.~, a ~H'd 
/Notary Public for1daho 
My Commission Expires _ 1 y. /:L 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 26th day of November, 2010, a true and correct copy 
of the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan ~ ~: 287-7719 
Ray J. Chacko r J Messenger Delivery 
Deputy Prosecuting Attorneys [ ] Email:jimd@adaweb.net 
Civil Division smor @adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE 
200 W. Front Street, Room 3191 
Boise, ID 83702 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JoYM. BINGHAM 
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Summary Judgment
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Eric B. Swartz, ISB #6396 
Darwin L. Overson, ISB #5887 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com
 
joy@jonesandswartzlaw.com
 
Attorneys for Plaintiffs 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, 
Plaintiff, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et aI., 
Defendants. 
Case No. CV-OC-2009-01461 
AFFIDAVIT OF 
NATHAN POWELL, M.S.W., L.C.S.W., 
IN OPPOSITION TO DEFENDANTS' 
RESTATED MOTION FOR 
SUMMARY JUDGMENT 
STATE OF IDAHO ) 
: ss. 
County of Ada ) 
I, Nathan Powell, M.S.W., L.C.S.W., being first duly sworn upon oath, depose and state: 
1. I am a Licensed Clinical Social Worker, licensed to practice in the state of Idaho. 
2. I am familiar with this case, and I make this affidavit based upon my own 
personal knowledge. If called upon to testify about the same, I could do so competently. 
AFFIDAVIT OF NATHAN POWELL, M.S.W., L.C.S.W., IN OPPOSITION TO 
DEFENDANTS ' RESTATED MOTION FOR SUMMARY JUDGMENT - 1 
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3. A true and correct copy of my preliminary report, which affirms my professional 
opinions, is attached hereto as Exhibit A. 
4. A true and correct copy of my curriculum vitae setting forth my qualifications as 
an expert witness is attached hereto as Exhibit B. Among my specialized areas of practice is 
inmate suicide prevention. 
FURTHER YOUR AFFIANT SAYETH NAUGHT. 
,M.S.W., L.C.S.W. 
SUBSCRIBED AND SWORN TO before me this 26 ..0- day of November, 2010. 
yt,~d- C (~~~ 
/, .? 
Notary Public for Idaho .
 
My Commission Expires 'l f· ,zoO /2'
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CERTIFICATE OF SERVICE
 
I HEREBY CERTIFY that on this Zb day of November, 2010, a true and correct 
copy of the foregoing document was served on the following individuals by the method 
indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [ ] Overnight Delivery 
Deputy Prosecuting Attorneys ~Messenger Delivery 
Civil Division [ ] Email:jimd@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE smorgan@adaweb.net 
200 W. Front Street, Room 3191 --------.~---~ 
Boise, ID 83702 ~- ~;)f 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JoYM. BINGHAM 
AFFIDAVIT OF NATHAN POWELL, M.S.W., L.C.S.W., IN OPPOSITION TO 
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EXHIBIT A 
to Affidavit of Nathan Powell, M.S.W., L.C.S.W., 
in Opposition to Defendants' Restated Motion for Summary Judgn1ent 
EXHIBIT A 
to Affidavit of Nathan Powell, M.S.W., L.C.S.W., 
in Opposition to Defendants' Restated Motion for Sutnlnary Judgment 
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Preliminary Expert Opinion Report by Nathan Powell
 
To: Jones & Swartz PLLC, Attorneys at Law 
From: Nathan Powell, L.C.S.W. 
Date: September 10,2010 
Case Name: HoaglandlMulll'oe v. Ada County Jail. et al. 
Case Number: CV-OC-2009-0 1461 
I am a Licensed Clinical Social Worker in the State of Idaho. I hold a Master's Degree in Social 
Work from Wayne State Univcrsity located in Dctroit, Michigan. I have been practicing as a master's 
prepared socia! worlcer in both the public and private sector since receiving my degree in 1988. I have 
extensive clinical training in evaluating, diagnosing and treating people with mental illness. Presently, 
[ work at St. Luke's Regional Medical Center, Boise Idaho, in the Social Work Department as a Clinical 
Supervisor. 
To date, I have reviewed Amended Complaint; Plaintiffs' Opposition to Defendant's Motion for 
Summary Judgment - Affidavit ofCounsel; Plaintiffs' Opposition to Defendant's Motion for Summary 
Judgment - Affidavit of Rita Hoagland; Plaintiffs' Opposi tion to Defendant's Motion for Summary 
Judgment; Plaintiffs' Opposition to Defendant's Motion for Summary Judgment -- Exhibits; Digital 
Video Discs Containing: Documents Produced by Defendants' - 2'"', 6'h, 8th , and 9lh Supplemental 
Response Video, Audio, and Photos, Affidavits, Photos of Bradley Munroe, Celexa and Pcrphenazine 
Inserts, Bradley Munroe's Medical Records, and Documents Produced by Plaintiffs; Documents 
Produced by Defendants' - lOlh Supplemental Response Video, and Defendant's Responses to Plainti frs' 
1S\ 211 <1, 3rd and 4th Interrogatories, Request for Production, and Request for Admission. Furthermore, I 
have reviewed W. .T. Estelle, Jr., Director, Texas DCpatiment of Con'ccttons, et aI., Petitioner, v. J.W. 
Gamble, Dee Fanner, Petitioner v. Edward Brennan, 'iI/arden, et 31, Estate of Mohammad Reza 
Abdollabi v. County of Sacramento, and definition of deliberate indifference 
http://www.wlvonline.com/whatjs_dcliberate_indifference. 
Preliminary Expert Opinion of Nathan Powell 
September 16, 20!O 
Pagelof4 
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I intend to render opinions in the area of Bradley Jacob Monroe's mental health care while 
incarcerated in the Ada County Jail on August 28 th and 29th of2008. My opinions arc based on my 
review of the above stated documents, my education and training, my knowledge of"Deliberate 
Indifference," my understanding of the facts of this case, and my experience and expertise in the mental 
health profession. 
Bradley Jacob Munroe had an extensive documented history of mental illness dating back to at 
least age twelve. Mr. Munroe, throughout his life, had been on numerous medications to help manage 
his mood instability and aggressive behaviors. As a late teen he was diagnosed and treated for 
SchizoafTeetivc Disorder. Mr. Munroe also had a history ofsuicidal ideation, suicide attempts and 
multiple psychiatric hospitalizations along witll two incarcerations in the Ada County Jail. 
It is my opinion that Mr. James Johnson, Master of Social Work, extremel deviated from the 
standards of care by failing to place Mr. Munroe in the Health Services Unit of the Ada County Jail on 
September 29,2009, in view of the mental health history he had available and a duty to consider at that 
time. Mr. Johnson had firsthand knowledge ofMr. Munroe's medical and mental health history at the 
time he met with him on the morning of September 29,2008. Moreover, Mr. Johnson had cun'ent 
written information on Mr. Munroe, which was gathered from the previous night. Mr. Johnson 
additionally had information that Mr. Munroe had staled he was "suicidal" and had attempted to tie a 
string around his neck. Furthcnnore, Mr. Johnson received subsequent information concerning Mr. 
Munroe potential for suicide after meeting with him on the mOl1ling of September 29, 2010 and again 
failed to reassign him to the Health Services Unit. 
It is CUlther my opinion that Mr. Johnson performed his job duties at the Ada County Jail in a 
reckless and unprofessional manner when he assessed Mr. Munroe for suicide on September 291h , 2009. 
Mr. Johnson's actions demonstrated poor clinical judgment and a complete and total disregard for Mr. 
Munroe's mental health condition. It is disconcerting to know that Mr. Johnson's suicide assessment of 
Mr. Munroe lasted approximately 4 minutes and that the assessment was conducted while standing in 
the doorway entrance of the booking area. It is equally alanning that Mr. Johnson's suicide assessment 
ofMr. Munroe was performed without the benefit ofwritten notes. Mr. Johnson failed to rule-in or 
rule-out ifMr. Munroe was continuing to experiencing auditory and visual hallucination, both ofwhich 
Preliminary Expert Opinion of Nathan Powell 
September 16, 2010 
Page 20f4 
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he admitted to having lhe previous evening. 
Mr. Johnson stated he did not complete a "fu!! written history for assessment purposes" when he 
met with Mr. Munroe because Mr. Munroe reportedly stated he did not want medical or mental health 
services. Appropriate standards of care and best clinical practice dictate that a person with known 
mental illness and previous suicide attempts not be allowed to govel1l whether or not a suicide 
assessment is performed. especially when in a controlled environment. 
Mr. Johnson stated that based on his "mental health assessment" he did not believe Mr. 
Munroe's "suicide risk level" warranted admission to the Health Services Unit, and that Mr. Munroe's 
previous behaviors demonstrated he would provide warning before attempting suicide. In fact, Mr. 
Munroe did provide warnings and demonstrated risk ofsuicide based on his documented behaviors the 
previous evening. Mr. Jo11nson also stated Mr. Munroe "possessed a number of risk factors for suicide 
- his age, the fact he was incarcerate, prior substance abuse and that he had been treated for mcntal 
illness. " 
Best clinical practice when conducting a suicide assessment, in part, is to review the mcntal 
health history, with specific attention to prior suicide attempts. Mr. Munroe's history of previous 
suicide attempts was a strong indicator he had the potential for a future suicide attempt. Mr. Johnson 
clearly was aware of Mr. Munroe's history of mcntal illness and suicide attempts, yet wantonly did not 
decm him appropriate for assignment in the Health Services Unit. Mr. Johnson also detennined Mr. 
Munroe did not require a suicide risle assignment or a cell assignment with another inmate so he could 
be under constant observation. 
Following Mr. Munroe's initialmcntal health assessment, administrative assistant, Leslie 
Robertson, spoke with Mr. Munroe's mother, Rita Hoagland who expressed concern that her son was 
currently suicidal. Leslie Robertson relayed Mrs. Hoagland's concems to Mr. Johnson, who once again 
felt the additional information did not WUll'ant a re-assessment of Mr. Munroe's mental status, and that 
he was "certain" ofllis dccision to not assign Mr. Munroe to the Health Services Unit. Again, Mr. 
Johnson disregarded best clinical practice by choosing to not re-assess Mr. Munroe. 
Preliminary Expert Opinion 0 f Nathan Powell 
September 16, 2010 
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As a direct result of Mr. Johnson's violation of standards of care and best clinical practice, Mr. 
Munroe's cell assignment was a grievous error on his parl. Mr. Munroe's mental illness, previous 
suicide attempts and current suicide risk factors decidedly warranted assignment to the Health Services 
Unit. Based on the above stated report, it is my opinion that Mr. Johnson demonstrated deliberate 
indifference when he chose to disregard key, clinical information regarding Mr. Munroe's risk for 
suicide. Furthermore, it is my opinion that Mr. Johnson's clinical decision making skills arc not 
reflective of a master's prepared social worker with twenty-five years of work experience. 
This report is not intended to be a complete 01' final statement of my opinions, and I reserve the 
right to expand, modify or otherwise amend my opinions at any time as the discovery process in this 
matter proceeds. 
I do not spend more than 1% of my professional career in activities relating to testimony in civil 
cases. 
Datcd this-L.ldayof~,2010. 
l D f)p . 
By: /r{l ~~.J~. LciJ 
I 
Nathan Powell, L.C.S. W. 
License Clinical Social Worker 
Preliminary Expert Opinion ofNathan Powell 
September 16, 2010 
Page 4 of4 
002087
 c
ll
c
c
c
·
l
 
e his --L.l day of ~fM,bcc .20
l ~ fit 
f{1  4}{U.
 
---
EXHIBIT B 
to Affidavit of Nathan Powell, M.S.W., L.C.S.W., 
in Opposition to Defendants' Restated Motion for SUD1ll1ary Judgment 
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to Affidavit of Nathan Powell, M.S.W., L.C.S.W., 
in Opposition to Defendants' Restated Motion for Sunllnary Judgment 
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Nathan Powell, M.S.W., L.C.S.W.
 
6620 North Glencrest Way
 
Boise, 10 83714
 
(208) 559-2078
 
powelln@cableone.net
 
EDUCATION: 
Wayne State University, Master Degree of Social Work, May 1988 
Idaho State University, Bachelor Degree of Social Work, August 1985 
LICENSURE: 
License Clinical Social Worker, State of Idaho, March 1994 - Present 
PROFESSIONAL EXPERIENCE: 
Clinical Supervisor, St. luke's Health System, Boise/Meridian, 10 
February 2006 - Present 
•	 Clinical supervision of 15 emergency department and flex social workers 
•	 Manager of the emergency department, Care Management Program 
•	 Manage contract with Intermountain Behavioral Hospital 
•	 Evening and weekend on-call coverage to medical staff and administration 
Clinical Social Worker, Department of Health & Welfare, Boise, 10 
August 1995 - February 2006 
•	 Conducted intake assessments, case management and outpatient counseling to 
children, adolescents and families 
•	 Developed appropriate treatment plans and discharge plans for patients 
•	 Collaborated in interdisciplinary teams of social workers, community mental health 
providers and psychiatrists 
•	 Designated Examiner 
Administrator/Director of Clinical Services, Idaho Falls Treatment Center, Idaho Falls, 10 
November 1994 - June 1995 
•	 Oversaw quality of patient care and professional staff development 
•	 Establish policy and procedures and practice standards 
•	 Supervised clinical staff and conducted weekly treatment team meetings 
•	 Worked jointly with Executive Vice President and Medical Director 
•	 Created and implemented a utilization management program and a quality 
management program for all clinical programs 
•	 Provided outpatient counseling to a small caseload of adult clients 
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Director of Clinical Services, Aspen Crest Counseling Center, Idaho Falls, 10 
January 1994 - November 1994 
•	 Managed all aspects of a mental health clinic 
•	 Conducted individual supervision to clinical staff 
• Provided individual, marital and family therapy 
Clinical Social Worker, Macomb County Mental Health, Clinton Township, MI 
June 1990 - January 1994 
•	 Provided short-term, individual therapy to children and adults 
•	 Performed crisis intervention 
• Liaison services with psychiatric hospitals and schools 
Independent Practitioner, Private Practice, St. Clair Shores, MI 
January 1991 - January 1994 
• Conducted short-term, individual outpatient counseling to an adult population 
Contractual Group Therapist, Shumard Counseling Center, Lavonia, MI 
August 1991- May 1992 
•	 Facilitated two treatment groups per week to adult survivors of sexual abuse and ritual 
cult abuse 
Contractual Therapist, Lakepointe Center, Harper Woods, MI 
February 1989 - December 1990 
•	 Carried out short and long-term individual, marital and family therapy 
•	 Maintained frequent contact with insurance companies 
Clinical Social Worker, Northeast Guidance Center, Detroit, MI 
May 1988 - June 1990 
•	 Provided outpatient, short-term child, adolescent and family therapy 
•	 Member of crisis team working with children and families exposed to community 
violence 
•	 Conducted chart audits assessing for diagnostic and treatment planning accuracy 
Nathan Powell Resume - 2 
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Eric B. Swartz, ISB #6396 
Danvin L. Overson, ISB #5887 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jone~andswaJtzlaw.com 
darwit1@ionesandswartzlaw.com 
joy@jonesandswartz/aw.com 
Attorneys for Plaintiffs 
fiOV 2C2010 
J. DAVID NAVARRO. ClerK
 
By .\. iJMnEI\i
 
.J:::PJT'l 
IN THE DISTRJCT COURT OF THE FOURTH JUDICIAL DISTRICT Of
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND. 
Plaintiff, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; el al., 
Defendants. 
STATE OF COLORADO 
: ss. 
County of Denver 
Case No. CY-OC-2009-0 1461 
AFFIDAVIT 0 F 
JEFFREY L. METZNER, M:.I ,IN 
OPPOSITION TO DEFEND," I'll'S' 
RESTATED MOTION FOF: 
SUMMARY JUDGMENT 
J, Jeffrey L. Metzner, M.D., being first duly sworn upon oath, depose and state: 
1. I am a medical doctor licensed to practice in the states of Colorado. ': Iifornia, 
New Mexico, and Pennsylvania. 
2. I am familiar with this case, and I make this affidavit based up"" "y own 
personal knowledge. If called upon to testify about the same, I could do so com peten: 1 ~ 
AFFrDA VIT OF JEFFREY L. METZNER, M.D" IN OPPOSITION TO 
DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT -. I 
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3, A true and con'ect copy of my preliminary report, \vhich affirms my p'" I:~sional 
opinions, is attached hereto as Exhibit A. 
4. A true and correct copy of my curriculum vitae setting f0l1h my qual Iions as 
an expert witness is attached hereto as Exhibit B. 
FURTHER YOUR AFFIANT SA YETH NAUGHT. 
~. . S {ct"-A 1 . 
EFFREY L. METZ~~r ...---­
SUBSCRIBED AND SWORN TO before me this ;2.2.- day of November, O. 
,,';0(.(1'<M:-(~h_ 
';~:\\~'lN 1\10<, .. 
• ,.\ • It. \;($>Ii •• ~. , 
, ;'.~oT ~;A J--',.,£. 
. 
AFFIDAVIT OF JEFFREY L. METZNER. M.D., IN OPPOSITION TO 
DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT - 2 
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CERTIFICATE OF SERVICE
 
I HEREBY CERTIFY that on this JG? day of November, 2010, a true and correct 
copy of the foregoing document was served on the following individuals by the method 
indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [ lJ)vernight Delivery 
Deputy Prosecuting Attorneys V1 Messenger Delivery 
Civil Division [ ] Email:jimd@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE smor an@adaweb.net 
200 W. Front Street, Room 3191 
Boise, ID 83702 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
AFFIDAVIT OF JEFFREY L. METZNER, M.D., IN OPPOSITION TO 
DEFENDANTS' RESTATED MOTION FOR SUMMARY JUDGMENT - 3 
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EXHIBIT A 
to Affidavit of Jeffrey L. Metzner, M.D., in Opposition 
to Defendants' Restated Motion for Summary Judgment 
EXHIBIT A 
to Affidavit of Jeffrey L. Metzner, M.D., in Opposition 
to Defendants' Restated Motion for SUll1lnary Judgment 
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JEFFREY L. METZNER, M.D., P.C.
 
3300 EAST FIRST AVENUE
 
SUITE 590
 
DENVER, COLORADO 80206
 
TELEPHONE (303) 355-6842
 
FACSIMILE (303) 322·2[55
 
TAX lD #84-0848664
 
October 6, 2010
 
Jones & Swartz, PLLC
 
Attn: Darwin L. Overson, Esq.
 
P.O. Box 7808 
Boise, ID 83707-7808 
Re: Estate ofBradley Munroe v. Ada County Sheriff, et al. 
Ada County, Idaho, Case No. CV OC 0901461 
Dear Mr. Overson: 
I have completed my initial assessment re: the above litigation. Sources of infonnation 
utilized in compiling this report included the following: 
1. Affidavits of Other Officers 
a. Affidavit of Erica Johnson 
b. Affidavits of Kate Pape 
2. Boise City Police Report 9/28/2008 
a. Boise City Police Report of 9/28/2008 re: Robbery Investigation 
b. Affidavit of Eric Urian - Boise City Police Officer 
c. St. Alphonsus Hospital Medical Clearance Record 
3. Contract Providers 
a. Contract for Physician's Assistant Services - Ricky Lee Steinberg 
b. Contract for Primary Physician Services - Steven Garrett 
c. Contract for Psychiatrist Services - Michael Estess 
4. Hospital Photo Ann Scar - Taken at St. Alphonsus 9/29/2008 
5. Jail Records including Medical Unit 
a. Incarceration records for 10/27/2007, 7/4/2008, 8/28/2008 and 9/28/2008 
b. Affidavit of Aaron Shepherd 
c. Jail Medical Unit records of Munroe 
6. James Johnson MSW Statements 
a. Unsworn written statement 
b. Affidavit of James Johnson 
7. James Johnson Interview - video 
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8. NCCHC Material for 1998, 2001, 2004, 2005, 2008and 2010 
9. Policies 
a. Ada County Sheriff SOP 
b. Ada County Jail Inmate Handbook 
c. JCSB SOP Manual 
d. Medical Unit SOP 
10. Recent Medical Records - Non-Jail 
a. Intennountain Hospital - 8/3/2008 (Dr. Bushi) 
11. Suicide Investigation 
a. Ada County Sheriffs Investigative Report 
b. Coroner's Report 
c. Photos of Cell 735 
12. Deputy Sheriff Wroblewski's Statements 
a. Unswom written statement 
b. Affidavit of Deputy Sheriff Wroblewski 
13. 9/28/2008 Holding Cell- Video 
a. Defendants' 6th Supplemental Responses - Video 
i. Mr. Munroe's initial placement in a holding cell 
ii. Memo describing contents of video 
b. Defendants' i h Supplemental Responses - Video 
i. Activity outside Mr. Munroe's holding cell showing officers checking on him 
14. Defendants' 10th Supplemental Responses - Video 
a. Bates No. 00001- Camera 7 Part A 
i. Summary 
b. Bates No. 00002 - Camera 8 Part B 
i. Summary 
15. Health & Welfare 
a. Letter indicating there are no records of meetings with Jail staffre: Mr. Munroe 
16. Jail Blueprint - Showing location of Cell 735 
17. Johnson - Deputy Sheriffs Wroblewski and Donelson Statements 
18. Mr. Munroe being placed in Cell 735 (video) 
19. Mr. Munroe's Jail Calls 9/29/2008 Audio 
20. Newspaper Article 
21. Mr. Munroe's Infonnation Release Ada County Sheriff 
Review of Records 
Mr. Bradley Jacob Munroe had been incarcerated at the Ada County Jail from August 28­
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Re: Estate of Bradley Munroe v. Ada County Sheriff, et al. 
Page 3 of9 
September 26, 2008. During that time he was prescribed Citalopram 20 mg po qd and 
perphenazine 8 mg po hs. The electronic medication administration record (MAR) was 
confusing from the perspective of whether or not Mr. Munroe was receiving his 
medications on a regular basis although it appears that he was receiving them regularly. 
Jim Johnson, M.S.W. evaluated Mr. Munroe during September 1, 2008. His note (see 
Appendix I) stated the following: 
Subjective: per JICS-was in Intennountain two weeks for attempted suicide. 
MSW met with patient. He reports said he has long history of treatment for 
mental disorders-currently treated with Trilafon and Celexa. He believes that his 
symptoms are well controlled on his medications. Denies suicidal ideation or 
intent. Has no complaints at this time. 
The objective, assessment, and plan sections of the record were left blank. 
Mr. Munroe was brought to the St. Alphonsus Emergency Services by the Boise Police 
Department during September 28, 2008 for medical clearance for incarceration. He had a 
history of depression, back pain and polysubstance use. There was also a history of 
psychosis apparently during 2001. He was subsequently medically cleared for 
incarceration. Appendix II provides a summary of the Emergency Services evaluation. 
At approximately 0800 hours during September 29, 2008 Mr. Munroe was being 
processed in the booking area at the Ada County Jail. As summarized in Exhibit 22 to the 
Affidavit of Counsel in Support of Plaintiffs' Opposition to Defendants' MSJ (see 
Appendix III), Mr. James Johnson (Health Services Unit Social Worker) interviewed Mr. 
Munroe for less than five minutes. Shortly thereafter, Mr. Munroe reported to Deputy 
Ada County Sheriff Jeremy Wroblewski the presence of hallucinations and recent suicidal 
thinking. Based on review of records, it does not appear that this infonnation resulted in a 
request for a mental health consultation or that this information was conveyed to mental 
health or other healthcare staff. It was recorded on the initial classification forms (see 
Appendix IV). 
Review of Exhibit 22 to the Affidavit of Counsel in Support of Plaintiffs' Opposition to 
Defendants' MSJ (see Appendix V) provides Mr. Johnson's '"after the fact" summary 
regarding his assessment of Mr. Munroe. Mr. Munroe reportedly was arrested and 
brought to the Ada County Jail the evening before and had been noted to be threatening to 
corrunit suicide. He had been kept in the booking area since the time of his arrival. Mr. 
002097
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Johnson indicated that he had reviewed Mr. Munroe's past medical records related to at 
least one prior incarceration as well as information gathered the previous evening by 
detention staff. He had previously evaluated Mr. Munroe during September 1, 2008 
related to a prior incarceration. Review of the electronic record indicated that Mr. 
Johnson was aware of Mr. Munroe's relatively recent two-week hospitalization related to 
suicidal intent as well as his long history of mental health treatment. 
Mr. Munroe reportedly told Mr. Johnson that his intoxication the previous evening was 
the explanation for his suicidal thinking and that he was no longer suicidal. Mr. Johnson's 
note included the following: 
This morning he denies suicidal ideation or intent. Additionally states that he 
does not want medical or mental health attention. Not willing to participate in full 
history and assessment. However, contracts verbally for safety. Follow-up as 
indicated by staff or inmate request. 
The objective, assessment and plan spaces of this note were left blank (see 
Appendix I). 
Following completion of this brief assessment, Mr. Johnson was informed by the 
administrative assistant of the Health Services Unit that Mr. Munroe's mother, Ms. Rita 
Hoagland, had told her by telephone that Mr. Munroe had attempted suicide in the past 
and that she was concerned about him currently being suicidal. Mr. Johnson indicated 
that he took this information into consideration as part of his assessment. 
Review of the jail medical record (see Appendix VI) indicated that the content of the 
phone call from his mother included the following: 
Called concerned that son is back in custody. He was released on Friday and 
returned sometime early this morning. He has made three serious suicide attempts 
in the past (attempted to jump off bridge, overdose, and cut self). He has been in 
mtermountain and other hospitals as recently as this summer. He is taking meds 
when in community and told mother that we gave him meds here. She received a 
call from him threatening suicide. Informed Jim Johnson of phone call who 
reports he has already seen patient in booking. Called back mother to let her 
know we are aware of son's condition. 
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It is my understanding that the "call from him" was actually a call from Mr. Munroe's 
girlfriend to Ms. Hoagland, who described a call earlier in the day from Mr. Munroe 
when he expressed suicidal thoughts to her (i.e., his girlfriend). 
The chart notes also document a history of suicide intent during the middle of August 
2008. 
Review of custody records (see Appendix VII) included the following documentation: 
9/29/2008: Well being log. 9-28-08 2242 hrs. to 9-29-08 0752 hours, in booking 
hold, uncooperative, spitter, masturbating in cell, very rude and vulgar. Housed in 
735.5045 
9/29/08: While escorting Munroe to CCU pre-class, he called me that everyone is 
in a trying to kill him and that he cannot live with any other people. He told me 
he needs to be Pc. I asked him if he was having problems with drugs or gang 
members and he told me that he is in a lot of stuff, he doesn't know the names of 
enemies, and that everyone wants to kill him. I escorted him to CB7 for the 
sidechute. In CB7 he started talking to a lot of inmate/friends. He told me that he 
would be okay in this pod and said that he would just live there. I told him that 
CB7 is not pre-class and that he requested PC. He then told me that he would be 
fine in CB7 and that he would just live there. Munroe was housed in the 
sidechute of CB7 PC-Donelson 4800 
9/29/08: Per booking deputy Donelson, Munroe requested PC, he said a lot of 
people want to kill him. He was housed in CB7 sidechute. A seg check was set 
up for two days due to his past suicidal history. I spoke with Jim Johnson about 
Munroe. Johnson did already talk to Munroe this morning in booking. He said 
Munro was not suicidal but very agitated. 4221 
At approximately 2035 hours during September 29, 2008, Mr. Munroe was found non­
responsive with a sheet around his neck tied to his bed. CPR was initiated. 
Past Medical History 
Mr. Munroe had been hospitalized at the Intermountain Hospital for one day beginning 
August 4, 2008. His presentation was consistent with the diagnosis of the schizoaffective 
disorder, most recent episode depressed. A bipolar disorder and posttraumatic stress 
disorder were in the differential diagnosis. Marijuana dependence, alcohol abuse, and 
history of cocaine and methamphetamine abuse, now in reported remission, were also 
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described. Discharge medications included Trilafon 8 mg po hs and Celexa 20 
milligrams po q a.m. Appendix VIn summarizes his course of hospitalization. 
Medications apparently received during his August 2008 incarceration at the Ada County 
Jail include perphenazine 8 mg po qd and Citalopram 20 mg po qd. 
Policies and Procedures 
The Ada County Jail and Court Services Bureau policy manual was reviewed. Chapter I 
(High Risk Procedures) includes the following: 
POLICY 
ACJ staff members are responsible for identifying inmates who may be at risk of 
suicide and to initiate reasonable intervention. Staff witt be provided periodic 
training on suicide prevention and intervention. Refer to HSU SOP. (Idaho Jail 
Standards 8.06 - 8.07, 11.03)... 
Before an inmate is housed, a Booking Deputy or a HSU staff member shall 
screen him/her for suicide ideation using the current initial classification tool. The 
following direct questions regarding suicide ideation are to be asked of every 
inmate: (SOP 3.1.35 Admission to Inmates into Housing) 
Have you ever been in a mental institution or had psychiatric care?
 
Have you ever contemplated suicide?
 
Have you ever attempted suicide?
 
Are you contemplating suicide now?
 
Deputies shall observe the inmate's demeanor before, during and after the
 
questioning that comprises the assessment tool and shall document all findings in
 
JMS. If an inmate answers "yes" to any of the suicide questions or if a deputy
 
learns or suspects that an inmate is at risk for suicide, the deputy shall:
 
D Clarify to the extent possible whether or not the inmate is at risk for suicide.
 
D Immediately notify the Health Service staff with all available information and
 
escort the inmate to the Health Services for further evaluation and possible
 
housing.
 
D Initiate appropriate precautions, as directed by HS U staff.
 
D Once the appropriate assessment has been completed, the Health Services
 
Clinic Deputy will flag the inmate in the computer system as either:
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o SVI: meaning Health Services has identified the inmate as at risk for 
suicide and has assigned a color coded level of suicide precaution 
o SVIHIST: meaning the inmate has reported or has a known history of 
suicide ideation 
o Document aU actions taken in an incident report and include appropriate ADA 
numbers. 
Based on the documentation reviewed, it does not appear that Deputy Sheriff Wroblewski 
conveyed this information to either Mr. Johnson or other health services staff. 
The Medical Unit SOP's included, but was not limited to, the following policies and 
procedures: 
1.	 J-A-06: Comprehensive Quality Improvement Program (essentially requires 
monitoring of essential health services processes via a quality improvement 
process) 
2.	 J-A-08: Communications on Special Needs Inmates (essentially requires 
communication be initiated between health services staff and custody staff 
whenever special health care needs are identified by either staft) 
3.	 J-A-09: Privacy of Care (addresses privacy issues as clinically appropriate) 
4.	 J-C-O 1 Credentialing (addresses issues relevant to licensure) 
5.	 J-C-07 Staffing Levels (essentially requires an annual review relevant to the 
adequacy of healthcare staffing) 
6.	 J-E-05 Mental Health Screen and Evaluation (requires mental health screening as 
part of the l4 day health assessment with a mental health evaluation if clinically 
indicated) 
7.	 J-C-l3 Discharge Planning (summarizes essential discharge planning services) 
8.	 J-O-Ol Special Needs Treatment Plans (describes indications for treatment plans) 
9.	 J-C-05 Suicide Prevention (provides guidelines relevant to suicide risk assessment 
and prevention) 
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10. J-H-Ol Health Record Format and Contents (provides information relevant to the 
form and contents of health services evaluations and progress notes) 
NCCHC Accreditation 
The Ada County Jail lost its NCCHC accreditation during 2008 related to lack of 
preparedness for the NCCHC on site survey as summarized in Appendix IX. 
Summary and Opinion 
I have completed my initial assessment relevant to the Estate ofBradley Munroe v. Ada 
County Sheriff, et al. litigation. It is my professional opinion that the mental health 
assessment ofMr. Bradley Jacob Munroe performed by James Johnson, MSW was clearly 
below the standard of correctional mental health care for reasons that included the 
following: 
1.	 A suicide risk assessment was clinically indicated by inadequately performed 
due to lack of adequate content of the assessment, inadequate time spent in the 
assessment (i.e. less than five minutes) and lack of sound privacy during the 
assessment. 
2.	 Mr. Johnson did not appropriately reassess or obtain clarifying information 
after being informed by the administrative assistant of the Health Services Unit 
that Mr. Munroe's mother, Ms. Rita Hoagland, had told her by telephone that 
Mr. Munroe had attempted suicide in the past and that she was concerned about 
him currently being suicidal. 
Problems associated with Mr. Johnson's inadequate suicide risk assessment were 
compounded by Deputy Sheriff Wroblewski's apparent failure to communicate to Mr. 
Johnson information/observations regarding Mr. Munroe that were not consistent with his 
statements to Mr. Johnson and should have resulted in a healthcare referral as per policy 
and procedures. 
Based on my review of records, I have significant concerns that Mr. Johnson's inadequate 
suicide risk assessment was not just an unfortunate (but out of the ordinary) error but may 
well be reflective of systemic mental health system issues for the following reasons: 
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1.	 Documentation of his clinical encounters with Mr. Munroe was incomplete and 
inadequate. 
2.	 It appears that his lack of licensure in Idaho as a social worker was not 
consistent with policies and procedures. 
3.	 It is likely that other policies and procedures were not followed such as J-C-07: 
Staffing Levels (essentially requires an annual review relevant to the adequacy 
of healthcare staffing) based on the reported sparse staffing by psychiatrist as 
well as policies and procedures relevant to Communications on Special Needs 
Inmates, Mental Health Screening and Evaluation, Suicide Prevention and 
Health Record Fonnat and Contents. 
If I am correct about the above, is also likely that the policy and procedure relevant to the 
Quality Improvement process was not followed. It is also unclear to me, based on review 
of medical records, whether the policy and procedure relevant to the discharge process 
following his August-September incarceration was followed. 
The manner regarding the jail's loss of NCCHC accreditation is also very concerning and 
unusual. Further discovery is necessary to obtain infonnation regarding the above issues 
in order for me to render an opinion regarding systemic issues within the jail's mental 
health system. 
Please contact me if I can answer any further questions. * 
Sincerely, 
Jeffrey L. Metzner, M.D. 
Clinical Professor of Psychiatry 
University Of Colorado School of Medicine 
*This report was dictated via the use of voice software, which may explain any undetected 
typographical errors. 
002103
 
 
 
 
- -
EXHIBITB 
to Affidavit of Jeffrey L. Metzner, M.D., in Opposition 
to Defendants' Restated Motion for Summary Judgment 
EXHIBITB 
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to Defendants' Restated Motion for Summary Judgment 
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CURRICULUM VITAE 
June 2010 
BIOGRAPHICAL DATA 
Place of Birth: Hagerstown, Maryland 
Citizenship: U.S.A. 
Marital Status: Married 
Education: 
University ofMaryland (College Park, Maryland), B.S., 1972. 
University of Maryland Medical School (Baltimore, Maryland), M.D., 1975. 
Internship: University of Colorado Health Sciences Center (UCHSC), January 1975 - July 
1975.
 
Psychiatric Residency: UCHSC, July 1975 - July 1979.
 
Licensure: 
State of Colorado License (#20007), July 1975 to present (expires 5/31/2011). 
State ofCalifornia License (#G43933), March 3,2000 to present (expires 3/31/2012). 
State of Georgia License (#051986), September 19,2002 to December 31,2005). 
State of New Mexico (#2003-0547), August 18,2003 to present (expires 7/1/2012). 
State of Pennsylvania (#MD425683), January 25,2005 to present (expires 12/31/2010). 
Academic Appointments: 
Chief Resident, Psychiatric Liaison Division, University ofColorado School of Medicine 
(July 1978 to July 1979). 
Clinical Instructor, Department ofPsychiatry, University of Colorado School of Medicine 
(July 1978 to July 1981). 
Assistant Clinical Professor, Department of Psychiatry, University of Colorado School of 
Medicine (July 1981 - July 1989). 
Associate Clinical Professor, Department of Psychiatry, University of Colorado School of 
Medicine (July 1989 to October 1995). 
Clinical Professor, Department of Psychiatry, University ofColorado School of Medicine 
(October 1995 to present). 
Clinical Professor, Department of Pediatrics, University of Colorado School of Medicine 
(October 1995 to present). 
Member, Committee on Senior Clinical Appointments, University of Colorado School of 
Medicine (December 1996 to June 2006). 
Lecturer-in-Law, University ofDenver, College ofLaw (October 1984 to 1986). 
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Associate Director, Forensic Psychiatry Fellowship Program, Department of Psychiatry, 
University of Colorado School of Medicine 
(1992 to present). 
Member, Search Committee (for Department of Psychiatry Chairperson) 
(October 1999 to August 2000). 
Other Activities: 
Governor's Criminal Insanity Task Force (1978-1979): 
Member, Subcommittee concerning release procedures. 
Member, Subcommittee concerning the issues of treatment of criminally insane in 
correctional or mental health facilities. 
Member, Disability Law Committee, Colorado Bar Association (1981-1995).
 
Member, Colorado Medical Society's Committee on Medical Care in Correctional
 
Institutions (1983-1990).
 
Reviewer, Child Abuse and Neglect: The International Journal (1986 to 2005).
 
Reviewer, J Amer. Acad. Psychiatry and the Law (1993 to present)
 
Reviewer, Hosp. Community Psychiatry (1993 to present)
 
Reviewer, American Psychologist (February 1999 to 2001)
 
Reviewer, American Journal of Evaluation (May 2009)
 
Reviewer, JAMA (2001)
 
Reviewer, Administration and Policy in Mental Health and Mental Health Services
 
Research (June 2005)
 
Reviewer, Journal of Dual Diagnosis (November 2005)
 
Reviewer, American Journal of Psychiatry (June 2006 to present)
 
Reviewer, The Journal of Clinical Psychiatry (2008)
 
Editorial Board, Behavioral Sciences & the Law (200 1 to present)
 
Co-chairman, Civil Commitment Task Force (a coalition of major mental health care
 
professional organizations, pertinent consumer and family advocacy organizations, 
and relevant legal organizations) (April 1987 to September 1990). 
American Board of Psychiatry and Neurology, Inc. 
Examiner (October 1988 to present, Senior Examiner, 1997 to 2006). 
Member, Committee on Certification for Added Qualifications in Forensic 
Psychiatry (August 1995 to present). 
Member, Steering Committee on Certification for Added Qualifications in Forensic 
Psychiatry (June 2002 to present); Chair, (June 2008 to present). 
American Board of Forensic Psychiatry, Inc. 
Examiner, American Board of Forensic Psychiatry, Inc. (October 1989 to 1994). 
Member, Written Examination Committee (October 1989 to 1993). 
Member, Board of Directors (July 1, L992 - March 17, 1995). 
Chairman, Oral Examination Committee (July 1992 to May 1993). 
Chairperson, Expert Panel-Psychiatric Disorders and Commercial Drivers, U.S. Department 
ofTransportation (February 1990 to May 1991). 
Member, State of Colorado Mental Health Advisory Board for Service Standards and 
Regulations (April 1990 - July 1996). 
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r'hairperson, Psychological/Psychiatric Task Force on Impairment, State of Colorado, 
Department of Labor and Employment December 1992 to 1995, November 1999 ­
December 2000). 
Member, Work Group Advisors for the American Psychiatric Association Diagnostic and 
Statistical Manual ofMental Disorders (DSM-N), 1994. 
Member, Advisors on Forensic Issues for the American Psychiatric Association Diagnostic 
and Statistical Manual ofMental Disorders (DSM-IV), 1993-1994. 
Member, Board of Directors, Accreditation Council on Fellowships in Forensic Psychiatry 
(May 1994 to 1996). 
Member, Colorado Supreme Court Grievance Committee (December 1995 to 1999). 
Member, Attorney Regulation Committee (Colorado Supreme Court), (1999 to 2004). 
Site Reviewer, Accreditation Council for Graduate Medical Education (1996 to 1998). 
Member, Institute of Medicine Committee on Ethical Considerations for Revisions to 
DHHS Regulations for Protection of Prisoners Involved in Research, March 2005 to 
2006. 
Medical Panel Expert, Federal Motor Carrier Safety Administration, Psychiatric Disorders 
and Commercial Motor Vehicle Driver Safety, 2009. 
Honors: 
AOA (1975). 
University of Colorado Health Sciences Center, Department of Psychiatry Clinical Faculty 
Award, June 1992. 
University Colorado of Health Sciences Center, Department of Psychiatry Clinical Faculty 
Award Outstanding Overall Achievement, March 21, 2002. 
American Academy of Psychiatry and the Law 
Outstanding Service Award (October 1999). 
Pfizer Visiting Professor, University of Massachusetts Medical School, Department of 
Psychiatry, (September 26-28, 2000). 
Seymour Pollack Distinguished Achievement Award for distinguished contributions to 
forensic psychiatry (October 2003). 
American Psychiatric Association 
Fellow, American Psychiatric Association (December 1987 to present). 
Distinguished Fellow, American Psychiatric Association (January 2003 to present). 
Visiting Professor, University of Hawaii, John A Bums School of Medicine, Department of 
Psychiatry, May 2-6, 2005. 
Recipient, 2005 National Adolescent Perpetration Network Brandt F. Steele Memorial 
Award 
Recipient, Colorado Psychiatric Society Outstanding Achievement Award, 2005 
Recipient, National Alliance for the Mentally III Exemplary Psychiatrist Award, 2005 
Yochelson Visiting Scholar, Yale Medical School, Department ofPsychiatry, April 23- 25, 
2008 
Recipient, Isaac Ray Award, awarded by the American Psychiatric Association and the 
American Academy ofPsychiatry and the Law, May 5, 2008 
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Professional Society Memberships: 
Colorado Psychiatric Society: 
Membership Committee (1981-1990; Chairman, 1981-1983). 
Legislative Committee (1979-present; Chairman, 1983-1991, 1992 to 2000. 
Member, Forensic Committee (1981 to 2002). 
Treasurer (1982-1984). 
Member, Committee on Medical and Psychiatric Care for the Canon City Facility 
(December 1979 - June 1980 and July 1981 to 1983). 
Trustee (1984-1986). 
Fellowship Committee (1987 to 2004). 
President-Elect (May 1990 to May 1991). 
President (May 1991-May 1992). 
Assembly Representative (May 1994-May 2000). 
Member, Board of Directors, Colorado for Physicians Mental Health/Political Action 
Committee (1988 to 2000; Chainnan, 1988-1990). 
American Correctional Health Services Association, Member (1984 - present). 
Rocky Mountain Chapter of the American Correctional Health Services Association: 
Member at large, Board of Directors (January 1984 to March 1988). 
American Psychiatric Association (1978 to present): 
Member, Task Force on Psychiatric Services in Correctional Facilities (December 
1985-1989). 
Member, Council on Psychiatry and the Law (May 1989-May 1994), Vice­
Chainnan (May 1993-May 1994), May 1999-May 2004, Vice-Chairman 
(May 1999-May 2000), Chainnan (May 2000-May 2004). 
Assembly Liaison, Council on Psychiatry and the Law (May 1994 to May 2000). 
Member, Task Force on Sexually Dangerous Offenders (1993 to 1999). 
Consultant, Commission on Judicial Action (1994-1996). 
Member, Commission (Committee) on Judicial Action (1997-2002; 2004-2009), 
Chairperson (May 2004 to May 2008). 
Area VII Member, APA Nominating Committee (May 1997 - May 1999). 
Member, Task Force to Revise Task Force Report # 22 Seclusion and Restraint: The 
Psychiatric Uses (2003 to December 2006). 
Member, Committee on Public Policy, Litigation and Advocacy (May 2002 to May 
2004), Consultant (May 2004 to May 2006), Chairperson, (May 2008-May 
2011). 
Consultant, Council on Advocacy and Public Policy (May 2008-May 2009). 
American Academy ofPsychiatry and the Law (1983 to present): 
Member, Public Infonnation Committee (November 1984 to 1994; Chairman, 
October 1989 to January 1993). 
Member, Committee on Psychiatric Services for Correctional Facilities (November 
1984 to October 1995). 
Member, Committee on International Relations (November 1984 to October 1986). 
Member, Site Selection Committee (October 1988 to 1996, Chainnan, January 1993 
to 1996). 
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Member, Institutional Forensic Psychiatry Committee (1991-1994).
 
Member, Nominating Committee (1991-1993,2003,2005,2007,2008).
 
Member, Peer Review of Psychiatric Testimony (1992-1995,1997-1999).
 
Associate Editor, American Academy of Psychiatry and the Law Newsletter (July
 
1988 - July 1992). 
Councilor (October 1991 - October 1994). 
Program Committee (1994 to 2002). 
Chairman, Program Committee for the 1995 Annual Meeting. 
Treasurer (October 1995 - October 1997). 
Vice-President (October 1997 - October 1998). 
President-elect (October 1999 - October 2000). 
President (October 2000-0ctober 2001). 
Member, Board of Directors, AAPL Institute on Education and Research, (2002 to 
present) 
Member, task force on disability guidelines (2006- 2008). 
American Correctional Association, Member (1986 to present). 
Member, Mental Health Committee (1996-2002). 
American College of Legal Medicine, Associate-In-Medicine (February 1986 to December 
2005). 
American Academy of Forensic Sciences, Member (February 1991 to 2007). 
Member, Medical Committee, Colorado Guardianship Center for Persons with 
Developmental Disabilities (1989-1993). 
Group for the Advancement of Psychiatry: Psychiatry and Law Committee (1991 to 1998). 
Correctional Psychiatry: 
Chiefof Psychiatry, Colorado State Penitentiary (June 1980 to July 1981).
 
Consulting Psychiatrist, National Prison Project (1981 to present).
 
Consulting Psychiatrist, U.S. Department ofJustice, Civil Rights Division (1990 to present).
 
Court Monitor (United States District Court, Southern District of New York), Reynolds et
 
aL. v. Sie1affet aL., (1991-1994). 
Consultant, Office of the Court Monitor (United States District Court for the District of 
Puerto Rico), Morales Feliciano et al. v. Rossello Gonzales et aI., (1991-1997). 
Member, Monitoring Team (United States District Court for the District of Kansas, Judge 
Richard D. Rogers), Porter et ai. v. Finney et al. (No. 77-3045-R), (September 1992 
to May 1994). 
Certified Correctional Health Professional- Advanced Status (February 1, 1994). 
Accreditation Surveyor, National Commission on Correctional Health Care (1995 to 2006). 
Consultant, Office of the Court Monitor (United States District Court, Southern District of 
Ohio, Western Division, Magistrate Judge Robert Steinberg and Judge Spiegel), 
Dunn et al. v. Voinovich et al. (No. Cl-93-0 L66), (1995 to 2000). 
Consultant, Office of the Special Master and to The Honorable Thelton E. Henderson 
(United States District Court, Northern Division of California), Madrid et ai. v. 
Gomez et ai. (No. C90-30-94-TEH), (1995 to 2008). 
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Court-Appointed Expert (United States District Court for the Northern District of Illinois, 
Eastern Division, Judge James B. Zage1), Harrington et at. v. Kiley et at. 
(No. 74 C 3290), (June 20, 1995 to 2006). 
Court-Appointed Expert (United States District Court for the Eastern District of California, 
Judge Lawrence K. Karlton), Coleman et at. v. Wilson et at. (No. CN S-90-0520), 
(March 1996 to present). 
Member, Monitoring Team (United States District Court for the Middle District of Georgia, 
Judge Claude Hicks, Jr.), Cason et at. v. Seckinger (No. 84-313-1-MAC), (1996 to 
1998). 
Consultant to the Office of the Monitor, Goldsmith v. Dean (No.2: 93-CV-383), (1996 to 
1998.). 
Member, Monitoring Team (United States District Court for the District ofMontana, Helena 
Division), USA v. Montana et at. (No. 94-90-H-CCL), (1996 to 1999). 
Consultant to the Monitor (United States District Court, Western District of Washington), 
Hallet v. Payne, (No. C93-5496)(T)(D), (1998 to 1999). 
Consultant to the Court (United States District Court, Southern District of Florida), 
Carruthers, et at. v. Jenne, II, et at. (Case No. 76-6086-CN-Hoeveler), (January 
2002 to present). 
Psychiatric Monitor for the Memorandum of Agreement between the U.S. Department of 
Justice and the Los Angeles County, California re: mental health services at the Los 
Angeles County Jail (December 2002 to present). 
Monitor for the Stipulated Agreement Re: McClendon, et. at. v. The City of Albuquerque, 
et. at. USDC No. CN 95-0024 MV/ACT, May 2005 to 2009. 
Psychiatric Expert for the Independent Monitor Re: the Settlement Agreement between the 
U.S. Department of Justice and the Delaware Department of Corrections (February 
2007 to 2010). 
Psychiatric Monitor for the Agreed Order in the U.S.A. v. Dallas County Jail CRIPA 
Investigation (July 2007 to present). 
Psychiatric Monitor for the Memorandum of Agreement between the U.S. Department of 
Justice and the State of Maryland re: the Baltimore City Detention Center (July 2007 
to present) 
Jointly appointed consultant for the Memorandum of Agreement between the U.S. 
Department of Justice and the State of Wisconsin re: the Taycheedah Correctional 
Institution (TCI) (May 2008 to present). 
Psychiatric Monitor for the Memorandum of Agreement between the U.S. Department of 
Justice and the Cook County Board of Commissioners and the Cook County 
Sheriffs Office (June 2010 to present) 
Other Information: 
ChiefofPsychiatry, Division ofForensic Psychiatry, Colorado State Hospital (1978). 
StaffPsychiatrist, Denver General Hospital (July 1, 1979 to July 1980). 
Private Practice: Denver, Colorado (July 1979 to present). 
Spalding Rehabilitation Hospital: 
Consulting Psychiatrist - Pain Rehabilitation Program (December 1979-1995). 
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Medical StaffPresident (May 1983 - May 1984).
 
Member, Board of Directors (May 1986-1995).
 
Chairman, Board of Directors (January 1992 to October 31,1995).
 
Consulting Psychiatrist, Institute of Forensic Psychiatry, Colorado Mental Health Institute at 
Pueblo (July 1981 to November 1986; December 1991 to present). 
Consulting Psychiatrist, Denver Veterans Administration Hospital, Administrative Medicine 
disability examinations (1981 to 2006). 
Clinical Director, Perpetration Prevention Program, C. Henry Kempe National Center for 
the Prevention and Treatment ofChild Abuse and Neglect, Department of Pediatrics, 
UCHSC (1986 to 2006). 
Diplomate, American Board of Psychiatry and Neurology (April 1981).
 
Diplomate, American Board of Forensic Psychiatry (October 1985).
 
Certified, Added Qualifications in Forensic Psychiatry, American Board of Psychiatry and
 
Neurology (1994), Recertified (2002-2014). 
Full operating level treatment provider and full operating level evaluator, as per 
standards established by the Colorado Sex Offender Management Board (October 
2003 to 2007). 
Monitor for the Neiberger et al. v Schoenmakers et al. Settlement Agreement (Colorado 
Mental Health Institute - Pueblo Institute for Forensic Services) January 2005 to 
December 2006. 
PUBLICATIONS 
National Newsletters 
1.	 Metzner JL: The Role of the Psychiatric Resident in Medical Student Education. 
Association of Academic Psychiatry,S: July 1979. 
2.	 Metzner JL: Brady et al v. Hopper: The Special Relationship Between Foreseeability 
and Liability. American Academy Psychiatry and the Law Newsletter, 8: Dec. 1983. 
3.	 Metzner JL: Bee v. Greaves: Pretrial Detainees and Involuntary Medication. Amer. 
Acad. Psychiatry and the Law Newsletter, 10: April 1985. 
4.	 Metzner JL: The Right to Refuse Treatment in Colorado: People v. Medina. Amer. 
Acad. Psychiatry and the Law Newsletter, 10: Dec. 1985. 
5.	 Metzner JL: Ward v. Kort: Forensic Hospitals and Legal Access to the Courts. 
Amer. Acad. Psychiatry and the Law Newsletter, 10: Dec. 1985. 
6.	 Metzner JL: Colorado v. Connelly: Confessions of the Mentally Ill. Amer. Acad. 
Psychiatry and the Law Newsletter, 11: Sept. 1986. 
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7.	 Metzner JL: Colorado v. Connelly: Confessions of the Mentally Ill. Amer. Acad. 
Psychiatry and the Law Newsletter, 12: April 1987. 
8.	 Metzner JL: Miller v. District Court: Psychiatric Evaluation and the Attorney-Client 
Privilege. Amer. Acad. Psychiatry and the Law Newsletter, 12: Sept. 1987. 
9.	 Metzner JL: Romero v. Colorado: The Admissibility of Posthypnotic Testimony. 
Amer. Acad. Psychiatry and the Law Newsletter, 13: April 1988. 
10.	 Metzner JL: Rotman v. Mirin. Amer. Acad. Psychiatry and the Law Newsletter, 13: 
Dec. 1988. 
11.	 Metzner JL: Perreira v. Colorado. Amer. Acad. Psychiatry and the Law Newsletter, 
14: Sept. 1989. 
12.	 Metzner JL: Washington v. Harper: Treatment Refusal in a Penal Setting Revisited. 
Amer. Acad. Psychiatry and the Law Newsletter, 15: Sept. 1990. 
13.	 Metzner JL: Colorado v. Serravo: Insanity Clarified. Amer. Acad. Psychiatry and 
the Law Newsletter, 17: April 1992. 
14.	 Metzner JL: Rufo v. Inmates of Suffolk County Jail. Amer. Acad. Psychiatry and the 
Law Newsletter, 17: Dec. 1992. 
15.	 Metzner JL: Amendment to Rule 26: Information Essential for the Forensic 
Psychiatrist. Amer. Acad. Psychiatry and the Law Newsletter, 19: Sept. 1994. 
16.	 Metzner JL: Prison Litigation Reform Act. Amer. Acad. Psychiatry and the Law 
Newsletter, 21: Sept 1996. 
Book Chapters 
1.	 Metzner JL: Insanity Plea, in Psychiatric Decision Making. Edited by Dubovsky 
SL, Feiger AJ, Eiseman R Philadelphia, RC. Decker, Inc., 1984. 
2.	 Metzner JL: Competency to Stand Trial, in Psychiatric Decision Making. 
3.	 Metzner JL: Civil Commitment of Adults, in Psychiatric Decision Making. 
4.	 Metzner JL: Chronic Depression, in Psychiatric Decision Making. 
5.	 Ryan G, Metzner JL, and Krugman RD: When the Abuser is a Child, in 
Understanding and Managing Child Sexual Abuse. Edited by Oates, RK. 
Philadelphia, W.B. Saunders, 1990. 
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6.	 Metzner JL, Struthers DR, and Fogel MA: Psychiatric Disability Detenninations and 
Personal Injury Litigation, in Principles in Practice of Forensic Psychiatry. Edited by 
Rosner, R. New York, Chapman & Hall, 1994. 
7.	 Metzner J, Ryan G: Sexual Abuse Perpetration, in Conduct Disorders in Children 
and Adolescents. Edited by Sholevar, GP. Washington, D.C., American Psychiatric 
Press, Inc., 1995. 
8.	 Metzner JL: Confidentiality and Privilege, in Psychiatric Secrets. Edited by 
Jacobson JL & Jacobson AM. Philadelphia, Hanley & Belfus, Inc., 1995. 
9.	 Metzner JL, Cohen F, Grossman LS, Wettstein RM; Treatment in Jails and Prisons, 
in Treatment of Offenders with Mental Disorders. Edited by Wettstein, RM. New 
York, NY, The Guilford Press, 1998. 
10.	 Metzner JL, Becker J, Juvenile Sex Offenders, in Dangerous Sex Offenders: A Task 
Force Report of the American Psychiatric Association. Edited by Zonana H. 
Washington, D.C., American Psychiatric Association, 1999. 
11.	 Metzner JL: Confidentiality and Privilege, in Psychiatric Secret (2nd Edition). Edited 
by Jacobson JL & Jacobson AM. Philadelphia, Hanley & Belfus, Inc., 2000. 
12.	 Metzner JL: Trends in Correctional Mental Health Care, in Management and 
Administration of Correctional Health Care. Edited by Moore 1. Kingston, New 
Jersey, Civic Research Institute, 2003. 
13. Metzner JL, Buck J8: Psychiatric Disability Determinations and Personal Injury 
Litigation, in Principles in Practice of Forensic Psychiatry, (Second Edition). Edited 
by Rosner, R. London, Arnold, 2003. 
14. Dvoskin JA, Spiers EM, Metzner JL, Pitt SE: The Structure of Correctional Mental 
Health Services, in Principles in Practice of Forensic Psychiatrv, (Second Edition). 
Edited by Rosner, R. London, Arnold, 2003. 
1S.	 Metzner JL, Dvoskin JA: Psychiatry in Correctional Settings, in Textbook of Forensic 
Psychiatry. Edited by Simon, RI and Gold, LH. Washington, American Psychiatric 
Press, 2004. 
16. Metzner JL (associate editor): Mental health chapters, in Clinical Practice in 
Correctional Medicine, Second Edition. Edited by Puisis, M. Philadelphia, Mosby 
Elsevier, 2006. 
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17. Metzner JL, Hayes LM: Suicide Prevention in Jails and Prisons, in Textbook of 
Suicide Assessment and Management. Edited by Simon, RI and Hales, RE. 
Washington, American Psychiatric Press, 2006. 
18. Metzner JL, Humphreys S and Ryan G: Juveniles Who Sexually Offend: 
Psychosocial Intervention and Treatment, in Textbook of Sex Offenders: 
Identification, Risk Assessment, Treatment, and Legal Issues. Edited by Saleh, FM, 
Grudzinskas, AJ Bradford, JM and Brodsky, OJ. New York, Oxford University Press, 
241-264,2009. 
19. Metzner JL, Monitoring a Correctional Mental Health System, in Handbook of 
Correctional Mental Health (Second Edition). Edited by Scott CL. Washington, DC, 
American Psychiatric Publishing, Inc. 377-394,2009. 
20. Ruiz A, Ovoskin JA, Scott CL, Metzner JL (eds): Manual of Forms and Guidelines 
for Correctional Mental Health. Washington, DC, American Psychiatric Publishing, 
Inc. March 2010. 
21. Metzner JL, Dvoskin JA: Psychiatry in Correctional Settings, in Textbook of Forensic 
Psychiatry. Edited by Simon, RI and Gold, LH. Washington, American Psychiatric 
Press, 2010. 
Peer Reviewed Journals 
1.	 Oubovsky SL, Metzner JL, Warner R: Problems with Internalization of a 
Transplanted Liver, Amer. 1. Psychiatry, 136: 1090-1091, 1979. 
2.	 Metzner JL, Dubovsky SL: The Role of the Psychiatrist in Evaluating a Prison 
Mental Health System in Litigation. Bull.Amer.Acad. Psychiatry and the Law, 
14:89-93, 1986. 
3.	 Metzner JL, Fryer GE, Usery D: Prison Mental Health Services: Results of a 
National Survey of Standards, Resources, Administrative Structure, and Litigation. 
J. Forensic Sciences, 13: 433-438, March 1990. 
4.	 Metzner JL: Applied Ctiminology. Current Opinion in Psychiatry, 4:856-860, 1991. 
5.	 Metzner JL: A Survey of University-Prison Collaboration and Computerized 
Tracking Systems in Prisons. Hosp. Community Psychiatry, 43:713-716, July 1992. 
6.	 Metzner JL: Prisons, Hospitals, and Other Institutions. Current Opinion in 
Psychiatry,S:809-812, 1992. 
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7.	 Metzner JL, Dentino AN, Goddard SL, Hay DP, Hay L, Linnoila M: Impairment in 
Driving and Psychiatric Illness. J. Neuropsychiatry and Clinical Neurosciences, 
5:211-220,1993. 
8.	 Metzner JL: Guidelines for Psychiatric Services in Prisons. Criminal Behaviour and 
Mental Health, 3:252-267, 1993. 
9.	 Metzner JL, Miller RD, Kleinsasser 0: Mental Health Screening and Evaluation 
within Prisons. Bull. Amer. Acad. Psychiatry and the Law, 22:451-457, 1994. 
10.	 Hoge SK, Appelbaum P, Jorgenson L, Goldstein N, Metzner J, Patterson R, 
Robinson G: APA Resource Document: Legal Sanctions for Mental Health 
ProfessionaVSexual Misconduct. Bull. Amer. Acad. Psychiatry and the Law, 
23:433-448, 1995. 
11.	 Ryan G, Miyoshi TJ, Metzner JL, Krugman RD, Fryer GE: Trends in a National 
Sample of Sexually Abusive Youths. 1. Am. Acad. Child Adolesc. Psychiatry 35: 
17-25, 1996. 
12.	 Metzner JL: Correctional Psychiatry. Current Opinion in Psychiatry, 10:441-444, 
1997. 
13.	 Metzner JL: An Introduction to Correctional Psychiatry: Part 1. J. Amer. Acad. 
Psychiatry and the Law, 25:375-381, 1997. 
14.	 Metzner JL: An Introduction to Correctional Psychiatry: Part II. J. Amer. Acad. 
Psychiatry and the Law, 25:571-579, 1997. 
15.	 Metzner JL: An Introduction to Correctional Psychiatry: Part III. J. Amer. Acad. 
Psychiatry and the Law, 26:107-1 l6, 1998. 
16.	 Metzner JL: Pennsylvania Department of Corrections et at v. Ronald R. Yeskey: 
Prisons and the Americans with Disabilities Act of 1990. J. Amer. Acad. Psychiatry 
and the Law, 26:665-668, 1999. 
17.	 Metzner JL: Class Action Litigation in Correctional Psychiatry. J. Amer. Acad. 
Psychiatry and the Law, 30: 19-29, 2002. 
18.	 Metzner JL: Prison Litigation in the USA: It Helps. 1. Forensic Psychiatry, 13: 240­
244,2002. 
19.	 Metzner JL: Commentary: The Role of Mental Health in the Disciplinary Process. 1. 
Amer. Acad. Psychiatry and the Law, 30: 497-499, 2002. 
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20.	 Metzner JL: Improving Correctional Mental Health Systems: An Academic/Forensic 
Psychiatrist's Perspective. Acad. Psychiatry, 27: 201-203, 2003. 
21.	 Metzner JL: Commentary: Physician Reporting of Impaired Drivers. 1. Amer. Acad. 
Psychiatry and the Law, 32:80-82, 2004. 
22.	 Metzner JL and Dvoskin JA: An Overview of Correctional Psychiatry. Psychiatric 
Clinics N Am, 29: 761-772,2006 
23.	 Gold LH and Metzner JL: Psychiatric Employment Evaluations and the Health 
Insurance Portability and Accountability Act. Am J Psychiatry 153: 1878-1882, 
2006 
24.	 Wortzel H and Metzner J: Clark v. Arizona: Diminishing the Right of Mentally III 
Individuals to a Full and Fair Defense. J. Amer. Acad. Psychiatry and the Law, 
34:545-8, 2006. 
25.	 Metzner JL: Introduction to: Resource Document on the Use of Restraint and 
Seclusion in correctional Health Care. 1. Amer. Acad. Psychiatry and the Law, 
35:415-416,2007. 
26.	 Metzner JL, TardiffK, Lion J, et al: Introduction to: Resource Document on the Use 
of Restraint and Seclusion in correctional Health Care. 1. Amer. Acad. Psychiatry 
and the Law, 35:417-425, 2007. 
27.	 Gold LH, Anfang SA, Drukteinis AM, Metzner JL, Price M, Wall BW, Wylonis 
L, Zonana HV: AAPL Practice Guideline for the Forensic Evaluation of 
Psychiatric disability. J Am Acad Psychiatry Law 36 (Suppl 4):S3-50, 2008 
28.	 Metzner JL: Monitoring a Correctional Mental Health Care System: the Role of the 
Mental Health Expert. Behav. Sci. Law 27: 727-741,2009. 
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IN TIm DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, 
Plaintiff: 
VB. 
ADA COUNTY, a political subdivision of the 
State of Idaho; el al. , 
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STATE OF KANSAS ) 
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County ofJohnson ) 
Case No. CV-OC-2009-01461 
AFFIDAVIT OF 
THOMAS W. WHITE, PH.D., IN 
OPPOSITION TO DEFENDANTS' 
RESTATED MOTION FOR 
SUMMARY JUDGMENT 
I, Thomas W. White, Ph.D., being first duly sworn upon oath, depose and state: 
1. I am a psychologist, licensed to practice in the state ofWisconsin. 
2. I am familiar with this case, and I mak.e this affidavit based upon my own 
personal knowledge. Ifcalled upon to testify about the same, I could do 80 competently. 
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3. A true and correct copy of my preliminary report, which affirms my professional 
opinions, is attached hereto as Exhibit A. 
4. A true and correct copy of my curriculum vitae setting forth my qualifications as 
an expert witness is attached hereto as Exhibit B. Among my specialized areas of practice are 
inmate suicide screening, assessment and risk reduction. 
5. A true and correct copy of the preliminary transcript of my deposition taken on 
November 18,2010, is attached hereto as Exhibit c. 
FURTHER YOUR AFFIANT SAYETHNAUGHT. 
SUBSCRIBED AND SWORN TO b.fore me tWo "2~~ day ofNovember, :2010. 
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I HEREBY CERTIFY that on this Zit.Q day of November, 2010, a true and correct 
copy of the foregoing document was served on the following individuals by the method 
indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [ ] Overnight Delivery
Deputy Prosecuting Attorneys 0"Messenger Delivery 
Civil Division [ ] Email:jimd@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE smor an@adaweb.net 
200 W. Front Street, Room 3191 
Boise, ID 83702 ~ 
ERIC . WA 
DARWIN L. OVERSON 
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to Defendants' Restated Motion for Summary Judgment 
EXHIBIT A 
to Affidavit of Thomas W. White, Ph.D., in Opposition 
to Defendants' Restated Motion for Summary Judgment 
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THOMAS W. WHITE, Ph.D.
 
TRAINING AND CONSULTING SERVICES
 
P.O. BOX 26431
 
Shawnee Mission, KS 66225-6431
 
Phone: (9l3)-683-5321 
Fax: (9l3) 825·9575 
email: consult@SuicideConsultant.com 
www.SuicideConsultant.com 
Specialized Training Opportunities Management Consultation Program Development Litigation Support 
October 11,2010 
Eric B. Swartz 
Jones & Swartz PLLC 
1673 West Shoreline Drive, Ste 200 
Boise, ID 83702 
Re: Hoagland/Monroe v. Ada County Jail, et at. 
Case No. CY-OC-2009-01461 
Dear Mr. Swartz: 
You asked me to provide my expert opinion regarding the adequacy of suicide prevention 
policies and procedures at the Ada County Jail (ACJ) as well as the treatment provided to Mr. 
Bradley Munroe during his incarceration. This report is to set forth relevant findings and 
opinions in this case. 
The following information was reconstructed from official records and documents listed in other 
sections of this report. Therefore, the following opinions may be modified if additional 
documents or information such as depositions, aflidavits, or reports are subsequently made 
available. 
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FINDINGS 
Criminal History 
Mr. Munroe was a young adult with no significant criminal history. He was arrested for minor 
offenses, but other than his last offense, there is no indication that he was involved in serious 
criminal activity involving major antisocial acts against others or that he had serious prior 
convictions. His most recent charge may have been the first time he faced the potential of 
receiving a long period of incarceration. 
Drug Abuse History 
The depth and degree of his drug abuse is somewhat moderated by is young age and limited life 
experience. However, according to medical records Mr. Munroe did have considerable problems 
with the use of alcohol as well as an abuse history with a variety of illegal street drugs. 
Mental Health History 
According to previous medical records, Mr. Munroe did have a history ofmental health 
treatment primarily during his early adolescent years. He was admitted to psychiatric treatment 
facilities at least three times in 200 I and 2002. At those times he was diagnosed with a variety 
of disorders including Bipolar Disorder, Oppositional Defiant Disorder, Dysthymic Disorder, 
Intermittent Explosive Disorder, and Borderline Intellectual Functioning for which he was 
prescribed psychiatric medication. During those years, he appeared to be a very explosive, 
poorly controlled young boy with a history of acting out violently toward his siblings, parents 
and animals. In 200 I, he had one recorded admission for a suicide attempt. 
Analysis of Factual Events 
The basic facts surrounding Mr. Munroe's confinement at the ACJ are not generally in dispute. 
They are chronicled in some detail in the Plaintiffs Complaint as well as Plaintiff's Opposition 
to Defendant's Motion for Summary Judgment. Therefore, only a summary of relevant aspects 
ofMr. Munroe's confinement will be discussed in this report. 
Confinement on October 27, 2007 - October 29, 2007 
Mr. Munroe was housed at the ACJ on four separate occasions as both a prisoner and pre-trial 
defendant. Mr. Munroe was first booked into the ACJ on October 27, 2007, at approximately 
9:00 p.m., with a charge ofPetite Theft. He was released on October 29, 2007, and based on the 
lack ofdocumentation to the contrary, it must be assumed his confinement was uneventful. 
During the booking process, ACJ personnel administered an intake screening of Mr. Munroe 
using the Medical Intake History/Receiving Form. The form indicates no observed medical 
problems other than dental pain. On the section of the form marked: "Social Stress/Suicide Risk 
Questionnaire," all of the items are marked, "No," except; "Have you ever contemplated 
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suicide,"which is blank, and "Have you ever attempted suicide,"which was marked with a 
question mark. There is no indication of follow up inquires about his responses concerning 
suicide and no indication he was ever considered for referral to mental health staff. 
Note: Despite the fact that Mr. Munroe's brief period of incarceration was apparently 
uneventful, the performance of the ACJ personnel who administered the Medical Intake 
History/Receiving Form to Mr. Munroe's are problematic for several reasons. First, by 
experience and/or training they should know that suicide is the second leading cause of death in 
jail facilities, accounting for approximately 1/3 of all jail deaths1. Consequently, best practice 
indicates any affirmative responses to suicide related questions should be pursued to ensure the 
offender is not currently suicidal. The lack of any documented follow up about suicide related 
questions is inconsistent with accepted correctional standards and practices and should be 
corrected when discovered by supervisory personnel. Second, the lack of follow up 
documentation about suicide risk factors provides no definitive record of resolution or reliable 
baseline for future comparisons about the depth of an offender's suicidal thinking or acts at the 
time he arrived at the facility. Third, and equally troubling, none of the spaces for signature 
including the offender's signature are completed. This makes it impossible to determine who 
conducted the screening, if other personnel saw the offender, or if, in fact, the responses were 
verified by the offender as true statements. As will be seen subsequently, a similar pattern of 
poor record keeping and inadequate follow up typified all of Mr. Munroe's periods of 
incarceration at AlC, and in my judgment, contributed to his eventual death. 
Confinement on July 4, 2008 - July 7, 2008 
Mr. Munroe's second incarceration occurred on July 4,2008. As part of his booking process he 
was given another screening using the Medical Intake History/Receiving Form. Again questions 
about suicide history and mental health status were asked and marked. On this admission, 
booking staff marked "Yes" regarding past mental health diagnosis and treatment and a previous 
suicide attempt, but "No" regarding currently contemplating suicide or a current suicide risk. As 
before, Mr. Munroe's confinement was brief and it was also uneventful based on the record. 
Note: Of concern, however, are the same documentation problems cited above. Namely, no 
signatures on documents, no referrals, and no follow up. In addition, the lack of follow up 
regarding his questionnaire responses in this instance is important because it indicates Mr. 
Munroe volunteered a very important piece ofnew information about attempting suicide after his 
October incarceration. Peni Dean, RN, apparently reviewed this material after his booking, but it 
was never acted upon. As such, there was a self-reported escalation of Mr. Munroe's potential 
suicidality and mental health treatment within the last six months that may have had clinical 
relevance, if pursued. However, it was apparently never followed up or highlighted nor did it 
trigger a referral to a health care provider for an interview. Mr. Munroe was released from 
custody on July 7,2008, with no record of being seen or treated by any mental health care 
personnel. 
l Bureau of Justice Statistics, Special Report. (2005). Suicide and Homicide in State Prisons and Local Jails. U.S. 
Department of Justice, Office of Justice Programs, Washington, D.C. 
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Confinement on August 28, 2008 - September 26, 2008 
Mr. Munroe's third period of incarceration began on August 28, 2008, when he was confined to 
serve his sentence on the previous charge for Petite Theft. Upon admission he was again given 
the Medical Intake History/Receiving Fonn. This time he endorsed a large number of statements 
that represented an even greater escalation of his mental health and suicide risk factors. The 
booking officer's "Observation/Comments" section was marked "yes" to seeing visions, hearing 
voices, being depressed and confused, and having a 4 inch scare on his ann from a self-inflicted 
injury. The comment section states Mr. Munroe made a suicide attempt by cutting his arm and 
by overdose. Mr. Munroe stated that he was taking antidepressant and antipsychotic medication, 
was under the care of a physician and had been hospitalized for mental health treatment within 
the last two weeks. Mr. Munroe also said that he benefited from his medication and got bad 
mood swings ifhe did not take it. 
As an apparent result of this screening, Mr. Munroe was placed on High Risk and Special 
Conditions for suicide history and referred for assessment by James Johnson, MSW, as a high 
priority. However, despite the high priority referral, Mr. Johnson did not see Mr. Munroe until 
September 1,2008, four days later. At the time Mr. Munroe was seen, Mr. Johnson's brief note 
generally acknowledged his past suicide attempt and treatment for mental illness. He also stated 
Mr. Munroe reported beneficial effects of his medication. However, there is no detail about the 
content or depth of the discussion in the written narrative. There is also no recognition of the 
escalation in suicidal thinking and behavior Mr. Munroe reported when compared with his 
previous screening forms. Mr. Johnson ended his note with the statement, "Denies suicidal 
ideation or intent. Has no complaints at this time." At the conclusion of the interview, Mr. 
Munroe was released to general population with no plan for follow up or referral for medication 
review. 
Note: Unlike his previous commitments, it was known that Mr. Munroe's confinement on this 
occasion was going to be longer than a few days making routine follow up or assessment quite 
feasible. However, there is no indication in the record that he was ever seen again to monitor his 
adjustment or to assess his medical condition and his psychiatric medication needs. It is even 
difficult to determine from the record how much of his medication he received, but it is clear that 
he did not receive any medication upon release. Nevertheless, on September 26, 2008, Mr. 
Munroe was released from custody, having satisfied his tenn of sentence. 
Arrest and Emergency Evaluation - September 28,2008 
Two days after his release from ACJ, Mr. Munroe was arrested for attempting to rob a 
convenience store. During the arrest process, Mr. Munroe became belligerent, uncooperative, 
and combative. Police called paramedics to assist them and they took him to 8t. Alphonsus 
Regional Medical Center (SARMC) for evaluation. The Emergency Room physician, Dr. 
Brandon Wilding, examined Mr. Munroe and reviewed past medical records. He found minor 
medical problems but did discover a significant mental health history with several mental health 
diagnoses including depression. Although Mr. Munroe did admit to being intoxicated and stated 
he would commit suicide if released from jail, he did not express any imminent threats of 
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suicide. Dr. Wilding eventually released Mr. Munroe to the jail with a referral stating, "Follow 
up with your psychiatrist for ongoing psychiatric care. Return to ER for worsened symptoms. 
The medical staff will confinn your medications and dosages for your psychiatric care." 
Note: Unfortunately, Dr. Winding's report and recommendations were never read by ACJ staff 
members. There was no documented attempt to retrieve the record by any ACJ employee until 
approximately 10:30 p.m., several hours after Mr. Munroe had committed suicide. Not even at 
II :57 a.m., the previous morning when Lisa Fanner, RN, reviewed his admission record. She 
did not initiate a request for information from SARMC even though she noted he was taking 
antidepressant medication, had been released from SARMC immediately before being 
transported to ACJ, and that he was "Out of Control." 
Confinement on September 28, 2008 - September 29,2008 
Following his discharge from SARMC, Mr. Munroe was taken to the ACJ on September 28, 
2008, and booked into the facility by Officer Erica Johnson at 10:59 p.m. From the outset Mr. 
Munroe appeared intoxicated and became so belligerent and uncooperative that Officer Johnson 
was forced to terminate the booking interview. Due to his demeanor, he was placed in a holding 
cell and his clothes were removed because he was attempting to tie strings from his clothing 
around his neck. Boise Police assisted Officer Johnson in managing Mr. Munroe and 
Paramedics on the scene noted he was possibly under the influence ofdrugs and should be 
allowed to sober up. At one point during the incident Mr. Munroe urinated under the cell door 
and was observed masturbating while in the holding cell. ACJ documents indicate he was placed 
on High Risk Special Conditions for Suicide History and the computer record indicates he was 
also placed on Suicide Watch on September 29,2008, and subsequently removed the same day. 
Mr. Munroe remained in the holding cell under periodic observation from approximately 10:45 
p.m., on September 28, 2008, until 8:00 a.m., on September 29, 2008. At that time, Officer 
Wrobleski began completing the booking procedure by initiating the finger printing process. 
During the finger printing James Johnson, MSW, entered the room and began speaking to Mr. 
Munroe while the finger printing continued. According to Mr. Johnson's note, when queried 
about suicide Mr. Munroe stated he did not have thoughts right now, and did not want any help. 
Mr. Munroe also stated he did not want anybody's help and that he was fine. At that point, Mr. 
Johnson concluded the interview and released Mr. Munroe from Suicide Watch and allowed him 
to go directly into general population with no restrictions. From the computerized record it 
appears Mr. Munroe remained on High Risk Special Conditions since that designation was not 
removed from his record. 
Note: The entire interview upon which the above decisions were based lasted only 3 to 4 
minutes. In that time Mr. Johnson apparently did not question Mr. Munroe concerning his 
provocative response about "not having (suicidal) thoughts right now." More important, the 
interview also lacked any privacy to afford Mr. Munroe any opportunity to easily express 
personal or emotional statements, even if they had been asked. Given Mr. Munroe's rapid 
rearrest, his uncontrolled behavior just eight hours earlier, his recent treatment at SARMC, his 
inconsistent and escalating responses to the screening questionnaires, and the fact that he was 
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being removed from suicide watch, the quality, duration, and content of this interview is totally 
inadequate and inconsistent with accepted standards of care. 
After Mr. Johnson left the area, Officer Wrobleski continued booking Mr. Munroe and 
administered the Medical Intake History/Receiving Form. At this time, only minutes after 
overhearing the exchange between Mr. Munroe and Mr. Johnson, Officer Wrobleski's inquires 
elicited a number of significant responses that directly contradicted Mr. Munroe's previous 
statements to Mr. Johnson. Among those relating to suicide and mental health, Officer 
Wrobleski marked "yes" to the following: (1) under the influence of alcohol; (2) taking Celexa; 
(3) had been admitted to the hospital; (4) had mental health treatment; (5) was seeing visions; (6) 
was hearing voices; and most significantly, "yes" to (7) contemplating suicide; (8) previously 
attempting suicide; (9) now contemplating suicide; and (10) behavior that suggests a risk of 
suicide. Yet, Officer Wrobleski did not inform Mr. Johnson, make a referral to any health care 
provider, initiate an immediate suicide watch, or take any other action to mitigate this known 
threat ofself-harm as required by policy. Unfortunately, rather than taking some preemptive 
action, Officer Wrobleski disregarded Mr. Munroe's statement about currently contemplating 
suicide and released him to a cell in the multiple-man, Closed Custody Unit (CCU). 
Note: Officer Wrobleski subsequently provided an affidavit on May 28, 2010, in which he said 
Mr. Munroe told him he was thinking about suicide earlier, but not now. That statement is 
inconsistent with the written record filled out at the time in which he marked Mr. Munroe was 
now contemplating suicide and his behavior was suggestive of a suicide risk. In my view, given 
the shear number of affirmative items, it would have been far more prudent for Officer 
Wrobleski to have taken some action ifhe chose to leave the affirmative answers as they were. 
An alternative would have been to supplement his entry by quoting his follow up questions in the 
comment section of the Medical Intake History/Receiving Form. Either of those alternatives 
would have been reasonable, but Officer Wrobleski did neither. As it stands now, given the 
information provided by the formal written record without independent documentation to the 
contrary, Officer Wrobleski actions were, in my judgment, indefensible and totally inconsistent 
with accepted correctional standards and practices. 
After leaving the booking area, Mr. Munroe was escorted to the CCU by Officer Donelson. At 
that time, Mr. Munroe stated that he needed Protective Custody (PC) because "I can't live with 
other people. Everyone wants to kill me." Officer Donelson then questioned Mr. Munroe about 
his need for protection but was unable to obtain a satisfactory answer. Officer Donelson 
contacted Officer Mike Drinkall for assistance. Officer Drinkall then reviewed his previous 
records and determined the Mr. Munroe had a history of suicide risk and had been on suicide 
watch that morning. He contacted Mr. Johnson to tell him about Mr. Munroe's PC request and 
about his risk of suicide. Mr. Johnson told Officer Drinkall that Mr. Munroe was not suicidal, 
but was very agitated. (It should be noted that Mr. Johnson did not mention either agitation, or 
the apparent intoxication noted in Officer Wrobleski's screening in his interview note initiated 
approximately 25 minutes earlier.) The request for PC did not trigger a reevaluation of Mr. 
Munroe or an additional review of his record. Rather, Mr. Johnson told Officer Drinkall to place 
Mr. Munroe in a locked, single cell, which is the highest risk housing status for suicidal 
offenders without further investigation concerning the legitimacy of the PC request. 
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At approximately 10:37 a.m., Ms. Leslie Robertson, Medical Unit Administrative Supervisor, 
received a call from Ms. Hoagland, Mr. Munroe's mother. Ms. Robertson's account of the 
conversation also varied somewhat in detail between the statement she provided at the time of 
the initial investigation on October 6,2008, in the Sheriffs Office Supplemental Report and her 
recent affidavit of May 28, 2010, particularly regarding the comments of Mr. Johnson. 
Ms. Hoagland at 10:37 a.m., was inquiring about her son and expressed her concern about this 
potential suicidality. She described his past history of suicidal thinking and acts, his mental 
health treatment, and her concerns that he might now be suicidal. Ms. Robertson did not know 
whether Mr. Munroe had recently called her threatening suicide or if she was reporting old 
infonnation, and it does not appear that issue was never resolved. In any event, she said she 
would check into the matter and call her back. 
According to her October 6,2008, statement, Mr. Johnson entered her office just after she 
terminated the call with Ms. Hoagland. Ms. Robertson conveyed the infonnation to Mr. Johnson 
and he stated he had just spoken with Mr. Munroe, that he had refused services, was under the 
influence (which was never reported in his interview note), and felt he was fine. Again, Mr. 
Johnson did not feel this additional information warranted another evaluation of Mr. Munroe. 
Ms. Robertson then called Ms. Hoagland back and told her the social worker was aware of her 
son. There is no indication that Mr. Munroe was ever seen by any health care provider or by Mr. 
Johnson again prior to his death at approximately 8:21 to 8:38 p.m., on the evening of September 
29,2008. 
CASE ANALYSIS 
Medical Intake History/Receiving Forms Issues 
There were numerous errors, such as no signatures, no referrals, and no follow up of affirmative 
responses to questionnaire items, observed on all of the Medical Intake History/ Receiving 
Fonns. Specific issues associated with these deficiencies were discussed in the note on page 3 of 
this report. The intake screening is the initial contact between the offender and the facility and 
therefore, is the first and possibly only opportunity to identify problems and initiate appropriate 
intervention. In repeated instances Mr. Munroe provided answers to questionnaire items that 
suggested potential suicidal thinking or acts. Yet, these responses were rarely pursued to obtain 
additional infonnation, and when inquires were made, they were inadequate. Incomplete and 
haphazard administration of these forms negates the very purpose of collecting the information 
in the first place and jeopardizes the safety of all offenders. Individual employees must be held 
accountable for following policy, but to do so, management must institute an adequate system of 
controls to ensure compliance and rectify identified deficiencies. My review suggests that 
several JeJ employees as well as management officials did not fulfill those obligations. 
Medication Issues 
There are also many problems related to medication management and the availability of 
medication to treat Mr. Munroe's depression and mental illness that are totally unacceptable. For 
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example, Mr. Munroe reported taking antidepressant medication and obtaining some benefit 
from it. In fact, he reported for his service of sentence on August 28, 2008, with a supply of 
antidepressant and antipsychotic medication. However, record keeping issues make it unclear 
how much medication he received during his confinement or ifhe was without medication while 
new supplies were ordered. He was also discharged without a supply of medication as required 
by policy. 
On other admissions he stated he did not have medication and was not taking it. In those 
instances, there was little follow up about his medication issues and surprising little professional 
concern about the need to refer him for evaluation by a physician. Medication management is an 
integral component of an integrated medical care and treatment program. It consists primarily of 
reviewing past treatment, assessing current medication needs, determining the adequacy of 
dosage, or the need to modify a patient's current medication regime. Not receiving a periodic 
medication evaluation is a critical flaw in the provision of adequate medical treatment because 
going on and off some psychiatric medication can be problematic and therefore, being evaluated 
by a physician to ensure maximum effectiveness and lack of side effects is crucial. While this 
may admittedly be difficult during a short period of incarceration, there is no evidence this was 
ever done in Mr. Munroe's case. Not even when he was in the facility for service of his sentence 
from August 28, 2008, until September 26,2008. 
Staff Performance/Policy Compliance Issues 
On an individual level, several ACJ employees failed to comply with policy or to adequately 
communicate and follow up on significant issues related to Mr. Munroe's care and treatment. 
Two employees, however, stand out in the way their performance was inconsistent with policy 
and/or acknowledged standards of care, namely Officer Wrobleski and Mr. Johnson. 
Based on the official written record, Officer Wrobleski's actions following the administration of 
the Medical Intake History/ Receiving Forms on September 29,2008, were inconsistent with 
numerous sections of ACJ policy J-G-05, Suicide Prevention, as well as accepted standards of 
care. The fact that Mr. Munroe endorsed numerous items and four key questions concerning 
suicide with "yes" responses put Officer Wrobleski on notice, both by policy and reasonable 
judgment, that Mr. Munroe was a potential suicide risk. As such, Officer Wrobleski was 
obligated to intervene to reduce that known risk of self-harm. Yet, records indicate that he did 
nothing to mitigate the risk, and in fact, sent Mr. Munroe to the CCU without making appropriate 
referrals or initiating suicide precautions. It seems abundantly clear that Officer Wrobleski was 
deliberately indifferent to Mr. Munroe's serious risk of self-harm and simply chose to ignore a 
known risk of suicide as exemplified by Mr. Munroe's questionnaire responses. Furthermore, 
his inaction is directly linked to Mr. Munroe's placement in the CCU and to the lack of an 
additional evaluation being performed by appropriate health care providers. 
Clinical Assessment/Treatment Issues 
There are also a number of serious clinical and treatment errors associated with the performance 
of James Johnson, MSW. Most noteworthy was his lack of comprehensiveness in conducting 
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evaluations, the poorly detailed documentation of his contacts with Mr. Munroe, and his lack of 
diligence and follow up in managing his case. These actions not only reflect on Mr. Johnson's 
professional judgment and perfonnance, but they also raise questions about the level of training 
and supervision he received while at ACJ. 
To begin, Mr. Johnson never adequately evaluated Mr. Munroe or documented his contacts with 
him. Mr. Johnson's notes are incomplete, extremely brief and entered on the ACJ's 
computerized system using a standardized medical notation protocol known as SOAP. SOAP is 
an acronym that stands for ~ubjective, Objective, Assessment, and ~lan. It is a system used by 
health care providers to standardize the documentation process and ensure patients receive 
adequate assessment and follow up treatment. SOAP notes are intended to convey adequate but 
limited infonnation about the need for treatment and what has been provided. They are not 
intended to be a vehicle for the type of comprehensive mental health evaluation Mr. Munroe 
should have received, as stated in ACJ Policy J-E-OS, Mental Health Screening and Evaluation. 
However, even if Mr. Johnson chose to use the SOAP note format, all of the components, 
particularly the assessment and plan portions, should have been completed. Yet, during both of 
his encounters with Mr. Munroe, Mr. Johnson used only the subjective portion of the SOAP 
format and even then the content was extremely limited and almost cursory. The other sections 
of the SOAP note format were left blank. Although, in my judgment, the SOAP fonnat is not 
appropriate for the type 0 f assessment Mr. Munroe should have received, a comprehensive 
SOAP note would still have provided a more adequate record for future clinical review and given 
more insight into the rationale for his actions than what Mr. Johnson actually did. This was true 
of his September 1, 2008, interview following a high priority referral to assess Mr. Munroe's 
numerous affirmative responses on the October 28,2008, Medical Intake History/ Receiving 
Fonn. But it was most important on the morning of September 29,2008, when he engaged in a 
3-4 minute exchange with Mr. Munroe while Officer Wrobleski was present. 
Mr. Johnson also made a number of questionable decisions regarding Mr. Munroe's clinical 
management following the booking interview. At that time, he was not only assessing the causes 
of Mr. Munroe's unusual behavior earlier that morning, but was also removing him from suicide 
watch. As such, accepted clinical standards of care would require some type of limited follow up 
plan for an offender being released from suicide watch, but no plan for a follow up interview was 
entered into his SOAP note. Given his history, the decision to place Mr. Munroe in open 
population with no restrictions was also questionable considering ACJ policy J-G-05, Suicide 
Prevention, pg. 4, para, " Monitoring! Housing," provided several housing options such as High, 
Medium, and Low Risk for offenders evidencing some heightened suicide risk. Finally, based 
on prior contact with Mr. Munroe, Mr. Johnson knew he benefited from medication and should 
have at least made a psychiatric referral to assess his future medication needs. 
In short, aside from brief words about Mr. Munroe's history, it seems the interview of September 
29,2008, consisted oflittle more than asking Mr. Munroe ifhe was suicidal. While certainly an 
important piece of infonnation, it is not the sole basis for making clinical judgments about 
imminent suicide, mainly because research shows people do not always tell mental health 
002132
 
rm
Munroe, Bradley 
October 11,2010 
Page 10 
providers the truth about their suicidality.1 Mr. Johnson's note at a minimum lacked: (1) 
behavioral observations about demeanor and attitude; (2) references to current mental health 
status; (3) in-depth mental health and suicide history inquires; (4) assessment of current 
environmental stressors; (5) the presence or absence of specific risk or protective factors for 
suicide; and (6) an analysis of all of those indicators with a rationale as to why Mr. Munroe was 
no longer viewed as a suicide risk. 
Mr. Johnson's later statement and aftldavit provided more detail as to what records he reviewed, 
what factors he considered, and why he did not view Mr. Munroe as a suicide risk. Regrettably, 
that material was not written down and used to provide a rationale for his actions at the time, and 
they still do not justify either the duration or quality of the assessment he conducted. Mr. 
Johnson explained his brevity on the SOAP note by saying he did not want to pursue any further 
inquires because Mr. Munroe did not wish services. In my opinion, this is not an adequate 
reason for the limited information he received or his lack of perseverance in pursuing more 
information. 
Despite the limitations of his initial interview, two additional opportunities arose where Mr. 
Johnson received new information about Mr. Munroe that should have triggered a reevaluation, 
but they were discounted. The first was shortly after Mr. Monroe was seen in booking on 
September 29,2009, and Mr. Johnson received a call from Officer Drinkall about Mr. Munroe's 
request for protective custody and his risk for suicide. Certainly hindsight is 20/20, but had Mr. 
Johnson sought to discover why the PC request was not made to him just minutes earlier or ifhe 
had taken the opportunity to check with Officer Wrobleski or read his Medical Intake Historyl 
Receiving Form, things might be very different today. In my judgement, any of the above 
actions would have been reasonable and prudent under the circumstances as they existed that 
morning. 
The second and more problematic instance which should have triggered a reevaluation occurred 
after Ms. Robertson received the phone call from Ms. Hoagland at 10:37 a.m., inquiring about 
her son and voicing her concern about this potential suicidality. It is clear from the record that 
Ms. Robertson did not know whether Ms. Hoagland's concerns about her son's suicidality were 
based on old or new information, and it does not appear the issue was ever resolved. At that 
point, it would have been both reasonable and prudent for Mr. Johnson to speak with Mr. 
Munroe again. In my view, dismissing the value of this potentially new information from a 
family member in favor of conclusions drawn from a 3-4 minute interview was not consistent 
with good clinical practice, reasonable judgment, or an accepted standard of care. 
At the most fundamental level, Mr. Johnson did not provide Mr. Munroe with adequate care and 
treatment on September 29,2008. Mr. Johnson did not structure the booking interview in a 
manner that would facilitate client participation and elicit relevant information. Nor did he 
conduct a comprehensive suicide assessment and document his findings in a manner consistent 
with accepted clinical practice. Additionally, he did not exercise reasonable clinical judgment 
2 Bender, Eve. (2003) Suicide Expert Calls For More Aggressive Screening. Psychiatric News Volume, 38 Number 
liP. 28. American Psychiatric Association 
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when he released Mr. Munroe from suicide watch to unrestricted housing status and chose to 
disregard potentially new and important infonnation he received on two separate occasions 
following his initial interview. At a minimum, he should have initially assigned Mr. Monroe to 
one of several special housing options, planned a follow up interview, and subsequently 
reinterviewed Mr. Munroe to clarify the concerns of Ms. Hoagland and detennine why he 
requested protective custody. Whether his perfonnance deficits were due to limited experience, 
inadequate training, lack of supervision, negligence, or indifference to Mr. Munroe's serious 
medical needs, the actions attributed to Mr. Johnson are simply unacceptable, below an 
acceptable standard of care and in my view, were directly linked to Mr. Munroe's death. 
Administrative Issues 
The repeated documentation problems and numerous deviations from policy observed in Mr. 
Munroe's case are deeply troubling on a systemic level. In my view, the magnitude and range of 
policy deviations raises serious questions about the ability or willingness of ACJ's administers to 
fulfill their management responsibilities to provide employee supervision, monitor program 
effectiveness, ensure policy compliance, and correct deficiencies. This was evidenced by the 
same screening and booking errors being repeated, the chronic lack of follow up on the part of 
medical and mental health personnel, and poor documentation and communication between and 
within departments that was evidenced on several separate occasions. And while it may be 
argued that the problems cited above were exceptions to the rule, the November 2008, 
withdrawal of accreditation by the National Commission on Correctional Health Care (NCCHC) 
for policy noncompliance suggests these problems were more pervasive than unique to Mr. 
Munroe's case. 
Furthennore, an additional letter from NCCHC dated September 28, 20 10, indicates the 
withdrawal of accreditation occurred because the "jail staff were simply ill prepared for the 
previously scheduled site review." In my experience, the fact that the ACJ administrators were 
incapable of adequately preparing for a site visit they knew was scheduled to take place clearly 
suggests the administration was not exercising sufficient management guidance in a broad range 
of operational areas and probably over an extended period of time. Also, because the survey 
documenting the noncompliance occurred in August of 2008, the NCCHC findings support the 
proposition that serious flaws existed in the integrity of ACJ's overall policy compliance 
mechanisms during the period of time Mr. Munroe was last confined at ACJ. 
OPINIONS TO BE EXPRESSED 
It is my opinion that Mr. Munroe's tragic death could have been prevented ifhe had received 
adequate care and treatment during his confinement at ACJ. On several occasions ACJ staff did 
not exercise due diligence in performing their duties. In some cases ACJ staff were deliberately 
indifferent to obvious indicators of potential suicide risk, and in others clearly did not perform 
their duties in a manner consistent with accepted professional standards and practices. Based on 
my experience, it appears that ACJ policies were adequate to provide sufficient guidance, but the 
lack of adequate oversight and corrective mechanisms did not ensure compliance with those 
policies, creating an inadequate standard of care for offenders. 
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It seems clear that ACJ administrators did not meet their obligation to provide the necessary 
supervision or oversight required to ensure adequate levels of performance or policy compliance. 
The deficiencies exemplified in Mr. Munroe's case suggest a critical lack of reasonable quality 
control measures which was confirmed by the withdrawal of NCCHC accreditation, suggesting a 
pervasive and repetitive pattern of indifference to policy compliance at ACJ. In my judgment, 
Mr. Munroe's death was the direct result of the cumulative affects ofa cascading series of 
inadequate and deliberately indifferent management decisions or inaction that deprived Mr. 
Munroe of adequate assessment and treatment for his mental health needs. 
DATA CONSIDERED IN SETTING FORTH THESE OPINIONS 
Administrative Documents 
Amended Complaint for Damages and Demand for Jury Trial 
Plaintiff's Opposition to Defendant's Motion for Summary Judgment 
Affidavit of Counsel in Support of Plaintiff's Motion for Summary Judgment 
(Including ACJ documents, policies, reports, computer printouts, affidavits and 
investigation materials) 
Letter from the National Commission on Correctional Health Care, dated September 28, 
2010 
DVD of booking surveillance video ofMr. Johnson and Mr. Munroe. 
EXPERT QUALIFICATIONS 
Correctional Employment 
My professional qualifications include employment with the Federal Bureau of Prisons for more 
than 26 years. During that time I attained positions as Chief Psychologist at three federal 
correctional facilities; a federal jail, a medium security institution, and most notably the U.S. 
Penitentiary, Leavenworth, Kansas, where I worked for ten years. In those capaCities, I worked 
intensively with a large number ofmentally ill and potentially suicidal inmates. I also provided 
and supervised a wide range of general clinical activities, including psychological and suicide 
assessments, individual and group therapy, specialized staff training, and a variety of treatment 
programs. 
In 1987, I became Regional Administrator for Psychology Services, a position I held for 14 years 
before retiring from the Bureau of Prisons in May of2001. As Psychology Services 
Administrator, I was responsible for oversight of all psychology services treatment programs in 
18 Federal Prisons, including 2 medical referral centers and 5 high security penitentiaries. These 
treatment programs served the needs of over 22,000 inmates and were provided by 70 doctoral 
level psychologists and more than 75 specialized treatment staff. In addition, I coordinated the 
Bureau of Prisons Suicide Prevention Program for 12 years. In that position, I was involved in 
policy development, program oversight, staff training and consultation on a national and 
international level. 
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ProfessionaV Consultation Experience 
I am a licensed psychologist who has been in independent practice, and who is currently 
involved in teaching, training, consulting, and litigation support activities. I have provided 
consultation or training services to more than 20% of state departments of correction, federal 
facilities and local agencies, and to the Correctional Services of Canada. I have over 30 years of 
college teaching experience, on both the graduate and undergraduate level, and conduct 
professional workshops on suicide assessment for community and correctional mental health 
practitioners throughout the United States and in Canada. In addition, I have provided 
specialized suicide and mental health training for correctional practitioners and administrators 
for nationally recognized organizations throughout the United States and Canada. 
I have authored or co-authored book chapters and numerous articles in nationally recognized 
psychological and correctional publications. I am the author of the book entitled, "How to 
Identify Suicidal People", a unique guide for assessing suicide risk that was voted one of the best 
250 books of the year by the highly respected Doody's Health and Science Book Review Journal 
when it was published. I was the recipient of the Bureau of Prisons Exemplary Research Award, 
I am past Chair ofthe Criminal Justice Section of Division 18, of the American Psychological 
Association, and am affiliated with several professional organizations. For a more complete 
account of my correctional experience, educational history, and other professional activities 
please see the attached resume. 
Litigation Support 
While employed by the Federal Bureau of Prisons, I testified as an expert witness in numerous
 
cases for the government concerning issues of criminal competence and responsibility.
 
Since leaving government service I have provided the following as an expert witness:
 
I testified as an expert witness for the Federal Bureau of Prisons in an administrative law
 
proceeding involving a complaint of discrimination before the EEOC.
 
I also provided:
 
1) a deposition for the plaintiff in a settled case in Federal Court, Estate of DiPace vs. Goord, et
 
aI., 308 F. Supp. 2d 274, Docket No.1 :02-cv-05418 (S.D.N.Y., July 12,2002).
 
2) a deposition in the Estate of Enoch v. Tiemor, et ai, E.D. WI Case No 07-C-376.
 
3) testified as an expert witness in the case of the Estate ofHill vs. Richards, 525 F. Supp. 2d
 
1076 (W.D.Wis. 2007),Docket No. 3:06-cv-00732-bbc, December 6,2007.
 
I have been retained in the following jailor prison suicide cases:
 
(a) Estate of Anthony D. Stapleton, et aI. vs. County Commissioners of Shawnee County, 
Kansas, et aI., Case No. 05C001207. 
(b) Estate of William H. Vaughn, Jr. vs. County Commissioners of Shawnee County, et aI., Case 
No.05C001566. 
(c) Estate of Mark Saunders v. Board of County Commissioners of Ellsworth County, Kansas, et 
aI., 5:2004-cv-04123-sac-kgs filed September 24,2004. . 
(d) Estate of Gregory Dean Loya vs. Salt Lake County, et aI., Case No. 2:05-cv-133-tc, United 
States District Court for the District of Utah. 
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(e) Sheffey et al v. Swanson et aI, Northern District of Ohio, Docket Number 5:07-cv-03226­

DDD, filed October 19, 2007.
 
(f) Estate of David J. Dakan v. Lancaster County, et al., Docket No. C 104-142 Nebraska. 
(g) Estate of Ware vs. Corrections Corporation of America, W. Dist. Ct.07-2I 54-JDP-tmp. 
(h) Estate of Helvey vs. Prison Health Services, Inc., et al., Docket No.07-C-570. 
(i) Estate of Zukowski vs. State of Connecticut Department of Corrections. Case Declined. 
(j) Estate of Nicholas Organek vs. CFG Health Systems, LLC, County of Monmouth, et al. 
(k) Estate of Lillard vs. Miami County, Kansas, et al., Docket No. 07-CY-318. 
(1) Estate of Wargo v. Schuylkill County, et al.U.S.D.C. for theM.D. ofPa.No. 3:06-cv-2156 
(m) Estate of Jonathan Filer and Jacqueline Filer v. Johnson County Mental Health Center, 
Mark Rychlec, LCP, and Arthur R. Ross, Jr., LP 
(n) Estate of Stacy K. Grover vs. Muskegon County, et.al. Case No.1 :07-cv-879 
(0) Estate ofMark Hong Chul Knuesel, et al. Court File No. 58-CY-08-291 
(p) Estate ofBenjamin Michael Cantwell et. aI, v Cass County e. al. 
(q) Estate of Ileta Zank v. Eaton County Jail and Officer Todd Cole. 
(r) Estate of Jason Kindler v. Allegheny County Jail, et.al. 
(s) estate of Michael Fare v. Harrison County Jail, et. al. 
(t) Estate of Luke Ward v. City of Newburgh, New Your Superior Court of NY, CO. of Orange 
(u) Estate of Scot Noble Payne v. The GEO Group, Inc., Ron Alford, Randy Tate, et.al. 
(v) Estate of Elizabeth Buchanan v. City of Kinloch, et. al. Cause No. 09SLCC03916 
I was also retained by the California Attorney General to provide expert opinion in on-going 
litigation in Coleman v. Schwarzenegger, et.al., involving a class action lawsuit against the 
California Department of Corrections. 
COMPENSATION 
I am being compensated at a rate of $300.00 per hour for work reviewing documents and 
$350.00 per hour for generating a report on this case; $400.00 per hour for providing depositions, 
affidavits or other court related documents; $1500.00 a day for on-site availability/consultation; 
$2000.00 per day, or part day, for courtroom testimony; $100.00 per hour for trial and 
depositions preparation, and all travel related expenses. 
Sincerely, 
Thomas W. White, Ph.D. 
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EXHIBITB 
to Affidavit of Thonlas W. White, Ph.D., in Opposition 
to Defendants' Restated Motion for Summary Judgment 
EXHIBITB 
to Affidavit of Thomas W. White, Ph.D., in Opposition 
to Defendants' Restated Motion for Summary Judgnlent 
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Name: 
Age:
 
Place of Birth:
 
Home Address:
 
E-mail
 
Phone:
 
Work Address:
 
E-mail
 
Phone:
 
Fax.:
 
EDUCATIONAL HISTORY 
1959 - 1962 
1968 - 1969 
1969 - 1971 
1971 - 1975 
THOMAS WALTER WHITE 
63 
St. Paul, Minnesota 
13283 Bluejacket 
Overland Park, Kansas 66213 
twhite@lvnworth.com 
913-825-9575 
Training and Consulting Services 
P.O. Box 26431 
Shawnee Mission, KS 66225-6421 
www.SuicideConsultant.com 
consu1t@SuicideConsultant.com 
913-683-5321 
913-825-9575 
St. Paul Public School System 
Highline Community College, Midway Washington 
Western Washington State College, Bellingham, Washington 
Major Subject: Developmental Psychology 
Minor Subject: Biology 
Degree Obtained: B.A., 1971 
University of Kansas, Lawrence, Kansas 
Major Subject: Clinical Psychology 
Minor Subject: Personality Theory 
Degree Obtained: M. A.., March, 1973 
Ph..D.,October,1975 
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FELLOWSHIPS - AWARh.-:, MEMBERSHIPS 
1971 - 1975 Recipient of National Institute of Mental Health Fellowship 
1976 - present Licensed Psychologist, State of Wisconsin 
1993 - Exemplary Research Award, 1993 - Asst. Dir. Award, Information, Policy & 
Public Affairs Div, Federal Bureau of Prisons 
1993 - 1996 Chair, Criminal Justice Sec., Div.18, American Psychological Association 
1995 - 1996 Chair, Workplace Violence Task Force., Div.l8, American Psychological 
Association 
Memberships American Psychological Association, American Association of Suicidology 
Psychologists in Public Service-American Psychological Association 
PROFESSIONAL POSITIONS 
1971 - 1971 Counselor, Indian Ridge Youth Camp, Washington State Department of 
Social and Health Services, Arlington, Washington 
1974 - 1975 Clinical Psychology Internship, The Menninger Foundation, Topeka, Kansas 
1975 - 1977 Chief, Psychology Services, Chicago Metropolitan Correctional Center, 
Federal Bureau of Prisons, Chicago, Illinois 
1977 - 1979 Chief, Psychology Services, Federal Correctional Center, Oxford, Wisconsin 
1978 - 1979 Consultant, St. Michael's Home for Children; Riverdale Marriage and Family 
Clinic, LaCrosse, Wisconsin 
1979-1989 Chief, Psychology Services, United States Penitentiary, Leavenworth, Kansas 
1987-2001 Regional Administrator, Psychology Services, Federal Bureau of Prisons, 
Kansas City, KS. 
ACADEMIC POSITIONS 
1976 - 1976 Instructor (Part-time) Chicago State University (Graduate Program), Chicago, 
Illinois 
1978 - 1979 Instructor, (Part-time) University ofWisconsin, Baraboo Campus, Baraboo, 
Wisconsin 
1980 - Present Instructor, (Part-time) Kansas City Kansas Community College, Kansas City, 
Kansas 
2004 -Present Instructor, (Part-time) University of St. Mary, Leavenworth, Kansas 
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TRAINING AND CONSl_ lING SERVICES
....'. 
Specialized Training Opportunities 
Management Consultation 
P.O. Box 26431 Program Development 
Shawnee Mission, KS 66225-6431 Litigation Support 
Lighting the Way to Better Nest/Its 
www.SuicideConsultant.com 
Phone: 913-683-5321 consult@SuicideConsultant.com Fax: 913-825-9575 
Thomas W. White is a knowledgeable professional with more than 30 years of mental health 
experience. He received his Ph.D. in Clinical Psychology from the University ofKansas in 1975. As 
an intern at the Menninger Foundation in Topeka, Kansas, he worked in the Law and Psychiatry 
Program at the Center for Applied Behavioral Sciences. After receiving his degree, he pursued his 
forensic interests through employment with the Federal Bureau of Prisons where he attained 
positions as ChiefPsychologist at several federal correctional facilities. During that time he provided 
and supervised a wide range ofclinical activities, including individual and group therapy, specialized 
stafftraining, and a variety oftreatment programs. He conducted forensic evaluations for the Federal 
Courts and appeared as an expert on several occasions. 
After 12 years of providing direct clinical services, he became Regional Administrator for 
Psychology Services, a position he held for 14years before retiring from the Bureau of Prisons in 
Mayof200 1. As Psychology Services Administrator, Dr. White was responsible for oversight ofall 
psychology services treatment programs in 18 Federal Prisons, including 2 medical referral centers 
and 5 high security penitentiaries, including the only two super maximum facilities in the Bureau of 
Prisons. These programs served the needs ofover 22,000 inmates and were provided by 70 doctoral 
level psychologists and more than 75 specialized treatment staff. In addition, he coordinated the 
Bureau ofPrisons Suicide Prevention Program for 12 years. In his capacity as a seniormental health 
administrator he was intimately involved in policy development, program oversight, staff training 
and consultation on a national level. 
Dr. White is a licensed psychologist who has been in independent practice and now is actively 
involved in teaching, training, consulting, and litigation support activities. Drawing on his 
experience as a mental health administrator, he provides expert witness/consulting services, technical 
assistance and training, and policy development in suicide prevention and correctional mental health. 
To date, he has provided consultation or training services to 20% ofstate departments ofcorrection 
as well as to other federal, state and local agencies. He has also provided litigation support/expert 
witness services in many cases involvingjail suicide, and provided expert testimony in criminal, civil 
and administrative law proceedings. 
Dr. White has also provided workshops and seminars on suicide assessment to hundreds of 
mental health professionals from a wide variety of disciplines throughout the United States. He 
has provided workshops for many state departments of corrections as well as nationally 
recognized organizations including the National Institute of Corrections, National Commission 
on Correctional Health Care, American Association of Suicidology, American Correctional 
Health Services Association, Canadian Psychological Association, Neuropsychopharmacology 
Costa Rican College, many annual meeting of the Mental Health in Corrections Symposium, and 
several national conventions of the American Psychological Association. Dr. White was the 
recipient of the Bureau of Prison's Exemplary Research Award, he is past Chair of the Criminal 
Justice Section of Division 18, of the American Psychological Association, and is affiliated with 
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several professional orgat, . :ms. 
." 
Dr. White has also made contributions to the professional psychology community through 
teaching, lecturing, and writing. Dr. White has over 28 years of college teaching experience, on 
both the graduate and undergraduate level. In addition to being a regular contributor to The 
National Psychologist, he has authored or co-authored book chapters and numerous articles in 
nationally recognized psychological and correctional publications. Dr. White is also the author 
of, "How to Identify Suicidal People", a unique book about assessing suicide risk that was voted 
one of the best 250 books of the year by the highly respected Doody's Health and Science Book 
Review Journal when it was published. The material in the book has been used in academic 
settings as well as for specialty training and for new psychologists training in the Bureau of 
Prisons. 
I testified as an expert witness for the Federal Bureau of Prisons in an administrative law 
proceeding involving a complaint of discrimination before the EEOC. 
While employed by the Federal Bureau of Prisons, I testified as an expert witness in numerous 
cases for the government concerning issues of criminal competence and responsibility. 
1) I provided an affidavit for the plaintiff in a settled case in Federal Court, Estate of DiPace vs. 
Goord, et al., 308 F. Supp. 2d 274, Docket No.1 :02-cv-05418 (S.D.N.Y., July 12,2002). 
2) I provided a deposition in the Estate of Enoch v. Tiernor, et al, E.D. WI Case No 07-C-376. 
3) I testified as an expert witness in the case of the Estate of Hill vs. Richards, 525 F. Supp. 2d 
1076 (W.D.Wis. 2007),Docket No. 3:06-cv-00732-bbc, December 6, 2007. 
I have been retained in the following jail or prison suicide cases: 
(a) Estate of Anthony D. Stapleton, et al. vs. County Commissioners of Shawnee County, 
Kansas, et al., Case No. 05C001207. 
(b) Estate of William H. Vaughn, Jr. vs. County Commissioners of Shawnee County, et al., Case 
No.05COOI566. 
(c) Estate of Mark Saunders v. Board ofCounty Commissioners of Ellsworth County, Kansas, et 
al., 5:2004-cv-04123-sac-kgs filed September 24, 2004. 
(d) Estate of Gregory Dean Loya vs. Salt Lake County, et at., Case No. 2:05-cv-133-tc, United 
States District Court for the District of Utah. 
(e) Sheffey et al v. Swanson et al, Northern District ofOhio, Docket Number 5:07-cv-03226­
DOD, filed October 19, 2007. 
(f) Estate of David J. Dakan v. Lancaster County, et al., Docket No. C 104-142 Nebraska. 
(g) Estate of Ware vs. Corrections Corporation of America, W. Dist. Ct.07-2154-JDP-tmp. 
(h) Estate of Helvey vs. Prison Health Services, Inc., et al., Docket No.07-C-570. 
(i) Estate of Zukowski vs. State of Connecticut Department of Corrections. Case Declined. 
U) Estate of Nicholas Organek vs. CFG Health Systems, LLC, County of Monmouth, et al. case. 
(k) Estate of Lillard vs. Miami County, Kansas, et al., Docket No. 07-CV-318. 
(l) Estate of Wargo v. Schuylkill County, et al.U.S.D.C. for theM.D. ofPa.No. 3:06-cv-2156 
(m) Estate of Jonathan Filer and Jacqueline Filer v. Johnson County Mental Health Center, Mark 
Rychlec, LCP, and Arthur R. Ross, Jr., LP 
I was also retained by the California Attorney General to provide expert opinion in on-going 
litigation in Coleman v. Schwarzenegger, et.al., involving a class action lawsuit against the 
California Department of Corrections. 
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Thomas W. White, Ph.D. 
November 18,2010 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL
 
DISTRICT OF THE STATE OF IDAHO 
IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, ) 
individually, and in ) 
her capacity as ) 
Personal ) 
Representative of the ) 
ESTATE OF ) 
BRADLEY MUNROE, ) 
) 
Plaintiff, ) 
) 
vs. ) No. CV-OC-2009-01461 
) 
ADA COUNTY, a ) 
political subdivision ) 
of the State of Idaho, ) 
et al., ) 
) 
Defendants. ) 
DEPOSITION OF ~HOMAS W. WHITE, Ph.D., 
produced, sworn, and examined on Thursday, the 18th 
day of November, 2010 between the hours of 8:00 
o'clock in the forenoon and 6:00 o'clock in the 
afternoon of that day at the Offices of Jay E. 
Suddreth & Associates, 10104 West 105th Street in 
the City of Overland Park, County of Johnson, State 
of Kansas, before: 
PEGGY E. CORBETT, RDR-CRR-CSR 
Registered Diplomate Reporter 
of 
JAY E. SUDDRETH & ASSOCIATES, INC. 
Suite 100 
10104 West 105th Street 
Overland Park, Kansas 66212-5755 
a Certified Shorthand Reporter within and for the 
State of Kansas. 
Taken on behalf of Defendants pursuant to Notice to 
Take Deposition. 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
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1 APPEARANCES 
2 For the Plaintiff: 
3 JONES & SWARTZ, PLLC 
4 
Attorneys at Law 
1673 West Shoreline Drive, Suite 200 
Boise, Idaho 83707-7808 
5 BY: MR. DARWIN L. OVERSON 
(Appearing by Telephone) 
6 
For the Defendants: 
7 
ADA COUNTY PROSECUTOR'S OFF1CE 
8 Deputy Prosecuting Attorneys 
200 West Front Street, Room 3191 
9 Boise, Idaho 83702 
BY: MR. JAMES K. DICKINSON 
10 MS. SHERRY A. MORGAN 
11 INDEX 
12 THOMAS W. WHITE, Ph.D. PAGE 
13 Examination by Mr. Dickinson 3 
14 Examination by Mr. Overson 182 
15 Signature: 189 
16 Certificate: 190 
17 
18 EXHIBITS 
19 
20 NO EXHIBITS MARKED 
21 
22 
23 
24 
25 
3 
1 THOMAS W. WHITE, Ph.D., 
2 of lawful age, having been first duly sworn to tell 
3 the truth, the whole truth, and nothing but the 
4 truth. testified as follows: 
5 EXAMINATION 
6 BY MR. DICKINSON: 
7 Q. We are here today conducting a deposition 
8 of Dr. Thomas White according to the Idaho Rules of 
9 Civil Procedure, and this deposition is to be used 
10 or may be used in any of the methods and ways 
11 allowed by that Rule. 
12 Darwin, am I speaking loudly enough? Can 
13 you hear me? 
14 MR. OVERSON: Yeah, I think as you get 
15 going, if you could raise your voice that would 
16 help. 
17 MR. DICKINSON: I think the phone is 
18 actually in the best position to catch everybody 
19 right now. I was going to move it around. 
20 THE WITNESS: I'm pretty loud. 
21 MR. DICKINSON: I'm the least 
22 important person here. 
23 MR. OVERSON: Actually, as you were 
24 speaking there, it came across very clearly. 
25 MR. DICKINSON: Oh, perfect. Thank 
Thomas W. White, Ph.D. 
November 18,2010 
4 
1 you.
 
2 Q. (BY MR. DICKINSON) Dr. White, it's my
 
3 assumption that you have been deposed before but
 
4 I'll ask you that anyway. Have you been deposed
 
5 before?
 
6 A. Yes, yes, I have.
 
7 Q. How many times do you think you have been
 
8 deposed?
 
9 A. Twice, I think.
 
10 Q. Just to go through the ground rules, and 
11 you've probably been through those already, once in 
12 awhile I'll ask a question that's just terrible, and 
13 you won't be able to understand it, and I probably 
14 won't be able to either, so ifyou'd just ask me to 
15 restate it or tell me you don't understand it, I'll 
16 be happy to do that. Is that fair? 
17 A. Fair enough. 
18 Q. I want to be able to take breaks. I'm 
19 going to plan on about every hour and-a-half, but if 
20 you need to take one earlier or at a different time, 
21 just let me know and I'll be happy to do that. We 
22 have water and coffee and everything that you might 
23 need, so ifyou need anything. let us know. Maybe 
24 you've had enough coffee already. 
25 A. This will probably do me. 
5 
1 Q. Sure. Oh, sometimes ifyou're answering
 
2 and there's some documents, for instance, your
 
3 report, did you bring your report today? It might
 
4 be easiest if you just got that now.
 
5 MR. DICKINSON: And Darwin, he's
 
6 getting his report, just so you know the documents
 
7 that we have.
 
8 MR. OVERSON: Okay.
 
9 THE WITNESS: This is all the other
 
10 stuff. 
11 MR. DICKINSON: Oh, okay. 
12 MR. OVERSON: And we're marking that 
13 as Exhibit -­
14 MR. DICKINSON: Haven't done it yet, 
15 but probably will. 
16 MR. OVERSON: Let mejust put on the 
17 record real quick that I am not present there, that 
18 I am present only by telephone, and so periodically 
19 I will be asking questions ifthere are exhibits 
20 used. Is that fair, Mr. Dickinson? 
21 MR. DICKINSON: Perfect, and I should 
22 have done that, Darwin. so thank you for doing it. 
23 Q. (BY MR. DICKINSON) If you need to take a 
24 break and look for a document, if I ask you a 
25 question that you think a document might be helpfUl 
2 (Pages 2 to 5) 
JAY E. SUDDRETH & ASSOCIATES, INC.
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6 
1 to help you answer, just let me know.
 
2 Are you taking any kind of medications or
 
3 drugs that would make it difficult for you to
 
4 understand or be involved in this deposition today?
 
5 A. No.
 
6 Q. Physically are you well and able to do the
 
7 deposition today?
 
8 A. Yes, I am.
 
9 Q. Thank you. Well, let me look real quickly
 
10 and get my computer screen where I want it. 
11 We can just start if you will just tell us 
12 what opinions you've reached in this matter. 
13 A. Well, do you want me to -­
14 Q. If that helps, if referring to your report 
15 helps, that's fine. 
16 A. Yeah. I mean I won't read it to you. 
17 MR. OVERSON: I'm sorry what is the 
18 question pending? 
19 MR. DICKINSON: The question was what 
20 opinions he has reached in this matter, Darwin. 
21 A. I won't read from the document. It's 
22 there, but basically that several staff members at 
23 the facility handled themselves and managed Mr. 
24 Munroe in such a way that they didn't meet 
25 professional standards in doing so, and as a result 
7 
1 of their inappropriate, inadequate behavior, he 
2 eventually wasn't adequately assessed, wasn't seen, 
3 and eventually committed suicide, and that that 
4 didn't happen or didn't need to happen, had he 
5 received adequate care and assessment, and that the 
6 institution, the management of the institution 
7 didn't provide in my judgment enough oversight, 
8 policy compliance, to make sure that inmates at the 
9 facility received an appropriate amount and adequate 
10 amount of care.
 
11 It's said a little more succinctly in the
 
12 report but that's about it.
 
13 Q. (BY MR. DICKINSON) Okay, thank you. \\'ere
 
14 there any other opinions or did that kind of
 
15 encapsulate everything?
 
16 A. That's kind of the umbrella notion. I
 
17 mean we talked about specific individuals and what
 
18 the concerns were, but that's generally it, yeah.
 
19 Q. Were there any other opinions or did we
 
20 get everything probably in there?
 
21 A. No, I think that was it.
 
22 Q. It was pretty broad.
 
23 A. Yeah, exactly, yeah, yeah.
 
24 Q. Thanks. So what kinds of things did you
 
25 do to reach that opinion, to get to that opinion?
 
Thomas W. White, Ph.D. 
November 18, 2010 
8 
1 A. I reviewed all of the material that was
 
2 sent to me by counsel, which is listed in the report
 
3 and in all of that, I don't remember right off-hand
 
4 everything, but in the material that was sent, were
 
5 after-action reports, a few affidavits and
 
6 depositions, policies ofthe institution relevant to
 
7 what we're talking about, and material from the
 
8 institution, you know, computer records, reports,
 
9 all of that kind ofthing.
 
10 Q. Okay. 
11 A. And I reviewed all of that, looked at 
12 that, looked at all the material, kind of evaluated 
13 all of that material, put it all together and 
14 analyzed it, and came up with an opinion based on 
15 that material. 
16 Q. Okay. Were there any additional bases you 
17 used to get to your opinion? You talked about 
18 analyzing the information that you had been sent. 
19 Anything else you used. any other methods you 
20 uti lized here, resources? 
21 A. No, other than my experience in dealing 
22 with similar issues and policy matters and 
23 consultation that I've done in the past, my 26 years 
24 of doing this work pretty much every day in prisons, 
25 I mean, you know, I guess that, and looking at some 
9 
1 research and resources, and things like that, but
 
2 otherwise, no. I mean it was basically a lot of the
 
3 material and my experience.
 
4 Q. Okay. You said you looked at some
 
5 resources, research resources. Do you recall what
 
6 those were, or do you -­
7 A. Well, there's a couple that I cited in
 
8 here, but I have a whole, you know, personal kind of
 
9 library of research related to these kinds of
 
10 issues. Over the last ten years that I've done this 
11 since I retired, I've kind of become a one-trick 
12 pony in this notion of correctional suicides, and so 
13 I have a lot of resources and research and that sort 
14 of thing that I look at pretty regularly, but I mean 
15 it's a whole binder full of things. 
16 Q. Okay. When you say -- you said library, 
17 and in my brain I think of a public library or I 
18 think of an old English mansion. When you say 
19 binder -­
20 A. No. Think of a three or four-ring binder, 
21 and you know, a computer with bookmarks to various 
22 research studies and that kind of general thing. 
23 Q. Okay. 
24 A. Nothing spectacular other than just a lot 
25 of pieces of paper with a lot of information and 
3 (Pages 6 to 9) 
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10 
opinions on it. 1 
Q. The information in the binder, is that 2 
something that you would be willing to share, the 3 
information that you have there? 4 
A. Oh, I mean I can share it. I mean it's 5 
nothing. They are all published documents. 6 
Q. That's what I wondered about. 7 
A. Yeah. I mean it's at home. I don't have 8 
it with me. 9 
Q. I wouldn't assume that you'd pack it 10 
around. 11 
A. Yeah,yeah. 12 
Q. Did you have to make any assumptions? 1 3 
Were there facts you didn't have in this matter when 14 
you reached your opinion, was there information you 15 
had and you had to assume anything? 16 
A. No. I did my best to stick to the data 17 
that I had available and to try to base my 18 
conclusions on that material assuming that that was 19 
the material that was available, and I mean even 20 
though I'm giving an opinion, I try very hard to 21 
make a database, as much as possible, and the 22 
objective, as much as I can, so I try not to wander 23 
too far from the material, unless I need to, you 24 
know, get some other information, but the material 25 
11 
that I was given I thought, you know, was adequate 1 
enough to draw the conclusions that I did. 2 
Q. Okay. Was there any other information or 3 
more information that you wanted in this instance or 4 
that you might have asked for or you wish you would 5 
have had? 6 
A. I think the only thing I mentioned, I 7 
don't think it's directly on point to the issues, 8 
but I think I asked Mr. Overson about training 9 
records, just to see how staff, particularly the 10 
kind of principals that are involved, you know, had 11 
received training and all. 12 
That's kind of tangential to the issues, 13 
but important in the long run in terms of the 14 
institution's oversight. 15 
-- I think, and I may be wrong, but I 1 6 
think that's the only thing that I didn't have, that 17 
would have been nice to have -­ 18 
Q. SO -­ 19 
A. But I don't think it's directly on point 20 
to the issues anyway. 21 
Q. I'm sorry to cut you off and I'll do that. 22 
A. No, that's fine. 23 
Q. And I tend be a little ADHD? 24 
(Off-the-record discussion.) 25 
12 
Q. (BY MR. DICKINSON) Were you able to get 
any ofthe training records, do you recall? 
A. No, I didn't. I mean I just mentioned 
that it would be nice to have, or to look at, or 
something, but no, I didn't. 
Q. Why would that be important, or why did 
you want to look at those, if that's more -­
A. Well, I think the main reason is that 
their policy, which is pretty much consistent with 
the National Commission On Correctional Health Care, 
because they had been accredited, their suicide 
prevention policy is pretty much the National 
Commission's policy and recommendation and that sort 
of thing. 
And one of the issues in this case was 
them not being able to meet accreditation, which 
typically means you haven't done what policy says, 
you haven't documented that you've done it and that 
sort of thing, and one of the things that the 
National Commission requires and is in their policy 
is that everybody has annual refresher training 
about suicide prevention. 
And I was just curious did they do that, 
and did these people have that training, and you 
know, in fact, did Mr. Johnson have that training or 
13 
any other clinical training. 
From what I could determine, he certainly 
didn't get any other clinical training, but whether 
or not the staff had gotten annual, as they are 
supposed to by policy, so that was why I was 
looking. You know, what it is or what they said 
isn't really what I was more interested in. 
Q. Thank you. Who are the reliable 
authorities do you believe in your field. in this 
area of expertise that you have? Who do you look to 
when you do readings and studies and that sort of 
thing? Is that a fair question? Do you understand 
kind of where I'm headed? 
A. Yeah. I mean I don't ­ I mean it's a 
fair question, but I'm not sure I can give you a 
great answer. 
I mean there are a number of people, a 
couple of people that are pretty well known in terms 
of doing this work, but there are a lot of people 
that do this, and you know, I assume some are 
probably quite good and some aren't. 
You know, in the cases that I've done, 
I've certainly run across many other expert 
evaluations, reports, you know, people that I never 
heard of, and so you know, whether there are 
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1 leaders, you know, I don't know. There are a couple 
2 of names that are often, you know, kind of repeated 
3 that I've seen that I've had cases with or against, 
4 you know. 
5 Q. Uh-huh. 
6 A. But by and large, no, I don't think 
7 there's kind of a large body of people that kind of 
8 set trends. 
9 Much of the material that's relevant comes 
10 from research, and particularly a lot of government 
11 data collection mechanisms about incidents and 
12 demographics, you know, that kind of thing, and then 
13 research in the area. 
14 Q. Okay. 
15 A. A lot of people do it, you know ­
16 Q. All right. 
17 A. - some people that have a lot of 
18 experience, but haven't really ever worked in 
19 correctional facilities, and I think that's 
20 important. 
21 Q. Okay. 
22 A. It's a very unique clientele, a very 
23 unique group of people, and just because you have a 
24 mental health degree and have seen a lot of clients 
25 doesn't mean you really understand a lot of the 
15 
1 dynamics of working in corrections. 
2 Q. I noted in your background that you had 
3 been an instructor at a couple of different 
4 universities or colleges. 
5 A. Right, right. 
6 Q. Did you use textbooks in those classes? 
7 A. Oh, sure, sure. 
8 Q. And do you recall who those might have 
9 been by? 
10 A. Well, most of -
11 MR. OVERSON: Dr. White? 
12 THE WITNESS: Yeah? 
13 MR. OVERSON: I'm here by phone. I'd 
14 just ask that before responding to questions, give 
15 me an opportunity to put an objection on the record 
16 here. 
17 I kind of let this go, but I am going to 
18 put an objection to the question, it's vague, form 
19 of the question. Go ahead and answer. 
20 MR. DICKINSON: Thank you, Darwin. 
21 Q. (BY MR. DICKINSON) Do you understand the 
22 question? 
23 A. Sure. 
24 Q. Thank you. 
25 A. Well, I mean I've taught for 20 years, 
Thomas W. White, Ph.D. 
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1 probably 30 years off and on.
 
2 Q. You're much too young.
 
3 A. Yeah, I wish, but I mean the vast majority
 
4 of my teaching has not been relevant to this at all.
 
5 It's been introduction to psychology, developmental.
 
6 I mean I was basically a psychology instructor, for
 
7 the most part.
 
8 I did teach one class at a local four-year
 
9 college here in forensic psychology, which covered
 
10 the whole field, you know, of forensic, you know, 
11 anything that you might reasonably call forensic, 
12 but I don't remember the textbook, you know. 
13 Q. Okay. How long have you worked on this 
14 particular case, do you know? 
15 A. Well, I mean I think I was initially, you 
16 know, retained a year ago. I want to say in 
17 September in '09. I can get the material out to 
18 look at if you want, but I didn't really do very 
19 much on the case, just up until, you know, whatever 
20 this was, October, when I wrote the report, probably 
21 a few weeks or so before that, when a lot of the 
22 material was sent and everything was organized and 
23 it appeared the case was going forward. That's when 
24 I, you know, really started to look at the material 
25 and that sort of thing. 
17 
1 Q. Okay.
 
2 A. So what is it, a month?
 
3 Q. Okay. Do you have even a ballpark idea of
 
4 how much time you have into it?
 
5 A. Yeah, I sent a bill.
 
6 Q. I don't want to see that because I think
 
7 that's protected -­
8 A. Oh.
 
9 Q. -- between you and .- 1just want to know
 
10 roughly hours. I won't look if you want me to turn
 
11 my head.
 
12 A. No, I'll look at the hours for you here.
 
13 Q. Ballpark is all I want.
 
14 A. Yeah. Well, about 35 hours, and then I
 
15 put in another maybe four or five or something
 
16 looking at material, getting ready to come over here
 
17 and some of the additional material that was sent to
 
18 me earlier in the week.
 
19 Q. Okay. And then today, of course?
 
20 A. Right.
 
21 Q. Thank you.
 
22 A. Which will be very brief, I'm sure.
 
23 Q. I know. That's how these things are.
 
24 Well, would you be kind enough to go through your
 
25 background that qualifies you as an expert to
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1 testifY in matters such as this? 
2 A. Well, I have a four-year degree in 
3 psychology, in developmental psychology really, from 
4 Washington, Western Washington University in the 
5 State of Washington. 
6 I went to graduate school at the 
7 t1niversity of Kansas and I got a Ph.D. in clinical 
8 psychology. 
9 I did a predoctoral internship at the 
10 Menninger Foundation when it was over in Topeka, 
11 Kansas, and I worked in the Law And Psychiatry 
12 Program there at the Foundation, and that was 
13 basically kind of a private company within 
14 Menninger's that did legal and mental health 
15 consultation. 
16 We would provide mental health expertise 
17 to law enforcement or to legal, and we would provide 
18 legal issues to mental health people, or mental 
19 health expertise to people. So it was kind of 
20 trying to inform both sides and work with people, I 
21 was still a student, but you know, I mean I got some 
22 insight into that, which is kind of why I did what I 
23 did. 
24 Then I went to work for the Bureau Of 
25 Prisons when I graduated in 1975 and worked in three 
19 
1 institutions for the Bureau Of Prisons over my full 
2 career, but I started at the Metropolitan 
3 Correctional Center in Chicago. 
4 And the Metropolitan Correctional Center 
5 is, in essence, a jail; it's just for Federal 
6 inmates. So if the DEA goes out and does a drug 
7 bust, they arrest them and they bring them there, so 
8 it just serves as a jail facility. 
9 I worked there for a year and-a-half, did 
10 that basic kind of jail mental health, and in 
11 addition, did a lot offorensic work with regard to 
12 criminal cases, insanity, you know, insanity 
13 defense, responsibility, that sort of thing. 
14 I then transferred after I forget, 18,20 
15 months, I transferred to the Federal Correctional 
16 Institution in Oxford, Wisconsin, which is kind of a 
17 high/medium security institution. I spent about 
18 four years there doing just regular clinical 
19 service, providing clinical service to the inmates, 
20 and I supervised a couple of other psychologists 
21 there. 
22 And then I transferred to the United 
23 States Penitentiary at Leavenworth and spent ten 
24 years there. In all of those positions I was the 
25 chief psychologist. I spent ten years there at 
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1 Leavenworth providing, again, you know, just 
2 clinical services to the inmate population and 
3 supervising other doctoral level staff. It kind of 
4 varied from time to time, but anywhere from three to 
5 zero people over the course of ten years. 
6 And then in 1989 I was promoted to 
7 regional psychology administrator, and I did the 
8 chief job at Leavenworth for two years, in addition 
9 to that, so I kind of had two hats, but in '89 I was 
10 the chief psychologist or the regional psychologist 
11 for the North Central Region of the Bureau Of 
12 Prisons. 
13 The Bureau has six regions. They had five 
14 for awhile - they had six for awhile, then went to 
15 five, and now they are back to six, I guess, but 
16 they had six regions. 
17 The North Central Region where I was, was 
18 based out of Kansas City over across the river, and 
19 I was responsible for providing oversight for all of 
20 the mental health/psychology programs in the North 
21 Central Region and at that time it was the largest 
22 region in the system. 
23 It had 18 institutions and I had oversight 
24 over about 70 Ph.D. psychologists and maybe, I 
25 forget, it's in the notes here, the actual numbers, 
21 
1 but you know, and drug treatment specialists, and 
2 would spend a lot of time, you know, traveling, 
3 going to various institutions, dealing with issues, 
4 putting out fires. 
5 For several years before the Bureau Of 
6 Prisons had its own audit component, they eventually 
7 developed a whole branch for doing internal audits, 
8 policy compliance audits, very much what the 
9 National Commission does. 
10 Q. Vh-huh. 
11 A. Before we had our own audit branch, 
12 regional administrators went out and audited all of 
13 the institutions, so once a year I was in every 
14 institution auditing the Psychology Department, 
15 which in the Bureau Of Prisons provides almost all 
16 mental health treatment It isn't a medical model, 
17 and so psychologists provide the vast majority of 
18 treatment, you know, except for medications and 
19 things. 
20 And so we would go out and we would 
21 provide audits of policy and the Bureau Of Prisons 
22 was accredited by the American Correctional 
23 Association, which is like the National Commission 
24 Of Correctional Health Care, and so we held 
25 compliance audits to make sure that the department 
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22 
1 was doing what it was supposed to do by policy, and 
2 if it wasn't, then we wrote reports, the reports 
3 came back to the regional director, the warden, and 
4 they fixed it, and we went out and made sure, you 
5 know, just that sort ofthing, and then providing 
6 just kind of daily subject matter expert material to 
7 administrative staff and people about what their 
8 people should be doing and that sort of thing, just 
9 general oversight, both policy and clinical 
10 oversight. 
11 Q. Okay. Thank you. When you began work, 
12 I'm sorry, when you were still a graduate student 
13 you said you did forensic work and you did work with 
14 law enforcement, and you said you provided 
15 psychological, and it wasn't services, but 
16 psychological training to law enforcement, if I 
17 heard that correctly. My notes are pretty vague. 
18 A. Well, consultation. I mean I was a 
19 student. I don't want you to think that I was out 
20 there running something, but the Menninger 
21 Foundation had a - I don't know if you're familiar 
22 with it. 
23 Q. I'm not. 
24 A. The Menninger Foundation used to be over 
25 here in Topeka, Kansas. It's subsequently moved to 
23 
1 Texas, or something, but at that time back in the 
2 I970s the Menninger Foundation was one of the 
3 largest, probably most respected trainer of 
4 psychiatrists in the country. Itwas kind of the 
5 Mayo Clinic of psychiatry. 
6 Q. Uh-huh? 
7 A. And it's kind of a long story, but I had a 
8 fellowship as a graduate student and so had kind of 
9 independent funding, because the fellowship had paid 
10 for my school, they paid me a stipend, and so I had 
11 a fair amount of independence, and I, through some 
12 people that] knew, I made my own internship, 
13 because the Menninger Foundation didn't actually do 
14 internships for psychologists. 
15 But anyway, there was a law school 
16 professor over at KU who also was an adjunct person 
17 at Menninger's, and he was a clinical psychologist 
18 and a lawyer, and I knew him through some friends, 
19 and since I had independent funding, I went to my 
20 department and] said, "Hey, ifl get people to 
21 supervise me, could I go over there, and would you 
22 accept this as an internship?" 
23 And they said, "Yes." 
24 So then] went to them and said, "You 
25 don't have to pay me any money, but would you train 
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1 me?" 
2 And they said, "Yeah, we'll do that." 
3 And so this fellow who was both an 
4 attorney, and he had taught at the law school for 
5 years, was an attorney and a clinician at 
6 Menninger's took me on as kind of a one-on-one case, 
7 and part of what he did was to work in this 
8 department of - actually he worked in what they 
9 called the Center For Applied Behavioral Science, I 
10 think and they did a number of consulting 
11 activities. 
12 Itwas basically kind of a consulting firm 
13 within Menninger's, and so they did a lot of things. 
14 They did executive training and they would bring in 
15 top executives to do kind of week-long training 
16 things, and so I had an interest in doing that kind 
17 of thing, so I spent half my time working there. 
18 And I learned, you know, as a student, I 
19 kind of half participated and learned a lot, and 
20 part of what they did was they did some consultation 
21 at hospitals about some legal issues around, you 
22 know, forced treatment, and you know, all kinds of 
23 things that mental health people should know, but 
24 often don't, and then they did some work with some 
25 police departments, I think - I mean this was 35 
25 
1 years ago, so bear with me -- I think with the 
2 Indianapolis Police Department or someplace, and 
3 around issues and managing mentally ill folks if you 
4 arrest them. I don't even remember what it was 
5 anymore, but anyway, that was kind of what they did. 
6 And as a student I kind of hung out and 
7 did those kind of things, and learned a lot of those 
8 things, and found that I thought it was a lot of 
9 fun. It was very interesting, very challenging, and 
10 I kind of became a would-be legal student, you know,
 
11 and tried to learn as much as I could.
 
12 And then when I got in the Bureau Of
 
13 Prisons, it kind oflent itself to -- I started
 
14 working in forensics in doing criminal
 
15 responsibility and insanity and things like that,
 
16 and you know, it was just something that interested
 
17 me.
 
18 Q. Very good. Thank you. The Metro
 
19 Correctional Center?
 
20 A. Metropolitan.
 
21 Q. Metropolitan, I must have just shortened
 
22 that myself, what was the size of that facility when
 
23 you worked there?
 
24 A. I think about 500.
 
25 Q. Okay.
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26 
1 A. I think 450, 500. I don't remember it 
2 anymore. It was brand new. I mean I opened it, or 
3 not me­
4 Q. I know what you mean. 
5 A. - but the staff that went there opened 
6 the facility. It was brand new at the time. 
7 It was a brand new concept at the time, 
8 the idea that the Federal government had a jail 
9 right downtown In the heart of the loop in Chicago 
10 was a pretty new idea. They have one in LA and they 
11 subsequently opened another one in New York. 
12 Q. Do they have many? 
13 A. I think now there's probably about a half 
14 a dozen in major cities. Judges like it because 
15 it's, you know, two blocks from the Federal 
16 Courthouse, and if you've got a terrorist trial 
17 going on you have immediate access to people, so 
18 judges push real hard to get these places built in 
19 major areas where there are a lot of case loads. 
20 Q. What types of crimes, what would people be 
21 charged who are in those jails? 
22 A. Any Federal crime, anything. 
23 Q. Okay, so it runs the gamut. You mentioned 
24 drugs. 
25 A. Yeah. I mean if there's a Federal 
27 
1 statute, a USC, you were subject to be there, yeah. 
2 Q. Okay. 
3 A. Anything from gun-running, terrorism, bank 
4 robberies. 
5 Q. To the extent that we had that in the 
6 '70s. 
7 A. Yeah. Well, in the '70s the big deal was 
8 people highjacking airplanes to Cuba. 
9 Q. Oh, yes. 
10 A. I did several competency studies on those 
11 guys. 
12 Q. Seriously? 
13 A. Yeah, on those guys. That was the big 
14 deal. 
15 And drugs weren't even as big a deal. 
16 They were just starting to become a ­ bank robbery 
17 was the big deal back then. 
18 Q. Okay. Things that happen to Federal 
19 property, Federal crimes, thing kind of thing? 
20 A. Well, sure. I don't know if you're 
21 familiar, but I mean there's the whole Federal 
22 statutes, you know. 
23 Q. Okay. 
24 A. And then anything that happens on a 
25 Federal reservation. So if an American Indian, an 
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1 Native American shoots his wife, he goes to Federal 
2 prison, you know, for murder and whatever. 
3 If it happens on a military base, or you 
4 know, whatever, inside a Federal Courthouse, that 
5 kind of thing. 
6 Q. Okay. Oh, and I didn't get when you 
7 worked there. You said the '70s but I just guessed 
8 because you graduated -­
9 A. I'll give you an approximate. 
10 Q. Just a ballpark is fine. 
11 A. I went to work in Chicago right when I 
12 graduated. That was my first job really, in 1975, 
13 in August. I stayed there until late '77, I think, 
14 December of '77, January of '78 maybe. 
15 I went to Oxford, Wisconsin, the Federal 
16 Correctional Institution at Oxford, Wisconsin from 
17 '77 until - I take that back, I think I told you 
18 four years, I was wrong - until '79, so I was there 
19 two years, two and-a-half years maybe, and then in 
20 '79 I went to Leavenworth, and then was at 
21 Leavenworth from '79 until '89 when I was promoted 
22 to the region, but I actually did both jobs for a 
23 couple of years, and then eventually in '91, I don't 
24 know if the numbers work, but in '911 went over to 
25 the Regional Office as a full-time administrator and 
29 
1 somebody else was hired to be the chief at 
2 Leavenworth.
 
3 Q. Okay. That was in 1989, did I write that
 
4 down right?
 
5 A. Yeah, yeah.
 
6 Q. SO in the jail you were a psychologist and
 
7 you worked with -- and I'm assuming, so correct
 
8 me -- you worked with inmates?
 
9 A. Uh-huh, actually, for the first ten years.
 
10 Q. That's what I was wondering. 
11 A. For the first ten years, yeah. When I was 
12 at Chicago I worked by myself, so I did everything. 
13 If it needed to be done, I did it. 
14 In Oxford I had two other people work for 
15 me, but all three of us basically, you know, 
16 provided clinical services to inmates, and at 
17 Leavenworth for the ten years I was there, staffing 
18 went up and down, but about a third of that time I 
19 was by myself because of staffing issues, but there 
20 were times there were a couple of people that worked 
21 for me, and sometimes one, sometimes two, that kind 
22 of thing, and we all for that whole period of time, 
23 you know, provided clinical services to inmates, and 
i 
1 
!	 24 that, you know, was you know, screening people, 
25 doing 14-day reviews of people, responding to 
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1 suicide threats. 1 talked about prisons. Your work after that has been 
2 I mean at Leavenworth for ten years I was 2 in prisons. 
3 there like I said about a third of the time by 3 Can you compare and contrast your work., 
4 myself and we had a segregation unit of 300,350 4 your type of work in a prison and/or ajail? 
5 people, and Leavenworth at the time was typically 5 A. Well, I think I mean by and large the work 
6 the last stop before you went to a Supermax, or you 6 is quite similar, okay. You're dealing with the 
7 went to the hospital in Springfield, Missouri. 7 same kinds of people, you know, for the most part, 
8 The Federal hospital in Springfield, 8 and you're dealing with a lot ofthe same kinds of 
9 Missouri is the only high security facility for 9 issues. 
10 mentally ill patients. I mean the Bureau has got a 10 There are some distinct differences in 
11 whole bunch now, but at the time there were only a 11 jail facilities, though, that I think are very 
12 couple, and actually two of them were in this 12 important, and jail facilities are places where 
13 region. 13 people first come into the system, you know. Ten 
14 One is in Rochester, and that was kind of 14 minutes before they were on the street, and now they 
15 low security, high profile people who all have 15 are locked up, and so for a lot of people for whom 
16 something wrong with them wind up doing their time. 16 this is a new experience, and in State places it's 
17 The high security mentally ill people go 17 even more the case, because you know, a lot of 
18 to Springfield, and so for the ten years I was the 18 people get picked up for, you know, drunk driving or 
19 regional administrator, those two facilities were in 19 something who have never been involved in any kind 
20 my region, and I was always involved with issues 20 of criminal activity in their lives and they wind up 
21 there and people there, and toward the end of the ­ 21 in jail. 
22 my time as an administrator, had a lot to do with 22 For jail people, having to deal with ­
23 kind of who got transferred from one institution to 23 not only criminals, violent, predatory, repeat 
24 another, and why, and how long, and a lot of other 24 offender criminals, they also are dealing with 
25 issues like that. But yeah, for ten years or 25 people who have a lot of emotional problems 
31 33 
1 thereabouts I provided all the clinical services to 1 sometimes dealing with incarceration, dealing with 
2 the inmates. 2 being in jail for the first time, having somebody 
3 Q. What size was Leavenworth Penitentiary 3 bring them in a cell and strip-search them and tell 
4 then? 4 them they can't make a phone call, and you know, so 
5 A. About 2,000 people when I was there. 5 there are a lot of those kinds of issues. 
6 Q. And when you talked about the Seg Unit, 6 And then you have a lot of people who have 
7 what do you mean by that? 7 been on the periphery of the system who have had 
8 A. Segregation is the part of the institution 8 misdemeanors and petty crimes, and they have been in 
9 where basically it's the jail within the jail where 9 jail for three days, and you know, that sort of 
10 people go if they need protective custody, if they 10 thing, who sometimes do something where they are 
11 have had incident reports and violated disciplinary 11 looking at now, "I'm not going to get bonded out 
12 measures. 12 tomorrow. I'm not going out on my own recognizance 
13 It's kind of basically where all of the 13 tomorrow. I'm going to be here for a long time and 
14 problematic, troubled, misfit, violent, 14 I'm looking at a felony and I may, in fact, do some 
15 uncooperative, recalcitrant people go, and at 15 serious time." 
16 Leavenworth at the time there was about a 350-man 16 And so you're dealing with those people, 
17 cell or segregation unit, and often it was 17 you know, who are familiar with the system, but not 
18 double-bunked and triple-bunked, and you know, so I 18 familiar with what the system might be doing to them 
19 was busy. 19 now, and then you have to deal with people who go to 
20 I would come in in the morning, get my 20 court and think they are going to go home, and the 
21 keys, and never get to my office some days, so it 21 judge bangs the gavel and says, "You're going to do 
22 was busy, yeah. 22 five years." 
23 Q. Okay. You talked about having worked, 23 And so you are dealing with people who are 
24 when you started you spent time in that Federal 24 really new and involved in the system, and a lot of 
25 jail, and then if I understood you correctly, you 25 things are happening to them that they are not 
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1 familiar with, and it's a much more emotionally 
2 unsettled group for the most part. 
3 And by the time they get to prison they 
4 have been all through that, and they have kind of 
5 resigned themselves to the fact. You know, you have 
6 a lot of people in jails who will say, "Boy, if I 
7 get time, I'm killing myself." 
8 I mean I heard that at least once a day, 
9 if not more, and the problem is that it's easy to 
10 become complacent in those kinds of situations, 
11 because very few ofthem ever do, and it's often 
12 easy to say, "Oh, yeah, I heard you," but sometimes 
13 they do. 
14 And to compound that, you have very little 
15 information about these folks. I mean sometimes you 
16 really have zero information. Somebody brings them 
17 in and drops them off and says, "Have a nice day," 
18 and you don't know any more about them than they 
19 tell you, and so that, too, is problematic. 
20 I think the difficulty is in having worked 
21 the whole range of facilities, from jails to very 
22 high security, you know, prisons, and then having 
23 oversight over them and having - you know, seeing 
24 everything from camps, you know, all the way up, the 
25 problem is that I think, and I said this earlier. 
35 
1 But a lot of people make the assumption 
2 that, "Clinical training is clinical training, is 
3 clinical training, and if you've worked for five 
4 years in a mental health clinic, well, you ought to 
5 be able to do this," and it's a different thing. 
6 You have to know when to be concerned and 
7 when not to be concerned, and it isn't an easy task. 
8 You know, a lot of people do that by doing 
9 internships and things in facilities where they get 
10 a lot of supervision and training and oversight and 
11 that sort of stuff. 
12 Q. Given your background, you talked about in 
13 your training as a psychologist, are you forwarding 
14 any opinions in this litigation about Mr. Munroe's 
15 mother, Mrs. Hoagland, and any damages that she 
16 might claim? 
17 A. No, no, that whole ­
18 MR. OVERSON: I'm sorry, I could not 
19 hear the question. Would you mind repeating it? 
20 MR. DICKINSON: I don't mind 
21 repeating it. Would you rather have the court 
22 reporter read it, or do you want me to make a feeble 
23 attempt a~ what I just said? 
24 MR. OVERSON: Let's just hear what the 
25 court reporter has to say. Would the court reporter 
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1 please read the question. 
2 (Whereupon the prior question wa~ read back by the 
3 reporter, a~ follows: 
4 "QUESTION: Given your background, you 
5 talked about in your training as a psychologist, are 
6 you forwarding any opinions in this litigation about 
7 Mr. Munroe's mother, Mrs. Hoagland, and any damages 
8 that she might claim?" 
9 A. And my response is no. 
10 MR. DICKINSON: Are we okay to move
 
11 on, Darwin?
 
12 MR. OVERSON: Yeah. I just didn't
 
13 hear your question. Go ahead.
 
14 MR. DICKINSON: Doctor, well, you know
 
15 what, I want to move now to your report but it just
 
16 seems like such a good time to take a break if you
 
17 wanted to for about five minutes.
 
18 Is that okay with you, Darwin.
 
19 MR. OVERSON: It is.
 
20 (Recess)
 
21 Q. (BY MR. DICKINSON) Okay, we're back on
 
22 the record. This is the deposition of Dr. White.
 
23 This is Jim Dickinson from the Ada County
 
24 Prosecuting Attorney's Office, and Darwin Overson is
 
25 joining us by telephone?
 
37 
1 A. Yes.
 
2 Q. Dr. White, the first page of your report,
 
3 at least the first page that I have, at least the
 
4 first page that I'm looking at right now so we can
 
5 all be on the same page, is a letter that you wrote
 
6 to Mr. Swartz?
 
7 In the second paragraph of that you
 
8 indicate that: "The following opinions may be
 
9 modified if additional documents or infonnation,"
 
10 and you list some, "is subsequently made available," 
11 you said that you might change your opinion -­
12 that's incorrect -- you said you might modify it. 
13 What kinds of things were you thinking 
14 about there? What kind of concerns do you have 
15 writing that, what kind of things did you think 
16 might change that or could change that. 
17 A. Well, virtually anything. To my 
18 knowledge, you know, this was fairly early in the 
19 process of what could potentially be the Court 
20 actions, and you know, a lot of people hadn't given 
21 depositions and things at the time. 
22 And so my thinking was the material that I 
23 quoted, this is it, this is what I'm basing it on, 
24 but if somebody gives a deposition and says 
25 something terribly different, and it's corroborated 
10 (Pages 34 to 37) 
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1 by 15 people, you know, maybe I'll change my mind, 
2 but at this point this is what I'm saying based on 
3 what you see. 
4 Q. Okay. So one ofyour concerns is that, if 
5 I misstate what you said, let me know, but one of 
6 the concerns is if the facts change, that could 
7 change your opinion; is that fair? 
8 A. Oh, certainly. I try to base my opinions 
9 on facts. 
10 Q. Sure, that's appropriate. On Page I, 11 actually it's Page 2, at least that's what it says 
12 in the upper left, it talks about your findings you 
13 start out that. "Mr. Munroe was a young adult with 
14 no significant criminal history." 
15 Could you explain? I know with your 
16 background in prisons and criminal history, what do 
17 you mean when you say "no significant criminal 
18 history" for Mr. Munroe? 
19 A. From the material that I had I mean he had 
20 been involved in, you know, kind of petty crime, 
21 misdemeanor crime, homeless things, but there wasn't 
22 any indication that he was involved in major 
23 criminal activity, drug-running, drug sales, 
24 fraudulent crime, bank robbery, you know, physical 
25 assaults, that kind of thing. He just seemed to 
1 have kind of a minor arrest record.
 
2 Q. Okay. Is that one of the things, is that
 
3 one of the -- or ifthose facts were different,
 
4 could that change your opinion? Is that the kind of
 
5 fact that you are talking about?
 
6 A. Well, it could. It depends, but it just
 
7 seems that he had the kind of history where he had 
8 some exposure to being maybe arrested or whatever, 
9 but he hadn't really been exposed to long periods of 
10 incarceration and a lot of criminal activity and 
11 that sort ofthing with violent people and that kind 
12 of thing. 
13 Q. Okay. In the next paragraph you head it 
14 as "Drug Abuse History," and you started, the first 
15 sentence says, "The depth and degree ofhis drug 
16 abuse is somewhat moderated by his young age and 
17 limited life experience." 
18 I'm just afraid I don't know what you mean 
19 by "moderated." Could you explain that? 
20 A. Well, he apparently had a history of drug 
21 abuse, a lot of different drugs and alcohol and 
22 things like that from the time that he was a 
23 teenager, but I guess what I was saying is that he 
24 was a very young fellow. I mean he was just 
25 barely - well, he's still a teenager, I guess, 
39	 41 
1 technically, and you know, his drug abuse history 
2 because he was so young is somewhat different and 
3 potentially modifiable, I guess, as opposed to 
4 somebody who was 40 years-old and had been a heroin 
5 addict for 25 years. 
6 So when you're talking about basically a 
7 teenager, and really no matter how wild or crazy 
8 they may have been as a teenager, I think there's 
9 still a lot of life experience that can change 
10 people between 19 and 60. 
!11 So in the course of what I'm trying to say 
12 is that even though he certainly has a history of 
13 drug abuse, he still is a very young person and his 
14 history, given his age, isn't the same as it would 
15 be for someone who was a serious addict for a very 
16 long time. 
17 Q. And if you would take that to the next 
18 step for me. I'm, again, not understanding exactly 
, 19 what you mean. 
1 20 Let's say you had a 45 year-old person who 
had had a whole history. I think you were comparing 12122 it to that ofa 45-year-old person who has had a 
1 23 history of drug or alcohol abuse. 
124 Tell me what you're saying the difference i 25 is between him and that 45-year-old ifl'm hearing 
i 
1	 1 you correctly. 
I 2 A. Yeah. I think he hasn't been as hardened, 
3 he hasn't been as addicted, and he hasn't been 
4 exposed to as much criminal activity.I,	 5 I mean you can't be an addict for 20 years 
6 and not spend a lot of time on the street with a lot 
7 of criminals. He hasn't been exposed to all of 
8 that, and as a young man he still has a lot of 
9 potential-- had a lot of potential to change. 
10 I mean virtually all of us have done
 
11 something pretty silly at 16 or 17 that you would
 
12 look back on at 35 or 40 and say, "Boy, that was
 
13 really stupid," so I think he had a lot of room to
 
14 be different.
 
15 Q. I understand. Thank you. You do.
 
16 however, note in the drug abuse history that he had
 
17 a considerable problem with alcohol in the abuse
 
18 history.
 
19 Have you already sJXlken to that pretty
 
20 mUCh. when you use the word "considerable"?
 
21 A. Well, I mean he wasn't a teetotaler. For
 
22 somebody 19, yes, he seemed to have a history of
 
23 being a drug user and a drinker, yeah.
 
24 Q. Thank you. I just sometimes need context,
 
25 and that's what I'm asking for.
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1 A. That's all right; ask away.
 
2 Q. The next is "Mental Health History."
 
3 Could you talk a little bit, when you say he had "a
 
4 history of mental health treatment," can you talk a
 
5 little bit about that, if you would? Expand on
 
6 that.
 
7 MR. OVERSON: Object, the question is
 
8 vague.
 
9 MR. DICKINSON: Yes, thank you,
 
10 Darwin. 
11 Q. (BY MR. DICKINSON) And I'm going to 
12 rephrase that and ask if you would expand on what 
13 you mean by that first sentence, "He had a history 
14 of mental health treatment..." 
15 A. " ....primarily during his early adolescent 
16 years," if you finish the sentence, and from the 
17 records that I had is that when he was -- correct me 
18 on the time here, but 12, 13, 14, I guess in that 
19 area, you know, he had a pretty rocky time. 
20 He was apparently a pretty uncontrolled, 
21 pretty violent kid. He acted out against people. I 
22 would assume his parents had, you know, kind of 
23 trouble dealing with him and he wound up going to 
24 mental health treatment, psychiatric treatment, 
25 because they were trying to figure out is there a 
43 
1 way to deal with him. 
2 And in the course of that over a couple of 
3 years' period, he wound up with a variety of mental 
4 health diagnoses, and you know, it's fairly common 
5 when you have a kid like that who has a lot of 
6 trouble and they wind up in the psychiatric system, 
7 that they wind up with a lot of diagnoses, which he 
8 did, you know, bi-polar, oppositional disorder, 
9 dysthymic disorder, I mean those are all issues of 
10 control and depression and anxiety and acting out, 
11 impulsiveness. 
12 Q. Did you look into, or did you find any 
13 records or find records helpful that spoke about his 
14 relationship with his family members? Do you recall 
15 any specifically? 
16 A. No, I don't think any specifically. If I 
17 recall he had, you know, kind of a rocky road with 
18 his family because of his behavior. That's about 
19 all I remember, I think. 
20 Q. Did you ever come to or do you have an 
21 opinion or a thought about a diagnosis for him, or 
22 if it's multiple diagnoses, as you read through the 
23 information about him? 
24 A. I didn't really think about that, no, 
25 because I just don't think it's relevant. I don't 
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1 think it's really relevant to the issues involved
 
2 here.
 
3 I mean you could make one, and I think a
 
4 couple of the people that you had write reports, you
 
5 know, spent some time talking about diagnoses and
 
6 things like that, and I wouldn't disagree with much
 
7 of what they had to say, you know, that it's
 
8 difficult to do, and it's certainly difficult to do
 
9 with any degree of accuracy, if I haven't seen the
 
10 man, but you know, to me, even though - you know, 
11 maybe you could diagnosis him as anti-social or 
12 borderline personality or whatever. 
13 To be real honest, with all due respect to 
14 the people that did it, it just isn't relevant to 
15 how he was treated and how he was assessed and how 
16 he was managed. 
17 You know, there's no difference in how you 
18 treat people, there shouldn't be, you know, whether 
19 they have a borderline diagnosis or a major 
20 depression. It's really an irrelevant issue, so I 
21 didn't spend a lot of time on it because I just 
22 didn't see that as important, and it's pretty hard 
23 to do in absentia, in all honestly. 
24 Q. Sure, I appreciate all of that. You said, 
25 you made comments a couple of times you just didn't 
45 
1 think it was relevant here. Can you expand on that?
 
2 A. Well, yeah, I mean as I understand this,
 
3 as I see the case, the issue is how he was managed
 
4 at the facility and whether or not the staff at the
 
5 facility treated him in a way consistent with
 
6 standard practice, whether or not they were
 
7 compliant with policy, you know, and those kind of
 
8 things, and that is irrelevant to the issue of
 
9 diagnosis.
 
10 Diagnosis is relevant to treatment 
11 possibly, and what you might do, you know, but in 
12 terms of the issues that I see in this case as to 
13 his management and the assessment he was given and 
14 those kind of issues, it isn't terribly relevant, 
15 and it isn't something that as I recall ever became 
16 an issue at the institution, you know, insofar as I 
17 don't recall anybody failing to diagnose him or 
18 needing to diagnose him or anything like that. 
19 Q. Okay. Would any of that have an impact. 
20 would a diagnosis have any impact in your opinion or 
21 your work in this case on medications for him? 
22 A. Certainly, it could. 
23 Q. Can you expand on that? 
24 A. I think if you were to diagnose him with a 
25 thought disorder or schizophrenia or a major 
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depressive disorder or something, then I think you 1 
might be more inclined to make a referral to a 2 
psychiatrist or something for medication, because at 3 
least with those particular diagnoses there's a 4 
little more of a likelihood that appropriate 5 
medication might help the process, but there was no 6 
effort made from anything I saw for anybody at the 7 
institution to ever do that anyway. 8 
Q. Okay. Do you think there are any issues 9 
about medication in this particular case? 10 
MR. OVERSON: What's the question? 11 
MR. DICKINSON: I'm sorry? 12 
MR. OVERSON: What is the question? 13 
MR. DICKINSON: Do you think there are 14 
any issues about medication in this case. 1 5 
MR. OVERSON: Objection, vague, form 16 
of the question. Go ahead. 17 
A. Well, I think there are issues only in the 18 
sense that as I said in the report that Mr. Munroe 19 
was on and off medication he came into the 20 
institution with medication, he was given medication 21 
in the institution, so medication was a part of whllt 22 
was going on with him and his treatment, and I think 23 
that anybody who is on medication, receiving 24 
medication, requesting medication, or when a 25 
47 
clinician thinks they might benefit from medication, 
probably ought to be referred to, you know, a 
psychiatrist to make that evaluation. That's what 
they get paid for. 
And in this case I just ­ I don't think 
medication - I mean medication was an issue only in 
the sense that there were never referrals made, 
there was never any review to determine whether or 
not what he was getting was appropriate, or not 
enough, or too much, or you know, what have YOIl. 
And so that's the only area where I mean I 
think as a clinician I would say, "Well, this fellow 
has been on medication. Let me see if he could 
benefit. He says he does. Let me send him to a 
psychiatrist and see what they think." That's what 
they do. 
Q. One of the reasons I continue to ask you 
this question is I'll represent to you there have 
been some allegations in the Complaint that the 
medications Celexa and Perphenazine that were at 
issue at some point in time that Mr. Munroe took may 
have directly or indirectly led to his death. Do 
you have any opinions about that? 
A. No, that's not my area of expertise. I'm 
not a physician or a pharmacologist. 
1 
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Q. Okay, thank you. Towards the end of that 
sentence still under "Mental Health History," 
there's a sentence that says, "During those years, 
he appeared to be a very explosive, poorly 
controlled young boy..." 
Just that part, and again this is just to 
help understand, when you say "poorly controlled," I 
don't know -­
A. Internal controls. 
Q. Thank you. You mean his own ability to 
control his actions? 
A. Yes, right. 
Q. Okay, thank you. 
A. Probably both but ­
Q. When you say "both," what do you mean? 
A. They had a hard time controlling him, but 
I think my issue was really about he didn't control 
himself very well. 
Q. And you just said "they," and I don't know 
that -­
A. His parents. 
Q. Thank you. That sentence continued with a 
history of acting out violently towards his siblings 
or parents. Do you have any examples of that? Does 
anything come to mind? 
49 
A. There was something in the record about 
him attacking his siblings, I think, and his 
parents, you know, hitting them and whatever, and 
there was something about he had done something with 
animals, or something, a dog or something, if I 
remember right. 
Q. Thank you. And you indicated that in 
2001, still in that same paragraph. 
A. Right. 
Q. "He had one recorded admission for a 
suicide attempt." Do you recall of any specifics 
about that? 
A. No, I really don't, just that it occurred, 
I think, is all that I knew about it. 
Q. Do you recall if there were any other 
admissions for suicide attempts from Mr. Munroe, 
just in his life? 
A. Well, just prior to the second admission 
or third admission there I think that he had done 
something and was treated for it, but between then 
and when he first came in the facility, I don't know 
of anything. 
Q. Okay. In your practice and in your work. 
I don't know, is "practice" the right word to 
describe your job or is it one of the right words? 
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1 A. "Practice" typically being seeing people
 
2 for the most part-­
3 Q. Yeah.
 
4 A. -- and no, I don't do that any more.
 
5 Q. But when you did work.
 
6 A. Yeah.
 
7 Q. When you worked in the prison system, I
 
8 think part of that was a practice; is that accurate?
 
9 A. Oh, yeah, then, sure.
 
10 Q. I'm sorry. 
11 A. I thought you were talking about right 
12 now. I mean I think that would be a very fair way 
13 to characterize what I did for the time I was in the 
14 institution. 
15 Q. Did you see patients that were similar to 
16 Mr. Munroe, some of the things that he-­
17 A. Daily, daily. 
18 Q. Okay. 
19 A. Multiple people, multiple times, multiple 
20 days, yes. 
21 Q. Okay. In the next paragraph you talk 
22 about your "Analysis Of Factual Events" and I looked 
23 at the list of information that you had reviewed, 
24 that's on Page 12. and it appeared that you looked 
25 at the Amended Complaint and some briefing by the 
51 
1 plaintiffs. 
2 Do you know ifyou saw any briefing or any 
3 of the facts set out by the defendants in this case? 
4 Do you recall if you saw any ofthat? 
5 MR. OVERSON: I'm sorry, what is that 
6 question? 
7 MR. DICKINSON: The question was 
8 whether he saw any of the briefing or any of the 
9 facts as set out by the defendants in this case, and 
10 just to Jet you know, Dr. White's looking through 
11 his three-ring binder right now. It's not listed. 
12 MR. OVERSON: Any type of pleadings 
13 other than the Complaint? 
14 MR. DICKINSON: Right. 
15 A. Well, whatever I saw is there. 
16 Q. (BY MR. DICKINSON) Is listed? 
17 A I mean each of these things has some 
18 subdivision. 
19 Q. We could look at that at a break ifyou 
20 would like, if that would be easier. 
21 A. Yeah. 
22 Q. And I'll just star that question, and 
23 we'll come back to it. 
24 A. All right. 
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1 A. No, no, that's fine, that's fine.
 
2 Q. But thank you for looking through that.
 
3 I want to make sure you get everything
 
4 back. You indicated that you've seen patients like
 
5 Mr. Munroe before. Did you sense or in your reading
 
6 find that Mr. Munroe was manipulative or showed to
 
7 have a manipulative nature to his personality or his
 
8 actions at all? Did you see any of that?
 
9 A. I know a couple of people, a couple of
 
10 reports said that, and I think you can generally 
11 make the case that people like Mr. Munroe are often 
12 manipulative. That's kind of a standard part of 
13 being diagnosed as anti-social, or whatever, so I 
14 mean it's certainly something that could be. 
15 The extent to which the data that I had 
16 made me think he was manipulating is hard to know, 
17 because a lot of the behavior that's stated in the 
18 things he said in booking, and that kind of thing, 
19 could have been untrue, but they could have been the 
20 way he felt at the time. 
21 And I think the difficulty that you can 
22 have dealing with folks like this is that they do 
23 tend to really be explosive and impulsive and 
24 unpredictable, and sometimes they may say, "I'm 
25 going to kill myself," because they are 
53 
1 manipulating, and sometimes they feel like they
 
2 really are going to, and part of the difficulty is
 
3 trying to figure out which time they are telling the
 
4 truth, and that's why doing pretty comprehensive
 
5 assessments and trying to figure that out is
 
6 important, because it's easy to write people ofT
 
7 because a lot of people manipulate, and it's easy to
 
8 write people ofT and saying, "Ah, he's just telling
 
9 us stories," and sometimes they are, but sometimes
 
10 they are not 
11 Q. Okay. The next paragraph I'm looking at 
12 on Page 2 is "Confinement on October 27th to 
13 October 29th, 2009." You indicate, "On four 
14 separate occasions he was both a prisoner and a 
15 pre-trial defendant." 
16 When you make that distinction, can you 
17 explain why you make that distinction, and what you 
18 mean by the distinction between a prisoner and a 
19 pre-trial defendant. 
20 A. Well, only in the sense that pre-trial 
21 detainees have different kinds of constitutional 
22 safeguards and rights with regard to due process and 
23 things, than committed inmates might. and so it's 
24 just the fact that even though you are dealing with 
Q. I didn't mean to work you so hard. •• 25 the same person in the same environment. you really 
14 (Pages 50 to 53) 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
 
25 
002162
  
-  
  
  
  
  
  
    
  
.  -
 
 
 
   
  
  
 
ff 
 
 ff  
 
l
 
 
,
•• ,
 
 
56 
Thomas W. White, Ph.D. 
November] 8, 20 I0 
54 
11 have different issues of concern, and pre-trial 
2 
3 process, I think. 
2 people tend to, you know, need a little more due 
3 
4 That's more a legal issue, but at least 4 
5 
6 little more due process, because they haven't been 
5 what I have been trained is you have to give them a 
6 
7 convicted of a crime, and so on. 7 
8 So I just want to make a point that he was 8 
9 there under a couple of different kinds of 9 
10 situations, although it may not have impacted 10 
11 greatly in how he got treated, apparently it didn't, 11 
12 there are some differences -­ 12 
13 Q. And when you say a little more due process 13 
14 for a pre-trial detainee, can you be specific as to 14 
15 what you are alluding to when you say that? 15 
16 A. No. I just recall that you don't have the 16 
17 same kinds of controls. You have a little more 17 
18 access to phones and visiting and those kinds of 18 
19 things because they haven't been convicted yet. 19 
20 They are still free people to the extent they can be 20 
21 free. 21 
22 Q. All right. Thank you. The last part of 22 
23 that paragraph on Page 2, actually just the last 
24 part that's on Page 2, you talk about answers on the 
25 jail form, that is, "Social Stress/Suicide Risk I::23
you ask questions about: "Why did you say that,"
 
or, "What did you mean by that?" or whatever so you
 
can satisfactorily feel that the person isn't
 
suicidal.
 
If they are, then you do something about 
it. Suicide in jails is a very big deal, as the 
line above that says. 
A third of all people that die in jails 
die from suicide, and so even though it's a small 
number given the number of people locked up, it's a 
very, very serious issue and it's a very high 
visibility issue in any jail, and it should send 
alarm bells off the minute somebody uses suicide in 
a sentence. 
Somebody -- you know, people should become 
very concerned. 
Q. Do you have any idea the percentage or the 
numbers of people who answer positively to either of 
those questions, "Have you ever attempted suicide or 
contemplated?" 
Let's take "contemplated," first. In the 
intake portion of the jail, do you have any idea of 
the percentage of people who might answer that 
positively? 
A. I don't. I don't know of any research or 
55 i 57 
1 Questionnaire, all of the items are marked 'no' anything that's ever looked at that. I'm sure it 
2 
3 
except; 'Have you ever contemplated suicide,' which 
is blank, and 'Have you ever attempted suicide,' I : may be a fair number, but I don't know. Q. And the "attempt," same question? 
4 which was marked with a question mark." 
5 Do you know -- do you know why that was, 
6 why there was a blank, and why there was a question 
7 mark there? Do you have any independent knowledge 
8 why that might be? 
9 A. No. I just know it shouldn't be blank and 
10 it shouldn't be a question mark. It ought to be yes 
11 or no, and that it ought to be foIlowed up. 
12 Q. Okay. Under that section on the top of 
13 Page 3 now, you have a note and you talk about the 
14 forms, and about four or five lines down it reads, 
15 "Consequently, best practice indicates any 
16 affinnative responses to suicide-related questions 
17 should be pursued." What do you mean by that? 
18 A. Well, I mean pretty much what it says, 
19 that best practice, that is what most people in the 
20 profession feel, what most, you know, standards 
21 recommend, is simply that when people make responses 
22 that are potentially suicidal in nature or could be 
23 construed as suicidal in nature, that correctional 
24 people should be, and usually are taught that you 
25 don't just ignore that, that you follow that up and 
4 A. Yeah. I don't know of any research that's
 
5 looked at that kind of percentage thing in jails.
 
6 There's 3,300 jails across the country. You'd have
 
7 to ask them all.
 
8 Q. You're retired.
 
9 A. Uh-huh, yeah. Somebody called me the
 
10 other day about a research project, and I said, "You 
11 go ahead and do that. Call me if you want some 
12 advice, but you go ahead and do that. I'm not going 
13 to do it." 
14 Q. Okay. Oh, so fir~1 you talk about -- oh, 
15 you talk about standards. When you talked about 
16 standards and how the jail reacted or the reaction 
17 of the jail here you talked about best practices and 
18 standards. To what do you refer when you indicate 
19 standards and best practices in this scenario? 
20 A. Well, you know, like any profession there 
21 is a body of best practice that most professiona Is 
22 in the field think most other professionals in that 
23 field should do. 
' 24 You know, they should be ethical, and all 
25 kinds of things, and there are best practices about1
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1 how you should document and how you should keep 
2 records, and you know, just whatever they teach you 
3 in law school or medical school or whatever. 
4 And then there is a group of professionals 
5 in the correctional field who actually develop 
6 written standards of performance, and the best two 
7 are the American Correctional Association and the 
8 National Commission Of Correctional Health Care, and 
9 if you go on the internet you caD look and almost 
10 any professional organization has some kind of 
11 guidelines, or something, of how you should treat 
12 offenders. 
13 But ACA and the National Commission have 
14 actually sat down and written books outlining 
15 standards, standards about how you should do 
16 intakes, how you should treat mentally ill people, 
17 how you should assess suicide, and all of those 
18 kinds of things. 
19 So the standards often represent the best 
20 practice, and so one of the ways to get a handle on 
21 best practice is to kind of look at what the people 
22 who write the standards say you should do and to 
23 draw your conclusions from that. 
24 I do a lot of training, used to do a lot 
25 of training, the budget has kind of slowed that down 
59 
1 some, but I used to do a lot of training in state 
2 correctional institutions and places, and what my 
3 training really consisted of is best practices. 
4 "This is what you should do according to what most 
5 people in the field say," so when I talk about best 
6 practices, that's what I'm talking about. 
7 When we talk about standards, it's a 
8 combination of that, and some of the actual 
9 standards promulgated by these organizations. 
10 Q. Okay. And one of the things you listed 
11 was how to assess suicide, and you talked about 
12 those standards. When you were talking about 
13 standards you talked about best practice and 
14 standards. 
15 Are there standards set out on how to 
16 assess suicide? I'll just leave the question there. 
17 Are there standards? 
18 A. The short answer is no. There are some 
19 general guidelines about things that should be 
20 included. There are some best practices. 
21 I have a book out that I wrote a long time 
22 ago which is about that, which is in all modesty I 
23 hope a good guide. 
24 Q. I don't want to divert too much, but 
Thomas W. White, Ph.D. 
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1 A. "How To Identify Suicidal People." 
2 Q. Okay. 
3 A. And it's a book that I attempted to 
4 accumulate best practices based on research and show 
5 people, clinicians, the kinds of things they should 
6 do and to give them a structured format for doing 
7 it. 
8 You can go on the internet, you know, lOU 
9 can go to textbooks and you can get a lot of 
10 information about guidelines and things you should 
11 do, best practice-wise, and there's, you know, an 
12 awful lot of overlap, you know, in all of those 
13 things about the things that you should do. 
14 But there are clearly some basic 
15 guidelines that most things say, and things that's 
16 in my book say that you should do when you're doing 
17 a suicide assessment. 
18 Q. Okay. You said you wrote your book a long 
19 time ago. I hate to pry. 
20 A. Ten years ago, ten years ago. 
21 Q. Is it still -­ how do I phrase it? Is it 
22 still accurate? 
23 A. A lot of people still read it. 
24 Q. I don't want to offend you. 
25 A. Oh, no, no, no. It's still pretty well 
61 
1 used. It's a little niche kind ofthing, and yeah, 
2 it's still accurate. 
3 Q. That might be the wrong tenninology. I 
4 apologize? 
5 A. There have been some things that have come 
6 out that I'd like to update, but quite candidly I 
7 just can't get my head around doing it, because it's 
8 a tremendous amount of work. 
9 But yes, when I do training I do a 
10 tremendous amount of - I used to do a tremendous 
11 amount of training for clinicians on suicide 
12 assessment, and I have done training at the American 
13 Psych Association for years, and the National 
14 Commission On Correctional Health Care, and a lot of 
15 other places for years and years, and what I do is 
16 really train from the book for the most part, and 
17 it's still - except for a couple of research things 
18 that I talk about that have been done subsequently, 
19 it's still quite, you know, accurate in terms of 
20 what you should do. 
21 Q. Okay. And you said the American Psych. 
22 Association, psychologists, psychiatrists? 
23 A. American Psychological Association. 
24 Q. Okay. Thank you. 
25 what's the name of the book? , 25 A. I've done this training for the last six 
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1 years or so for them. 
2 Q. SO you wrote a book on this and it states 
3 some things that you should do. 
4 As far as nationally accepted standards 
5 within the profession, anything? 
6 A. Well, no. There are a lot of resources 
7 and guidelines and suggestions and standards 
8 organizations, you know, but in terms of something 
9 that is mandated, legislated, "Uyou don't do it, 
10 you're wrong," no, there isn't such a thing, any
 
11 more than there is for an attorney, how to do a
 
12 deposition.
 
13 You are supposed to get the training and
 
14 then use your best judgment and skills to do what's
 
15 necessary, and that's very much the way it works,
 
16 too.
 
17 Q. Okay. That same -- I'm sorry to have gone
 
18 off.
 
19 A. That's all right.
 
20 Q. The bottom ofthat paragraph under "Note"
 
64 
1 hanging around and they did the screening for me." 
2 "Who was il?" 
3 "I don't remember." That's why you have a 
4 signature. 
5 Q. Okay. The last sentence you talk about 
6 poor record keeping, inadequate follow-up, all the 
7 periods of Mr. Munroe's incarceration, and you say 
8 that in your judgment that contributed to his 
9 eventual death. 
10 Would you expand on that statement on that 
11 sentence? 
12 A. Well, given the information that we had 
13 here. and looking at this one particular case. 
14 there's a lack of follow-up on all of these forms 
15 with regard to some of the issues that he raised in 
16 the form. 
17 I think certainly most glaring is the last 
18 form done by Officer Wrobleski, or "Wrobleski," with 
19 all due respect to the Polish Heritage ­
20 Q. Whatever is comfortable for you. 
21 it says about seven lines up, six lines up under I 21 A. - with regard to that one, which I think 
22 
23 
"Note" on Page 3 at the top, "Third, and equally 
troubling, none of the spaces for signatures 
1 22 I 23 
is pretty egregious, but I think that the problems 
are there in all ofthem, is that when things get 
24 including the officer's signature are completed," ; 24 marked, things often don't get followed up, or they 
25 and you indicate that that's troubling and it makes 25 don't get followed up in a timely manner, and you 
1 
631 65 
1 it impossible to detennine who conducted the I 1 don't know who said them or did them or what they 
2 screening, and you talk about some other things. 2 did or whatever, and I think the inmate's signature 
3 Can you expand on that, why you are 3 is important, because without the inmate's 
4 troubled with that, what your concerns are there? 4 signature, you don't have any idea if the material 
5 A. Well, I'm basically troubled with it 5 on is there accurate or not. 
6 because if there's a place for a signature, that's
 
7 because somebody who wrote the policy thinks you
 
8 ought to sign it. That's the whole purpose of the
 
9 policy.
 
10 Why whoever wrote the policy thought you 
11 ought to sign it, I don't know, but they thought you 
12 should and you are not really given authority as 
13 someone who works at the institution to follow a 
14 policy that you think is okay, and then ignore the 
15 rest of it, and so whoever wrote the policy seemed 
16 to think that you ought to sign it, and so it ought 
17 to be signed. 
18 Now logically speaking, I want to know who 
19 did it. I want to know who made that, and I'd like 
20 to know who put that question mark on there, and if 
21 you don't sign it for me, I don't know you did it. 
22 I can go back and look at the personnel 
23 records and find out who was working in booking that 
24 day, but you could tell me, "Yeah, somebody walked 
25 in and did it. I didn't do that. Somebody was just 
6 They can come into a facility and say,
 
7 "I'm going to kill myself the absolute minute that
 
8 you put me alone."
 
9 And the officer could say, "He's doing
 
10 fine," and send him off to the unit, and without 
11 having the inmate sign the form that says, "This is 
12 what I said," we don't know if what is on that form 
13 is even accurate. 
14 So dotting all the I's and crossing all 
15 the T's is important, but since the staff only has 
16 access to the form, and putting it in the machine, 
17 I'm going to assume that everything on that form is 
18 at least put in there by a staff member, and so it's 
19 important to be able to have a trail to know who put 
20 it in and what they did, and in this case a lot of 
21 the things that should have been followed up on, in 
22 my judgment, weren't or at least weren't adequately 
23 followed up on. 
24 Q. Okay, then let's go ahead. You said they 
25 contributed to his eventual death, and then you 
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1 pointed out Mr. Wrobleski.
 
2 A. Okay.
 
3 Q. We'll agree that's how you and I will
 
4 pronounce it. I'm actually pretty certain it's
 
5 incorrect, but it's how I do it, too.
 
6 A. Okay. As long as we're talking about the
 
7 same person, we're in good shape.
 
8 Q. I think we are. So from that standpoint
 
9 you indicated it contributed to his eventual death,
 
10 so let's talk about the lack of signature, the fact 
11 that you saw no signature on that, on the paper copy 
12 you saw and follow-up documentation. 
13 I'm just looking for specifics when you 
14 say "this eventually led to Mr. Mumoe's death," 
15 when you talk about those things, those things in 
16 that paragraph that's what I'm looking for, so if 
17 you could expand on how those things led to his 
18 death in your opinion. 
19 MR. OVERSON: Objection, form of the 
20 question, it's compound, vague, and you know, 1 
21 don't know what you're asking him. 
22 Q. (BY MR. DICKINSON) Okay. Do you have any 
23 idea where 1went with that? 
24 A. I kind of agree with him. 
25 Q. Okay. I'll re-ask it. In the note on the 
67 
1 top of Page 3 you talk about best practices. 
2 A. Vh-huh. 
3 Q. About halfway through you talk about the 
4 "lack of any documented follow-up about 
5 suicide-related questions," and then you say, 
6 "second, the lack of follow-up documentation about 
7 suicide risk factors. no definitive record, no 
8 baseline, and third," you say, "it's equally 
9 troubling none of the spaces for signature, 
10 including the offender's signature, are completed." 
11 A. Vh-huh. 
12 Q. At the bottom of that paragraph you say, 
13 "There's a similar pattern of poor record keeping 
14 and inadequate follow-up typified by all of Mr. 
15 Munroe's periods of incarceration," and in your 
16 judgment that contributed to his eventual death. 
17 So the question asks how, and specifically 
18 how did those items contribute to his death? 
19 A. Well, okay. All of the things that I 
20 cite, just generally speaking, I think are 
21 consistent with what I see as a pattern of lack of 
22 oversight, because you see these same errors Over 
23 and over and over again, okay. That's an 
24 administrative management issue, which I address 
Thomas W. White, Ph.D. 
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1 Specifically, the most egregious issue 
2 here in terms of lack of follow-up, etcetera, has to 
3 do with Officer Wrobleski and Mr. Johnson with 
4 regard to the last period of incarceration. I mean 
5 that's the major problem here, I think, but it's 
6 typical of a lot of other issues that preceded it. 
7 But with regard to Officer Wrobleski, I 
8 mean the short answer, and we can go into as much 
9 depth as you want, but the short answer is that 
10 apparently when he was seen by Mr. Johnson that 
11 morning in booking, Officer Wrobleski was there and 
12 was going through the fingerprinting process and at 
13 the same time heard the conversation, and basically 
14 Mr. Johnson asked him at that time if he was 
15 suicidal, and he said no, and he said, "Okay, then 
16 go back to the general population." 
17 After that Officer Wrobleski then 
18 proceeded to go through that, the booking form 
19 again, and ask him all of those questions about 
20 suicide, and potential suicidal, and contemplating 
21 suicide and all of those kinds of things, and at 
22 that point virtually everything that could be 
23 checked yes, was checked yes. 
24 Now this filling out of the form, the 
25 responding to these questions, you know, I don't 
69 
1 know the time factor, but I'm going to assume it 
2 occurred within 15 minutes of Officer Wrobleski 
3 hearing him tell Mr. Johnson that he wasn't 
4 suicidal. 
5 And so if nothing else, Officer Wrobleski 
6 should have, in my judgment, via common sense and 
7 best practice said, "This man is telling me 
8 something in direct opposition to what he just told 
9 the mental health guy." 
10 "I don't know why, I have no idea why he 
11 might flip 180 in 15 minutes, but] can't send this 
12 guy back to the unit after he just told me he's 
13 thinking about killing himself. I don't care what 
14 he told the mental health person 15 minutes ago. 
15 He's now telling me something very different, and 
16 something that's potentially dangerous to him," but 
17 he didn't. He just simply sent him on his way. 
18 I think had he referred him, I mean] 
19 would assume anyway, that had he referred him he 
20 would have gotten another evaluation and at least 
21 been asked why he made those two opposing 
22 statements. 
23 I think had he done that, I mean who knows 
24 what would have been, but had he done that, he at 
25 later on. ;25 least would have been referred back to a mental 
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1 health professional for another evaluation, and I 
2 believe that the lack of being referred is what 
3 caused him not to be seen again, in part, there's 
4 some other issues, too, but that that is what caused 
5 him not to be seen again while he was down at the 
6 facility, and I think that was a terrible error in 
7 judgment and certainly inconsistent with policy. 
8 Q. You just said in that last -- in your last 
9 sentence that amongst some other instances, as well, 
10 some other things took place, as well.
 
11 A. lIh-huh.
 
12 Q. Can you expand on those? I suspect they
 
13 are in your mind and they are on my mind now, too,
 
14 now that I remember it.
 
15 A. The issue is with Mr. Johnson. The thing
 
16 that I referred to doesn't refer any more to
 
17 Wrobleski.
 
18 Q. Okay.
 
19 A. The other issues that I think were
 
20 instances of poor judgment and inappropriate
 
21 professional conduct on Johnson's part were also
 
22 directly contributory to the fact that he was not
 
23 seen again and should have been.
 
24 Q. Okay. The next paragraph you talk about
 
25 the July 4th of 2008 to July 7th, 2008
 
71 
1 incarceration. You indicate in your records, you 
2 talked about the staff marked yes on the mental 
3 health diagnosis, and no. as to whether he was 
4 currently contemplating suicide. 
5 You indicate that there are the same 
6 documentation problems. I'm sorry, I've jumped down 
7 to the "Note:' right below that paragraph? 
8 A. Yes. 
9 Q. "Of concern, however, are the same 
10 documentation problems cited above." When you say 
11 that, what documentation problems are you speaking 
12 to specifically, if you could expand on that? 
13 A. Just the same thing. There are no 
14 signatures. 
15 Q. Okay. 
16 A. As I said there, there's no signatures on 
17 the documents, no referrals with regard to, you 
18 know, medication issues, if there were any, no 
19 follow-ups. You know, here's a fellow that had just 
20 come in and said he had some past mental health 
21 treatment, that he had a previous suicide attempt, 
22 and they just kind of said apparently, "Okay. All 
23 right, so you had it. Have a nice day," and I don't 
24 even know who did that. 
25 Q. About halfway down that paragraph you 
Thomas W. White, Ph.D. 
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1 talk about a registered nurse reviewed the material
 
2 and you talk about a "self-reported escalation in
 
3 Mr. Munroe's potential suicidality and mental health
 
4 treatment within the last six months."
 
5 What do you mean when you say a
 
6 "self-reported escalation"?
 
7 A. Well, I believe he had said that he had
 
8 been in treatment, mental health treatment for a
 
9 suicide attempt -­
10 Q. Okay. 
11 A. -- and that was new information. 
12 Q. And you say that may have had clinical 
13 relevance, if pursued. Can you expand on that 
14 question? I think that's self-explanatory, and I 
15 just want to make sure because I don't always 
16 understand everything in your profession. 
17 A. Well, it is pretty self-explanatory. 
18 Generally speaking the temporal proximity of a 
19 suicide attempt becomes more relevant or less 
20 relevant maybe the farther away it is. 
21 If somebody had an attempt five years ago 
22 and they have done real well up until then, it may 
23 not be quite as important an issue, as if they did 
24 it six months ago or two weeks ago or two days ago, 
25 and so like I said, the temporal proximity of when 
73 
1 that occurs is meaningful, something you want to ask 
2 about. 
3 And here's a fellow that apparently didn't 
4 have any suicide attempts, except for years and 
5 years ago when he was a teenager, and all of a 
6 sudden comes into the facility and had one six 
7 months ago, and it's coincidental with him getting 
8 in trouble and things before, so I just think it's 
9 worth something that could have had clinical 
10 significance, something you should ask. 
11 Q. I hate to be so ignorant, but are there 
12 studies or is it your experience when you talk about 
13 temporal-­
14 A. Both. 
15 Q. -- studies and your experience. the more 
16 recent the threats -­
17 A. Yes. 
18 Q. I'm sorry, I should finish the sentence. 
19 A. I'm sorry. 
20 Q. -- the more likely that somebody might 
21 carry it out? 
22 A. Yes. 
23 Q. All right, thank you. That confinement 
24 July 4th to July 7th, I don't know that you made any 
25 comments that that confinement. that incarceration 
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led, or factors in that confinement led in your 1 
opinion to his death in September 29th, 2008. Were 2 
there matters in there or did I miss it that you 3 
drew a connection of some sort? 4 
A. Well, no. The notion here again is I 5 
think there's a general lack, apparently kind of a 6 
general lack of concern and follow-up and a lack of 7 
policy compliance. 8 
I mean that's more the issue here. He 9 
apparently only stayed a few days and didn't have 10 
any great complaints and didn't show any issues. 11 
Q. Okay. Thank you. And just so everyone 12 
here knows who's here, and Darwin, you, as well, 13 
it's a quarter after the hour, and I expect to break 14 
about 10 till, if that's okay with everyone. 15 
A. Could I get a little quick break right 16 
now? 17 
Q. Do you want to take a break now? 18 
A. Yeah. 1 9 
MR. DICKINSON: Darwin, we're going 20 
to take a break right now, and we're going to try 21 
not to cut you off. 22 
(Brief recess taken.) 23 
Q. (BY MR. DICKINSON) We're back on the 24 
record in the deposition ofDr. Thomas White. 25 
75 
Present here are Dr. White, Jim Dickinson with the 1 
Ada County Prosecuting Attorney's Office and Sherry 2 
Morgan with the Ada County Prosecuting Attorney's 3 
Office, and our court reporter, and joining us by 4 
telephone is Darwin Overson. If everybody is ready, 5 
we will continue. 6 
MR. OVERSON: Okay. 7 
Q. (BY MR. DICKINSON) Doctor, I think when 8 
we left off, and correct me if I'm wrong, but we 9 
were just starting at the top of Page 4, in the 10 
confinement of August 28th through August 26th. 11 
Does that comport with your memory? 12 
A. Vb-bub, yes, it does. 13 
Q. It talks about on August 28th, and I'm 14 
just going to quote from your report, August 28th, 15 
2008, when Mr. Munroe was confined to serve his 16 
sentence on the previous charge of petty theft, and 1 7 
you indicate that this time he endorsed a large 18 
number of statements that represented an even 19 
greater escalation of his mental health and suicide 20 
risk factors. 21 
Can you expand on the greater escalation, 22 
actually anything in that paragraph, anything on the 23 
first page, because I don't want to limit you, but 24 
just the first kind of that paragraph kind of what 25 
76 
your comments and your observations were factually? 
A. I mean just the simple number of things 
that he endorsed positively on that screening, and I 
mean he said he was having visions, he was hearing 
voices, he was depressed, he was confused, he had a 
scar on his arm, you know, that I mean, you know, he 
came in reporting all kinds of things on the form, 
many that he hadn't reported before, and in the 
comment section of the report, there was a suicide 
attempt on his arm. I assume that he told the 
officer that that was a suicide attempt and that he 
was taking medication and he had been hospitalized 
for mental health treatment. 
So I mean, you know, in many respects, 
many, many, anything that he could have -- many of 
the things that he could have said, he said, and 
this was, you know, just generally speaking, an 
escalation of unusual behavior from what we had seen 
on these forms in the past. 
And you know, if somebody comes in, 
particularly if they say they are hearing voices and 
they are seeing things, and they have been under 
treatment, you know, in a mental health hospital, 
and they are taking anti-psychotic medication, it's 
time for somebody to say, "This guy needs to be 
77 
seen." 
And in fact, they did, and that's a good 
thing. The thing that was problematic, I think, 
though, is that they referred him for assessment as 
a high priority case, and I don't know what the 
definition of "high priority" is, but he wasn't seen 
for four days. 
And to me, you know, again, I don't know 
what that means, but at least in my parlance, high 
priority, and particularly somebody who's, you know, 
making these kind of statements, is somebody that 
some mental health professional ought to see pretty 
soon. 
Now he wasn't seen for four days. I mean 
he apparently did all right, but that really isn't 
the point. I don't know if there is a system there 
for determining what's a high priority, who gets 
seen under high priority, what high priorit} means 
at that institution, who oversees Mr. Johnson's 
behavior, you know, professional behavior, I mean I 
don't know how that works, but at least in my 
experience and what I would consider best practice 
is that ifl get a referral from somebody that's 
high priority and it's somebody who is making these 
kind of statements, I want to see them. 
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1 Q. Did I cut you off?
 
2 A. Huh-uh, no.
 
3 Q. Okay. lfI did, please tell me you need
 
4 to continue?
 
5 A. No problem.
 
6 Q. We want to make sure we hear all of your
 
7 opinions and bases.
 
8 Again, just a lay question, so Mr. Munroe
 
9 comes in and says he's seeing visions, hearing
 
10 voices. Those things in and of themselves, are 
11 those concerning, and in this particular case, of 
12 course, we all know Mr. Munroe later died. Are 
13 those important things? 
14 A. Oh, sure. 
15 Q. Can you explain? 
16 A. The average citizen on the street or the 
17 average inmate doesn't typically tell you they hear 
18 voices or see things that aren't there. 
19 So one of two things is happening, both of 
20 which, I think, requires some follow-up. The first 
21 is that he's seriously mentally ill, that he's 
22 psychotic, that he's hallucinating, that he's 
23 delusional. 
24 If that's the case I think he needs to be 
25 seen because people who are mentally ill, 
79 
1 particularly seriously mentally ill at that stage, 
2 are pretty unpredictable and they are not the kinds 
3 of people, that you would like to have in the 
4 general population for a number of reasons, both for 
5 protection of themselves and others. 
6 The second part of that is that if he's 
7 manipulating, if he's lying to you, you know, if 
8 he's not telling you the truth, he has to be bright 
9 enough to know that saying something like that ought 
10 to get him some attention. I mean I'm sure if you 
11 walked into a hospital emergency room and said, 
12 "Hey, I'm hearing voices and seeing things," you 
13 would anticipate that somebody is going to have to 
14 have a doctor see you. 
15 So whether he was seriously mentally ill 
16 or whether or not he was just trying to see 
17 somebody, I don't know, but I think it required 
18 somebody to see him, and I think whoever it was that 
19 decided that he needed to have a high priority 
20 referral, thought he needed to be seen, and I think 
21 that was probably a good judgment. 
22 I think it was incredibly poor judgment on 
n the part of Mr. Johnson's part to not see him for 
24 four days. 
25 Q. Do you have any basis to know which Mr. 
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1 Munroe might have been doing in this particular
 
2 instance?
 
3 A. No.
 
4 Q. Okay.
 
5 A. That's why you see him.
 
6 Q. The suicide attempt by a pen on his arm
 
7 and by overdose, as elementary as it sounds, those
 
8 are -- would those be items that are concerning to
 
9 you as well in this instance?
 
10 A. Sure. 
11 Q. If there are new reasons on those I'm not 
12 here trying to make you repeat yourself. 
13 A. No, that's all right. What do you want to 
14 know? Ask me the question. 
15 Q. What are the concerns there? 
16 A. Well, the concerns are when did this 
17 happen and under what conditions did it happen and 
18 why did it happen? You know, those are things I'd 
19 like to know. 
20 They weren't noted before on the other 
21 forms, so at least without some kind of assessment 
22 or interview or evaluation I'm going to assume this 
23 is all new material, that the cuts are new, the ­
24 you know, the overdose is new or whatever, and I 
25 want to find out about it, because again, going 
81 
1 back, you know, if it just happened last night or 
2 two days ago, it probably is a little more important 
3 than if it happened six months ago or a year ago. 
4 Q. Okay. I talked about temporal earlier. 
5 A. Right. 
6 Q. And do you have any information, have you 
7 seen any information, or do you have any knowledge 
8 about the aspects surrounding either of those 
9 attempts, the arm cutting or the overdose; have you 
10 seen any information on those? 
11 A. No, and that's part of the problem. 
12 Nobody ever asked about it. I mean the record is 
13 silent with regard to anything that's meaningful 
14 about his history. 
15 Q. Have you seen anything since on any of 
16 these? 
17 A. No. 
18 Q. Do you know if Mr. Munroe had any 
19 interaction with any medical people in that 
20 August 28th through the 26th stay, Jim Johnson? 
21 A. Jim Johnson, he was given medication on 
22 and ofT. I mean I don't know. 
23 I thought the record keeping there in 
24 terms of -- you know, it's my experience that if 
25 people are getting daily medication, there's a 
21 (Pages 78 to 81) 
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1 medication log, and it's noted, "He got this today 
2 at this time. Check off," or something so that you 
3 can follow the medication trail if there was one or 
4 wasn't one, or if he refused, or what have you. 
5 And there was nothing in the record like 
6 that. I don't have any idea how much he got, but I 
7 assume he got some because he ran out and he ordered 
8 some, and so I assume that he saw a nurse or 
9 somebody who passed out his medication. 
10 If I recall correctly there were a couple 
11 of notes in the, you know, in the computerized 
12 system there about him going to sick hall and 
13 having -- I forget now, maybe back pain or 
14 something, but I mean he was seen at sick hall a 
15 couple of times, I think. 
16 So he had some kind of general 
17 interactions I think with medical staff, but he 
18 certainly was never, from what I saw in the record, 
19 he was never really evaluated for anything by a 
20 physician. His medication was never reviewed by a 
21 physician. He was never seen by mental health 
22 except for Mr. Johnson at that one instance. 
23 Q. Okay. And you talked about a med log. 
24 You're not aware that there have been any 
25 medications? Is that the word you used, medication 
83 
1 log? 
2 A. I mean typically in facilities there is a 
3 log. I mean typically there is a log for everything 
4 in a correctional institution. There's a log when 
5 you make rounds. There's a log when they get a 
6 shower. I mean it's a pretty document-crazy 
7 environment, and there is almost always a medication 
8 log, you know. when somebody is on medication that 
9 you note that they got it, and when they got it, or 
10 that they didn't get it, or they refused it, and 
11 whatever. 
12 I didn't see any of that in the record, so 
13 I assume it wasn't there. I assume, it was asked 
14 for, and if it didn't show up, it wasn't there. 
15 Q. Down to the next, the second paragraph on 
16 Page 4, and you spoke -- you've already alluded to 
17 this, the high priority referral of Mr. Johnson. He 
18 didn't see Mr. Munroe until September 1st, four days 
19 later, and I know you've already made comments that 
20 you don't think that was adequate, but probably in 
21 stronger terms than that. I'm not trying to -­
22 A. Sure. 
::'3 Q. -- restate what you said. 
24 A. No, that's fine. 
25 Q. What do you think should have been the 
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1 time frame? I'm just asking for a number of days 
2 that you think would have been appropriate based on 
3 what you know about the matter. 
4 A. Yes. I think high priority -- you know, 
5 unless there's a policy statement that defines 
6 things, I mean high priority to me is probably what 
7 high priority means to you. It means pretty soon, 
8 and you know, I would say anywhere from as soon as 
9 possible to within the day, and particularly given 
10 the issue. 
11 I mean I've had inmates ask me to get into 
I 12 an anger management group and I haven't responded to 
13 them for a week because I had other things that were 
14 a higher priority, but when someone walks into your 
I 15 16 
institution and says they are hearing voices and all 
the rest of that, that's a high priority and I think 
17 it ought to be reacted upon right away. 
18 And I think that aside from the fact that 
19 it didn't happen right away, I mean part of the 
20 issue is, you know, did Mr. Johnson appreciate it? 
21 Did he ignore it? Did he not get it? Did he -- you 
22 know, where did it go? Is there anybody that has 
23 oversight? Where is the officer, or whoever it was, 
24 that thought it important enough to be a high 
25 priority? What did he do with it? 
85 
1 Somebody thought this was a very important 
2 issue to mark it a high priority to be seen by the 
3 mental health person, and then just all of a sudden 
4 four days later, nobody is doing anything about it. 
5 I think that's a problem. That's a 
6 systemic problem to me. 
7 Q. Under "Note," and I'm on that same page. 
8 the next paragraph, you said. "Unlike his previous 
9 commitments, it was known that his confinement was 
10 going to be longer than a few days. Can you explain 
11 that? 
12 A. Well, he was here for service of sentence. 
13 first of all, and so I forget what it was, 30 days, 
14 I guess maybe, so everybody knew that he wasn't 
15 going to be here for a day or two and bond out and 
16 go home. 
17 I mean very often when people come into 
18 jail facilities, by the time you make the referral 
19 and the paperwork gets to the place. they are gone, 
20 and very often they aren't seen and can't be seen 
21 because they turn around so fast. A lot of people 
22 bond out in a day or two days. 
23 But in this case everybody knew that he 
24 was going to be there for a month, and in addition 
25 to that, you know, he's now a sentenced prisoner, so 
22 (Pages 82 to 85) 
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1 all of the policies apply. He doesn't have any 
2 special treatment or privileges. 
3 Whatever the institution says should 
4 happen to you, should happen to you, period, end of 
5 story, and in this case from what I can tell, policy 
6 says that he's supposed to be seen in ]4 days by 
7 mental health. 
8 Now he was seen in that two-day period, 
9 but in most cases he should also be seen by medical 
10 within ]4 days to review his medications, to see if 
11 he has any communicable diseases, to see if he has 
12 any problems, and you know, to what] could 
13 determine aside from this - what I'm going to 
14 assume is a fairly brief interview based upon the 
15 documentation, the only time that he was ever seen 
16 by Mr. Johnson was after that four days when he saw 
17 him, and never saw him again, didn't ­ from what I 
18 could see in the record, didn't make a referral to 
19 the psychiatrist. 
20 You know, he was on medication. You know, 
21 he comes in on medication, he's been in treatment, 
22 and you know, if nothing else, you know, I think Mr. 
23 Johnson ­ he said, "Hey, I'm on this medication and 
24 the medication seems to help me out," so I would 
25 think Mr. Johnson should have said, "Well, I'm going 
87 
1 to make a referral to a psychiatrist and he ought to 
2 see you and follow you up and see how you're doing 
3 and how much you need," and etcetera, etcetera. 
4 I didn't see a referral happen. I didn't 
5 see anything in the record that he was seen by a 
6 physician or by a psychiatrist, that he had any kind 
7 of general medical review which is pretty standard 
8 in accredited institutions other than what he just 
9 did with Mr. Johnson or to see a nurse in booking. 
10 So it just seemed to me that for a man who 
11 was exhibiting or at least expressing such bizarre 
12 behavior and treatment and past suicide and all the 
13 rest, after Mr. Johnson saw him after that four 
14 days, he just again kind of walked into the woodwork 
15 and vanished into the population and nothing was 
16 ever followed up. 
17 Q. You indicate, as well, that he didn't-­
18 that it's clear that he did not -­ I'm sorry, I'm on 
19 the paragraph that reads "Note." 
20 A. Uh-huh. 
21 Q. And I'm on the bottom three lines. 
22 MR. OVERSON: Your voice is fading 
23 out. 
24 MR. DICKINSON: I'm sorry, Darwin, I 
25 might be falling asleep, boring myself here. 
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1 MR. OVERSON: Getting hungry.
 
2 THE WITNESS: I take offense to that.
 
3 MR. DICKINSON: I know. I thought
 
4 about that right after I said it, and I apologize,
 
5 Doctor. I didn't mean that at all. I was talking
 
6 about me, not you.
 
7 THE WITNESS: That's okay, a little
 
8 levity here is fine.
 
9 MR. DICKINSON: As long as you take it
 
10 that way. 
11 Q. (BY MR. DICKINSON) All right, you say 
12 that it's difficult to determine from the record how 
13 much of his medication he received, and 1think you 
14 already spoke to that. 
15 A. Vh-huh. 
16 Q. Is that correct? 
17 A. Right. 
18 Q. I just didn't want to be -­
19 A. Yeah. I'm going to assume he got it. You 
20 know, there would be no reason to assume not, except 
21 if they had to order it sometime, and maybe they ran 
22 out. You know, I don't know. 
23 That goes back to the whole systemic 
24 notion of poor documentation. I want to assume he 
25 had it, but I don't know. 
89 
1 Q. But that's one of the factors that you're
 
2 using when you say that poor documentation at the
 
3 jail, those things you're using in your opinion that
 
4 you have expressed, is that there was no -- you call
 
5 it a medical log I think, med log?
 
6 A. Right, medication log.
 
7 Q. And you indicate that it's clear that he
 
8 didn't receive any medication upon release, that Mr.
 
9 Munroe didn't get any when he was released. Is that
 
10 an accurate reading of your report? 
11 A. Right, and it's -I don't remember where 
12 I read it, but it was clear the institution, in 
13 fact, acknowledged that they didn't do what they 
14 were supposed to do and give him the medication when 
15 he left. 
16 And again, it didn't happen at the time, 
17 which tends to suggest it isn't a well oiled 
18 machine, or it should have, and it didn't apparently 
19 come to light for some time after he left, which 
20 means there isn't some checks and balances. 
21 I mean that's an important thing. He 
22 could have been a diabetic who didn't get his 
23 medication, you know. He could have been someone 
24 with serious seizures that didn't get his 
25 medication, could have had a heart problem and not 
23 (Pages 86 to 89) 
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1 gotten his medications.
 
2 I mean these are the kinds of issues that
 
3 seem to be just be kind of standard practice, at
 
4 least as seen through this case, you know.
 
5 Q. I understand. And so like you said, this
 
6 is one of the factors you took to be indicative of
 
7 your concerns and your critique, if that's a fair
 
8 word, of the jail, and all of those I think are
 
9 underscored, and correct me if I'm wrong by the fact
 
10 that in this particular -- this August 28th to 
11 September 26th incarceration, your report indicates 
12 that this is one where they knew he was there for 
13 the 30 days. That's an important factor, as well, 
14 that he was a longer term. 
15 A. Well, yeah. 
16 Q. Not somebody who could be bonded out after 
17 a couple of days. 
18 A. Yeah. 
19 Q. Is that accurate? 
20 A. Yeah, I think that's fair. Possibly a 
21 better way to think about that is that you should do 
22 everything you should do to everybody all the time, 
23 with the understanding that a large number of your 
24 referrals or whatever aren't ever going to get 
25 implemented because by the time somebody actually 
91 
1 reads the piece of paper, he's already gone.
 
2 Q. Okay.
 
3 A. Yeah. I'm not suggesting that a fellow
 
4 comes in and says, "I'm suicidal," and you say,
 
5 "Well, he's got a minor charge. He'll bond out in
 
6 the morning, so I won't bother with it, because I
 
7 know he'll be gone."
 
8 I think you still respond, "I'll make the
 
9 referral for medication, I'll do whatever, I'll fill
 
10 out the visiting list, we'll go through all the 
11 process, assuming he's going to be here for six 
12 months," and then you wake up in the morning and 
13 he's gone and you shred everything and start over 
14 again. 
15 You always make the assumption that they 
16 are going to be there, even though you know they're 
17 not. In most cases, they are not, but you don't 
18 pick and choose which policies you choose to 
19 implement based on, "He won't be here very long so I 
20 won't bother." 
21 Q. And I may have misrepresented that. 
22 A. No, no, no. I wanted to make sure that 
23 point gets made. 
24 Q. Because you talked about due process 
25 earlier, and I wanted to put it into perspective. 
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1 A. Yeah, yeah.
 
2 Q. Thank you. The last paragraph on Page 4
 
3 is "Arrest And Emergency Evaluation" where you
 
4 indicate two days after his release, he was
 
5 arrested.
 
6 On the top of Page 5 you indicate that he
 
7 was in the emergency room, and the doctor who saw
 
8 him there released him with a referral stating,
 
9 "Follow up with your psychiatrist or on-going
 
10 psychiatric care."
 
Do you recall what that referral looked
 ill 
12 like? I'mjust having a problem right now recalling 
1, 13 the referral. Do you remember? Do you have any 
1 14 independent recollection of what that looked like? 
! 15 Was it like a page or a paper? 
16 A. Yeah, yeah. Sure, I did got a copy of it.
 
17 Q. Would you be able to find that?
 
18 MR. DICKINSON: Could we go off the
 
19 record for a second? Darwin, we're going to go off
 
20 the record.
 
21 (Off-the-record discussion.)
 
22 MR. DICKINSON: We're going to go back
 
23 on the record, and we are back on the record.
 
24 Q. (BY MR. DICKINSON) Dr. White was looking
 
25 for a referral from Dr. Wilding at the St. Alphonsus
 
93 
1 emergency room, and he's got a big thick bunch of 
2 documents, and it's just too time consuming to find. 
3 We're not going to waste our time, but Dr. White put 
4 it in quotes. 
5 Nobody is accusing him of making -­
6 A. No, that's fine. I would be happy, we'll 
7 find it, I'll show you. It's accurate. 
8 Q. I'm not saying otherwise. I just couldn't 
9 recall it. 
10 A. That's right.
 
11 Q. SO if you don't mind, we'll move down to
 
12 where it says "Note"?
 
13 A. Vh-huh.
 
14 Q. It says: "Unfortunately, Dr. Winding's"
 
15 and I'm sure it means "Wilding's," it's just a typo,
 
16 "report and recommendations were never read by Ada
 
17 County Jail staff members and there was no
 
18 documented attempt," and rather than me continue to
 
19 read three or four sentences, could you encapsulate
 
20 what your thoughts and your concerns were there,
 
21 Doctor?
 
22 A. Sure. What he basically said in his
 
23 report is he has some problems and he ought to be
 
24 followed up psychiatrically, and I can't read his
 
25 mind, but I assume that since he was going off to
 
24 (Pages 90 to 93) 
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94 
1 jail, you know, he was going to be in custody and
 
2 under observation, that he was fine to let him go
 
3 and say, "Follow-up when you get to the jail with
 
4 some psychiatric evaluation."
 
5 You know, unfortunately when he got to the
 
6 jail that report never got requested or read in
 
7 time, and it may not have gotten there on time
 
8 anyway, but the problematic fact here is that they
 
9 never asked for it, and there didn't appear to be a
 
10 mechanism to ask for it. 
11 When he got to the jail he obviously had 
12 problems, and I'm sure you'll get there, but he had 
13 problems at booking, and the next morning everybody 
14 apparently knew that he had problems at booking. I 
15 mean unless you have a large jail like Cook County, 
16 when somebody comes in and raises this much trouble 
17 usually the staff knows there's a guy down in 
18 booking who is a problem, and they knew he had been 
19 treated at that hospital before, they knew he had 
20 been seen, the police brought him in and said that 
21 he had been treated, and those kind of things, and 
22 it would have just been good practice for somebody 
23 reviewing this the next morning, as one of the 
24 nurses did, to call the hospital and say, "Hey, can 
25 you fax me over what happened?" 
95 
1 It never happened. Now they did ask for 
2 it after his death whicb is a little after the horse 
3 had gone, but they didn't do it in a timely manner 
4 that may have been beneficial. 
5 Now when they asked for it after bis 
6 death, they still didn't have -- they stated they 
7 didn't have it, so they may not have gotten it 
8 anyway, but the point is there should have been a 
9 mechanism in place to ask, and I think that's the 
10 issue for me.
 
11 Q. Okay. Did you review or did you have
 
12 access to records about the crime Mr. Munroe -­
13 A. Well, I think I had the police report.
 
14 Q. Did you see those?
 
15 A. Yeah.
 
16 Q. Do you draw anything from the way he
 
17 acted, Mr. Munroe acted that evening in that
 
18 circumstance pre -- actually pre and post-arrest?
 
19 MR. OVERSON: Pre and post-arrest?
 
20 MR. DICKINSON: Pre and post-arrest
 
21 Darwin.
 
22 MR. OVERSON: Okay, objection, vague.
 
23 compound. Go ahead.
 
24 A. Okay. Well, let me first say that I
 
25 was -- I found it interesting that two days after he
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1 got released from a 30-day confinement, he was back 
2 in booking again. I mean to me that's -- that in 
3 and of itself is interesting. 
4 It would seem, I mean I don't know this, 
5 but it would seem that he wasn't out of jail for 
6 very long before he was drinking, and you know, back 
7 in his old ways. 
8 The difficulty that you have in post ­
9 now pre- arrest he was drinking and drunk and 
10 carrying on, but there must have been an apparent 
11 bizarreness in his behavior that they decided to 
12 take him to the hospital in the first place for an 
13 evaluation. 
14 Very often a drunk is a drunk, and the 
15 police pick you up and take you to jail, but I'm 
16 just assuming that there must have been a 
17 bizarreness about the way he was acting, that they 
18 felt he needed an evaluation, and then he gets to 
19 the hospital and the emergency room physicians says, 
20 "He needs psychiatric treatment." 
21 So the police must have assumed he was 
22 kind of bizarre. They take him to the facility and 
23 they start to book him in and then he gets bizarre 
24 and combative and uncooperative, and at least as I 
25 read it, the same police that took him to the jail 
97 
1 were the same ones that helped the officer when he 
2 was in booking, so I mean they had some history with 
3 him. 
4 And so what you wind up with here is a 
5 fellow who is obviously intoxicated, but may be 
6 quite bizarre, as well, and you know, given the fact 
7 that he talked about hearing voices earlier, given 
8 the fact that his behavior was somewhat unusual, and 
9 given the fact that there was a bizarre quality - I 
10 mean masturbating and carrying on in the cell is not 
11 typical of drunk behavior, it can happen, but it can 
12 also be typical of some very crazy behavior going on 
13 in his head, and people who are mentally ill, who 
14 are also very drunk, can get very bizarre and very 
15 unusual and do some very unusual things. 
16 And so when you're in booking and you get 
17 somebody coming in who's drunk, that's an issue all 
18 by itself, but when you get somebody coming in who 
19 is drunk, who's also doing some unusual behavior or 
20 saying unusual things beyond just being drunk, 
21 that's a little more of an issue. 
22 So that's what they were faced with that 
23 morning, and that's why they put him in that cell by 
24 himself, and put him in suicide watch. They took 
25 his clothes. 
25 (Pages 94 to 97) 
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1 They should have put him in a smock and a 
2 gown, you know, but they wanted to see what would 
3 happen, and he apparently spent much of that night 
4 in his cell sleeping. 
5 Q. Well, you've used the word "bizarre" a 
6 couple of times, at least. Does "bizarre" mean 
7 mental illness? 
8 A. It's often a way to describe behavior that 
9 is more associated with mental illness that normal 
10 behavior. 
11 And much of what he was doing there that 
12 night seemed to be drunken behavior, but also had a 
13 quite of unusual quality with it. 
14 Q. Okay. Whether this is a good stopping 
15 point or not, this is when I told everybody it was 
16 time for lunch. Let's go off the record, first. 
17 (Noon recess taken.) 
18 Q. (BY MR. DICKINSON) We are back on the 
19 record with the deposition of Dr. White. Jim 
20 Dickinson and Sherry Morgan are here in the 
21 deposition, as is Dr. White, and madam court 
22 reporter, and Darwin Overson is joining us by phone. 
23 Doctor, when we left off we were on Page 5 
24 is my recollection. and we had just finished talking 
25 I think about the jail and the jail not having 
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1 obtained a report from St. Alphonsus from the 
2 emergency room, and so at least that's where my 
3 notes leave off. Is that your understanding. as 
4 well? 
5 A. Uh-huh. 
6 Q. And then, oh, there was a notation at the 
7 end of that note that talked about, it was quote, 
8 unquote, that he was released from -- that, "Mr. 
9 Munroe was released from St. Alphonsus immediately 
10 before being transferred to the Ada County Jail and
 
11 he was out of control."
 
12 Do you recall was that from the hospital
 
13 records or was that from ajail record you saw that?
 
14 A. No, that was part of the jail record that
 
15 she typed in. I quoted it because that's what she
 
16 said.
 
17 Q. Okay.
 
18 A. Yeah. I mean she noted all of that other
 
19 material, too, but that was what she put it, as "out
 
20 of control."
 
21 Q. Okay. And that was Nurse Farmer, Lisa
 
22 Farmer?
 
23 A. Yep, yep.
 
24 Q. Thank you. Moving to the next paragraph,
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1 we're talking again about Mr. Munroe. Bradley
 
2 Munroe.
 
3 You say, "Following his discharge from the
 
4 hospital, he was taken to the jail and booked into
 
5 the facility by Officer Erica Johnson."
 
6 The next sentence talks about "intoxicated
 
7 and belligerent and uncooperative," that she was
 
8 forced to terminate the booking interview.
 
9 In your experience, is that unusual, in
 
10 prisons, jails, is the experience you have? 
11 A. It happens. I mean it happens. Most of 
12 the time you get through the process. Where you 
13 have to terminate the thing is a little unusual, but 
14 sometimes you have to take a little break or be a 
15 little patient, but to the point where it gets so 
16 bad that you really just have to stop, and stop for 
17 hours, it is a little unusual. 
18 I mean it happens sometimes. People come 
19 in pretty drunk and hostile and you have to do that, 
20 so it's not that it never happens, but -­
21 Q. The next sentence talks about holding 
22 cells. Do they have holding cells in prisons, the 
23 prisons you were in? 
24 A. Well, something comparable, usually, yeah. 
25 I mean every prison has a receiving and discharge 
101 
1 area which is kind of like a booking area where you 
2 bring in somebody that was starting to do their 
3 sentence at that institution, and you know, you kind 
4 of process them in, you go through the same kinds of 
5 procedures, more or less, and most places have 
6 someplace where you put people or can put people if 
7 they are out of control or drunk or they want to 
8 fight you or whatever. 
9 So most every prison is used to dealing 
10 with combative, belligerent people, and they have 
11 resources to deal with it usually. 
12 Q. All right, and then you indicated that his 
13 clothes were removed because he was attempting to 
14 tie strings from his clothing around his neck. Do 
15 you recall where you obtained that information about 
16 this from? 
17 A. From the record somewhere, I think. 
18 Q. Somewhere? 
19 A. Yeah. I mean I didn't conclude that. I 
20 got it somewhere, yeah. 
21 Q. And then you noted. "Boise police assisted 
22 Officer Johnson in managing Mr. Munroe." Wa~ that 
23 an important fact, is that something that was 
24 important to you, when you were going through this 
25 "Confinement on September 28th to the 29th of 2008," ·.25 you noted it, and I just didn't know how important 
26 (Pages 98 to 101) 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
 
002174
 
 
 
.
 
 
 
 
 
J  
 
 
J  
 
 
 
 
 
. 
: 25 
 
 
 
 
 
 
 
 
.  
.
J 
-
J 
J 
,
J 
 
 
104 
Thomas W. White, Ph.D. 
November 18, 2010 
enough. 
A. Well, if as we go through the record, I 
talk about again in some detail. 
Q. Let's do it when we get there. It might 
be easier. I don't want to take you away from your 
notes. 
A. Sure. 
Q. Any comments that you want to elaborate 
on, other than what you have written here about the 
fingerprinting and James Johnson at this point. 
A. Well, let's see. I don't want to get 
ahead of myself. 
Q. I don't want you to either. 
A. Let me make my point, and then we can talk 
about it later, but I do think it's important. 
The way in which Mr. Johnson conducted 
this interview is in my mind significantly 
inappropriate and a deviation from anything anybody 
would remotely call standard, and I think that 
that's important. 
You know, the notion that you have quick 
interviews with an inmate at a cell door, or in 
front of other people, or whatever, is not unusual. 
I can tell you when I had 2000 inmates at 
Leavenworth and I was by myself, I didn't carry on 
102 
1 that might be to you? 
2 A. Well, it was important to me in that they 
3 had apparently been through the whole process, they 
4 arrested him, they took him to the hospital, they 
5 brought him there, so that they were pretty familiar 
6 with him at that point. 
7 And you know, I'm going to assume, I don't 
8 know, but probably conversed with the officer about 
9 how they dealt with him throughout the day and at 
10 the hospital and that sort of thing, so they knew 
11 him a little bit. 
12 Q. Okay. I think you had commented earlier 
13 about urination, and the fact that he masturbated 
14 while in the holding cell. 
15 I've heard that referred to as 
16 hypersexuality before; is that accurate? 
17 A. Well, I think hypersexuality is ­ I don't 
18 know what it means. It probably sounds a little 
19 more clinical than it might be. I've seen inmates 
20 do that, you know, locked up like that. 
21 Usually it is a product of a little more 
22 bizarreness than it is just drunkenness, but he was 
23 apparently pretty drunk, and you know, his behavior 
24 apparently throughout the night was unusual. The 
25 emergency room physician, you know, really thought 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
1. 18 
19 
20 
21 
22 
23 
24 
25 
long interviews with ewrybody that I talked to, so 
it's not uncommon at all that you will have short 
interviews with people, at cell doors, and all kinds 
of things. That in and of itself is not necessarily 
unusual. 
I think what makes this problematic, as I 
said in here, as it goes on, and I think this is why 
this is problematic, is that when Mr. Johnson went 
down to see him in booking, I really don't know how 
he decided to go there. I really don't know how he 
wound up there, but he wound up there anywa)', and he 
was going down there to try to assess what was going 
on with him the night before, which I said was 
drunken behavior, but also bizarre enough to where 
you might want to try to find out what's going on, 
and he was going down there to remove him from 
suicide watch which he was placed on almost 
technically just as a result of his unusual behavior 
and the fact that he was being watched. 
And you know, the computerized record 
indicates that somebody put him on suicide watch, I 
assume the officer down in booking or something, but 
anyway, he was going down there to remove him from 
suicide watch. 
Now that's what makes a four-minute 
27 (Pages 102 to lOS) 
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1 he ought to see a psychiatrist, so I mean there must 
2 have been some unusualness about all of his behavior 
3 that that would just be consistent with. 
4 Q. On the next paragraph, I think like the 
5 third one down, third full paragraph, it talks about 
6 Mr. Munroe remaining "in the holding cell under 
7 periodic observation from 10:45 p.m., 
8 September 28th, until 8:00 am. on the 29th." 
9 "Periodic," what did you -- can you 
10 explain what you meant by "periodic observation"? 
11 A. There's a log in there somewhere where the 
12 officers checked on him every 15 minutes, or roughly 
13 15 minutes, I think, throughout the night ­
14 Q. Okay. 
15 A. - if I recall. 
16 Q. At this point in your notes you indicated 
17 that, "Jim Johnson, MSW entered the room and began 
18 speaking, and actually this is when you talk about 
19 officer, or Deputy Wrobleski," as well, and I think 
20 you touched on Wrobleski earlier, and maybe there's 
21 more you want to say about him, or you might have 
22 told us everything about your facts and opinions 
23 before, I think we covered it, but I don't want to 
24 put words in your mouth or indicate that you covered 
25 something you don't feel like you covered adequately 
1 
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1 interview in a three and-a-half line report 
2 inconsistent with procedure and practice, I believe, 
3 and that's one of the big issues here. 
4 Once somebody is placed on suicide watch 
5 they are by definition imminently suicidal and a 
6 significant risk to their own safety, and the job of 
7 the clinician at that point is to determine whether 
8 or not they need to be in that status, or they need 
9 to be released and sent somewhere else. 
10 That requires, I think. a more in-depth 
11 interview than you can do in four minutes in front 
12 of other people, and involves more than basically 
13 what appears to be the case saying, "Are you 
14 suicidal?" 
15 And he says, "No." 
16 "Do you want any help?" 
17 "No." 
18 "Okay, have a nice day." 
19 I think any standards in practice would 
20 suggest, and certainly best practice would suggest 
21 that you have to do a lot more than that when you're 
22 dealing with somebody who is identified as 
23 potentially suicidal. 
24 And like I said, I don't hold Mr. Johnson 
25 to some kind of high standard in terms of what I 
107 
1 would expect of him in some average conversation or 
2 anything else. 
3 It's the same with his high priority 
4 request for an interview. I certainly wouldn't say 
5 everybody ought to be seen immediately, but I think 
6 that high priority is a different case. 
7 I think doing a suicide assessment is a 
8 different case than just interviewing somebody, and 
9 so that's part of the major issue here, that he just 
10 didn't conduct an interview that was conducive in 
11 any way to, you know, him divulging anything of 
12 interest, even if he had something to say, and he 
13 couldn't have asked enough questions in four minutes 
14 in front of somebody to get enough information in my 
15 judgment to know enough about him to make the 
16 decision he made. 
17 Q. If I can, just so I understand better, now 
18 if we can break that down let's take the latter 
19 first because I think it will probably be shorter. 
20 A. Vh-huh. 
21 Q. But Lord knows, I probably don't know. 
22 You said in front of somebody, you said he couldn't 
23 have conducted an interview in your opinion, an 
24 appropriate interview, but you said "in front of 
25 somebody," so I want to break that down into two 
1 parts, iff could; the first part, "in front of
 
2 somebody," and the second part of the question, just
 
3 to give you an idea, is an adequate interview.
 
4 So let's take first, I guess it will be
 
5 shorter "in front of somebody," if you'd explain
 
6 what you mean by what your concern is about that,
 
7 what your critique is of that.
 
8 Is that fair? Do you understand what I'm
 
9 asking?
 
10 A. Yeah, sure. 
11 Q. Okay. 
12 A. I think that people are much more willing 
13 to disclose personal things about themselves to a 
14 mental health professional or someone in private 
15 than they are in front of other people. 
16 You know, if I ask you, "Do you love your 
17 wife?" and we're by ourselves, and you're coming to 
18 me for marital counseling, you might say, "You know, 
19 not really," but in front of all the people you work 
20 with, your friends, you're going to say, "You bet 
21 ya'." 
22 So it really just depends on the kinds of 
23 things you're going to ask, but I think if you're 
24 going to sit down with somebody and talk to them 
25 about, "Are they suicidal? Why are they suicidal? 
109 
1 Are they concerned about going to jail? Are they 
2 afraid of being in population? Why did you 
I 3 masturbate all last night?" It's much more likely 
4 you'll get less inhibited information, a less 
5 inhibited response and more information, if you're 
6 by yourself. 
7 The first thing they say in graduate 
8 school is try to be as private as possible when 
9 you're talking about personal information with 
10 people. 
11 Q. When you were in a prison setting, how 
12 would you have conducted an interview like this, 
13 privacy-wise? 
14 A. Yeah. It kind of depends on the situation 
15 and where you were, but many times I would have the 
16 officer let me into the cell, the guy's cell, and we 
17 would go talk in the cell. 
18 If there was a room somewhere, I mean if 
19 he was not able to come to my office, or whatever, 
20 you know, if there was a room somewhere in the unit 
21 we were in, I would go there. 
22 In this case, I mean if nothing else, I 
23 would have said to the officer, "Why don't you step 
24 outside. Let me talk to him privately for a 
1 25 minute." 
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1 And you know, I've done that many, many 1 And in this case what I would expect from 
2 times. I've been in, you know, very high security, 2 a suicide assessment is some general mention of 
3 the super max facilities where the officers walk 3 behavioral observations and demeanor, what did he 
4 around with you, and you go into a guy's cell area 4 look like, how was he addressing me, how was he 
5 and they stand right there in case he does 5 looking, was he maintaining eye contact, was he 
6 something. 6 excessively anxious, was he intoxicated, you know, 
7 And I've told the staff, "Do me a favor. 7 what -- that kind of basic material, and then some 
8 Go around the corner. If he does something to me, 8 general assumptions about mental health status, does 
9 I'll yell," and we stand at the bars and talk, but 9 he look psychotic, does he appear to be 
10 we're in private. Nobody is hearing what he's 1 0 hallucinating or confused or disorganized, that kind 
11 saying, except me. 11 of thing, is he responsive, some more questioning 
12 And you know, so I mean I think you have 12 about his mental health status, and his suicide 
13 to do what you have to do sometimes, depending upon 13 status, I mean given -- you know, we talked about 
1 4 where you are, but clearly Mr. Johnson had options 1 4 earlier, I mean he apparently knew some issues about 
15 other than just stand there in front of the officer 15 his past, and you know, "Have you, you know, 
1 6 and ask him did he think he was suicidal, and did he 16 attempted suicide in the past? What was the 
1 7 need help from mental health. 17 situation?" you know, that kind of thing. 
18 And to be real honest, I don't even know 18 And then what's going on with him at this 
19 if there were more people than Wrobleski in the 19 point. "How do you feel about, you know, coming to 
2 0 room, to tell you the truth, because the video 20 jail here? What do you think might happen? Are you 
21 didn't really show that. There could have been 21 afraid?" those kind of issues, kind of situational 
22 three or four people in there, a couple of inmates, 2 2 stressors. 
23 for all I know. 23 And then, you know, some assessment about 
2 4 Q. Okay, and you talk about the video. Can 24 what are the positive factors this fellow has that 
25 you kind of remember what you saw? I suspect I know 25 makes me think he can adjust well, if I let him 
111 113 
1 the one you're talking about -­ 1 loose, what are some of the risk factors that he 
2 A. Yeah. 2 exhibits that would make me worry about whether or 
3 Q. -­ but I want to make sure. Do you recall 3 not to send him, you know, back to population or 
4 the details about it? 4 whatever, and then, you know, finally some kind of 
5 A. Yeah, it just kind of gives you a 5 overall assessment as to what I gleaned from all of 
6 panoramic of the general booking area, and there's a 6 this and why I'm doing what I'm doing. 
7 room off to the side where they went, I assume, 7 You know, those are things that are fairly 
8 where the fingerprint equipment is, or whatever, and 8 commonly accepted as what ought to be in an 
9 you know, they go in, and then shortly after Johnson 9 assessment of this gravity. You know, again, if 
10 comes down and walks around, and goes in. 10 it's somebody who just got in a fight with somebody 
11 And you know, like I said, I mean I don't 11 or somebody is in a bad mood, that's different, but 
12 know what was there, or if anybody was there 12 when you're talking about releasing somebody back to 
13 beforehand, but he clearly wasn't by himself. 13 population who there have been concerns about 
14 Q. Okay. And then I told you the follow-up 14 suicide risk, you have to spend a little more time. 
15 part to that question. We talked about in front of 15 You know, we all speed from time to time, 
1 6 other people, and then I'd like to ask, as well, you 1 6 but we rarely speed through school crossings when 
1 7 said that, I think, and I'm paraphrasing now, but 17 the kids are getting out. There are times when 
18 that you felt Mr. lohnson's interview, I'll let you 18 you're just much more careful than others, and this 
1 9 finish it, wasn't appropriate or wasn't adequate, 1 9 is a time, I think, when you need to be quite 
20 either one, whichever you think is more accurate, 20 careful, and I just don't see that exhibited here at 
21 and if you'd be kind enough to expand on that. 21 all. 
22 A. Well, it's generally what I said here 22 A four-minute interview and a three 
23 later on in the report, that you know, best practice 23 and-a-half line report in my opinion is inadequate. 
24 evaluations have a certain content, format, you 24 Q. Okay. You talked about positive factors 
2 5 know, that kind of thing for the most part. 25 versus risk factors and I think that probably means 
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1 what it says, but again, not being -- not having 
2 nearly the training or expertise that you have, did 
3 you see any positive factors with Mr. Munroe in your 
4 review of the records? 
5 A. Well, I mean it's hard to say because what 
6 the record reports isn't very clear about 
7 personality. It's really he came, he went, he was 
8 there, he was not, so it's hard to really know. 
9 I mean he apparently had been in custody 
10 before and seemed to adjust well, but I think part 
11 of the difficulty was that he was here under quite 
12 different circumstances. He was here looking at 
13 probably a felony charge and possibly doing time. 
14 One of the positive factors is, you know, 
15 "Do you have any support? Do you have family 
16 support? Have you got a wife, girlfriend, parents? 
17 How do you stand with them? Would you expect them 
18 to help you out? Do you think they might bond you 
19 out?" 
20 I mean those are the kinds of things you 
21 want to know in terms of what kind of things might 
22 be shaping his thought processes right now, and I 
23 didn't see that. 
24 Q. Okay. So family, having family would be a 
25 positive generally, is that an accurate statement? 
115 
1 A. Providing you have a positive relationship 
2 with your family. If you don't, then you don't have 
3 family. 
4 I mean they may be existing out there, but 
5 if they are not going to help you, and they are not 
6 going to come visit you, they are not going to be a 
7 sounding board for you, they are not going to come 
8 up with your bond, then it may not be that 
9 significant. 
10 Q. The same thing with your wife? You might 
11 have one, but it might not be the best? 
12 A. Right, it might not be the best, or she 
13 might say, "Hey, you're a loser, and I'm dropping 
14 you, partner," you know, and those are important 
15 factors and you want to know those things. 
16 I mean I'd like to know that about every 
17 inmate in the building, and that's not realistic, 
18 but for a guy that I'm trying to make this decision 
19 about, I want to at least ask him. He may lie to 
20 me, it might not be true, but I want to ask him and 
21 I want to get his thoughts. 
22 Q. How about risk factors with Mr. Munroe? I 
23 asked about positive. I want to know about risks, 
24 too. 
25 A. Yeah. He has a lot of risk factors that 
Thomas W. White, Ph.D. 
November 18,2010 
116 
1 you look at, past history, suicide attempts.
 
2 One of the issues that I think was
 
3 important here to some extent is that Officer
 
4 Wrobleski said that he was still under the
 
5 influence, so I'm going to assume that even after
 
6 eight hours or something, he was still somewhat
 
7 intoxicated.
 
8 Johnson doesn't talk about that, doesn't
 
9 mention that at all. I think it's important.
 
10 He also told the officer at one point that 
11 he was extremely anxious or highly anxious, or 
12 something, and he didn't talk about that when he 
13 wrote this report, and both of those things are 
14 important. They are factors you'd like to know. 
15 Was he anxious? Well, a lot of people are 
16 anxious when they come to jail. Was he scared? Was 
17 he upset? Was he drunk? Was he still really not 
18 able to make a lot of good decisions? 
19 If that was the case you might not want to 
20 turn him loose. You might want to keep him under 
21 observation for awhile, but those things never got 
22 asked, and I think the problem that you have with 
23 his three and-a-half line report there in the SOAP 
24 note there is -- the only record you have is what's 
25 on the record. 
117 
1 And after the fact, you can do and say a 
2 lot of things, but the only thing you really know is 
3 what's on the record, and what's on the record 
4 doesn't include any of that material that I think is 
5 important to know. 
6 Q. Since you brought that up, both Wrobleski 
7 and Johnson wrote statements afterwards. You are 
8 aware of that, I think -­
9 A. Vb-huh. 
10 Q. -- because you referred to that.
 
11 A. Vh-huh.
 
12 Q. But you just made a comment that anything
 
13 that's not, quote, "on the record," and I don't want
 
14 to finish it, because I don't think I can finish it
 
15 exactly like you said.
 
16 A. I'm not sure I could repeat it, either.
 
17 Q. But I don't want to misinterpret what you
 
18 said.
 
19 A. If I think you are, I will tell you.
 
20 Q. You know what. I think you will, and I
 
21 appreciate that by the way.
 
22 So let's take Wrobleski first. He wrote a
 
23 comment, wrote a statement later, you've seen that.
 
24 and then you just made the comment that that wasn't
 
25 truly on the record, so I don't know then how you -­
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1 I mean by your comment, I don't know what kind of
 
2 weight you give that when you do make determinations
 
3 and draw opinions, and maybe I am not hearing what
 
4 you said fairly, but please explain that, because it
 
5 occurs to me that there's a differentiation to you
 
6 between what was written actually on jail forms, and
 
7 what they wrote I think the following day, not to
 
8 mislead you.
 
9 A. Yeah, no.
 
10 Q. Or within a couple of days with Wrobleski. 
11 A. Sure. I get you, yeah, sure. 
12 Well, I mean that's a difficult thing, 
13 because very often there are conflicts in the record 
14 between what happened, and what's documented as 
15 happening, or what somebody says or what I thought 
16 when I did it, and I don't have a good answer for 
17 that. I mean to some extent you have to live with a 
18 certain amount of ambiguity, I think, because I 
19 don't know what's in people's minds, and I don't 
20 know what he thought at the time, you know. 
21 But sticking with Johnson for the moment, 
22 one of the difficulties is, and I don't mean to be 
23 disparaging, but it's always easy after the fact 
24 once you know what happened to come up with reasons 
25 why it isn't your fault, and so I think you have to, 
119 
1 to some extent, weigh that. 
2 I'm not trying to say that is what he did, 
3 but I think that is a factor that you have to weigh, 
4 and then I also think that you have to look at, you 
5 know, some of the things they say, he said, and you 
6 know, is it credible with what the record shows 
7 happened. 
8 And part of the problem I think with some 
9 of the things he said, and I'll give him for the 
10 moment that he thought those things through, and 
11 used them as part of his decision process, I don't 
12 think that some of the things he said he thought 
13 through were some ofthe things, you know, that I 
14 mention in there that were reasonable. 
15 He didn't seem to think ­ he didn't 
16 mention that he had thought through his immediate 
17 kind of environmental stressors, and what was 
18 happening in his life, and what his support system 
19 was or wasn't. He didn't seem to talk about whether 
20 or not he was concerned how he might adjust to the 
21 prison environment if he had to go to jail. 
22 He didn't really talk about kind of his 
23 past history a little bit, and how that was or 
24 wasn't relevant to why he would send him back. 
25 I mean I forget the exact things he said, 
- Thomas W. White, Ph.D. 
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1 but some ofthe things that he said about age and 
2 things like that are important, there's no question, 
3 but in my judgment many of the things that he said 
4 he seemed to think about, although they are some 
5 aspects of what he ought to be thinking about, he 
6 wasn't thinking about a lot of other things that 
7 were important to think about, and since there was 
8 no documentation to the fact that he had thought 
9 about them, I'm going to assume that they weren't 
10 part of his decision tree, and they should have been 
11 so ­
12 Q. Okay. 
13 A. And he talked about, "Well, he said he 
14 didn't want any assistance, so I didn't want to 
15 press him any more. I didn't want to talk to him. 
16 I didn't want to get him irritated or something like 
17 that." 
18 But you know, my position would have been 
19 quite candidly, "We're going to talk about this 
20 awhile, and if you don't talk to me about it right 
21 now, I'm going to send you back and put you back on 
22 suicide watch until you're willing to talk to me 
23 about it. I need to know this information and I 
24 would like to talk to you about it, and I would like 
25 for you to sit down with me and discuss this a 
121 
1 little bit so I can get a better feel for what's
 
2 going on with you."
 
3 Q. Why would putting somebody, just taking
 
4 that hypothetically, because again I'm unfamiliar
 
5 with how things might work, if you told somebody
 
6 that you were going to put them back on suicide
 
7 watch -­
8 A. Or not take them off.
 
9 Q. Either way.
 
10 A. Yeah. 
11 Q. -- either way, send them back or not take 
12 them off-­
13 A. Vh-huh. 
14 Q. -- how would that factor -- why might that 
15 motivate them to talk to you? 
16 A. Well, because maybe they would be 
17 interested in getting off suicide watch, and maybe 
18 they would then sit down and talk with me, or maybe 
19 they are not, but you know, I would just like to 
20 know what their reaction was. 
21 You know, the whole idea of doing 
22 assessments in dealing with people is not that you 
23 have some foregone conclusions about what the issues 
24 are. The purpose is to get as much information as 
25 you can that is reasonable, and do your very best to 
31 (Pages 118 to 121) 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
 
002179
 
 
 
 
 
 
 
 
 
 -
 
 
 
 
 
 
-
  
 
-
-
J 25 
 
 
122 
1 begin to rule in and rule out hypotheses that you 
2 then pursue, based upon the information you get, and 
3 if you get none because you don't ask anything, then 
4 you don't have any, and that's really not the 
5 purpose. 
6 And if somebody has been put on suicide 
7 watch, there is an assumption on whoever put them 
8 on, even if it's a correctional officer, that they 
9 are dangerous to themselves and need to be 
10 protected, and if you won't really talk to me very 
11 much and let me rule that out, then I'll keep you 
12 there a little longer and we'll see what goes on. 
13 And maybe if he was still intoxicated and 
14 still anxious, maybe after another four hours or 
15 five hours of sleeping it off and resting or 
16 whatever, then maybe he's willing to talk to me a 
17 little more, and I'll take him someplace where 1 can 
18 talk to him and we'll do that. 
19 I'm not in a big hurry to get him off of 
20 suicide watch if he might go kill himself. 
21 Q. On the note on the bottom of Page 5 you 
22 may have explained this, and I might not have taken 
23 notes to that effect. The second sentence under 
24 "Note" says, "In that time Mr. Johnson apparently 
25 did not question Mr. Munroe concerning his 
123 
1 provocative response about not having any suicidal
 
2 thoughts right now."
 
3 Have you addressed that already? I just
 
4 don't remember. You said he "apparently did not
 
5 question any suicidal thoughts right now."
 
6 A. That's what he wrote. He said, "Are you
 
7 suicidal?"
 
8 He said, "I'm not having suicidal thoughts
 
9 right now."
 
10 Q. And what you're explaining here, I don't 
11 want to put words in your mouth, but is that it 
12 looks to you like Mr. Johnson didn't follow up on 
13 that. 
14 A. To me, 1 don't know what else you could 
15 say if you were there to do a suicide assessment, 
16 than ask him, "Did you think about it before? How 
17 long ago did you think about it? What might make 
18 you think about it in an hour from now?" 
19 I don't know what he would have said. I'm 
20 not sure what I would have done, but 1 think it 
21 would have been nice to know, because the assumption 
22 behind that statement obviously is, "I have thought 
23 about it." 
24 When, where and under what circumstances, 
25 that's really important. He apparently didn't ask 
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1 that. He just said, "I'm not suicidal now."
 
2 Q. In the second line from the bottom under
 
3 that note, you write, "His uncontrolled behavior
 
4 just eight hours earlier," do you think you've
 
5 explained everything you mean by "uncontrolled
 
6 behavior"? I don't have any further questions if
 
7 you think-­
8 A, No. Just all of that stuff got locked up.
 
9 Q. Then you put his recent treatment at St.
 
10 Alphonsus Regional Medical Center. 
11 When I say the word "treatment" I think of 
12 someone, actually a doctor intervening and doing 
13 something. medicine or a shot or something, so is 
14 there a treatment that you were talking to 
15 specifically? 
16 A. Just taking him, taking him and having him 
17 interviewed is what I was thinking. 
18 Q. Fine. 
19 A. See, that's kind of unusual. 
20 Q. To? 
21 A. It's unusual to take someone to an ER 
22 before they lock them up because ofthe way they are 
23 acting. That's unusual. 
24 And you know, you might want to say, "How 
25 come the police thought they had to take you to the 
125 
1 emergency room? What was going on?"
 
2 1 mean nobody knew that. Nobody ever
 
3 asked that question to my knowledge. Maybe the
 
4 police shared it at booking with the booking
 
5 officer.
 
6 Q. Vh-huh.
 
7 A. Maybe they did but she never wrote
 
8 anything down. Nobody ever did anything official
 
9 with the police. They never checked for the report
 
10 afterward, and you know, it's an unusual thing, you
 
11 know.
 
12 It may mean nothing, but it certainly
 
13 might be something that you would want to ask about.
 
14 Q. SO you see that -- I'm just paraphrasing
 
15 if I'm wrong. You seem to say you're concerned more
 
16 that the jail wasn't aware that he had been taken
 
17 there.
 
18 A. No, they were aware he was taken there.
 
19 They didn't seem to be concerned about why they took
 
20 him there, because it's unusual.
 
21 Everybody that gets arrested doesn't go to
 
22 the emergency room before they lock them up, so why?
 
23 What was going on? Why did the police think they
 
24 had to take him to the emergency room?
 
25 And if I'm not mistaken, I'm not familiar,
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1 but that's a mental health facility.
 
2 Q. The St. Alphonsus Regional Medical Center?
 
3 A. I thought it was. I may be wrong. It may
 
4 be just the ER physician on call, but it's an
 
5 unusual situation, and you would want to ask why.
 
6 Q. Okay.
 
7 A. And he might tell you it's none of your
 
8 business, or whatever, but you want to ask.
 
9 Q. Okay. Mr. Munroe, that's who you think
 
10 you would ask?
 
11 A. Vh-huh.
 
12 Q. On the bottom you wrote "inconsistent and
 
13 escalating responses." I take this to mean, in
 
14 light of from his first incarceration when you
 
15 talked about escalating, is that what you meant?
 
16 A. Yeah, and the different - sometimes he's
 
17 suicidal, sometimes he's not, yeah.
 
18 Q. I'm starting to come along with you here.
 
19 A. Good. So far you're getting a B, a
 
20 B-plus, but you're good.
 
21 Q. Oh, that's the story ofmy life.
 
22 A. I'm a tough grader. That's what my
 
23 students used to say. I'm tough.
 
24 Q. Okay. Do you stiIJ -- the ADHD.
 
25 Are you still a faculty member at either
 
127 
1 of those institutions?
 
2 A. In the sense that I could go back and
 
3 teach if I wanted to, I can, but I haven't taught
 
4 for a couple of years, just because I stay busy with
 
5 other things.
 
6 Q. Okay.
 
7 A. Yeah.
 
8 Q. Was it a faculty position you had or an
 
9 adjunct?
 
10 A. Adjunct. I never wanted to teach 
11 full-time, yeah. 
12 Q. Okay. And how many classes might you 
13 teach? I think I heard you say earlier today I 
14 thought one class, but I didn't know. 
15 A. It would kind of depend, but I mean I 
16 taught as an adjunct position for the whole time I 
17 worked at the Bureau Of Prisons as chief 
18 psychologist at Leavenworth, and everywhere, every 
19 place] worked. 
20 And it would depend, sometimes it would be 
21 one class, sometimes it would be two, but very often 
22 it was two classes. It was pretty standard that] 
23 would teach two classes, and it got pretty difficult 
24 for me to do that once I became regional 
25 administrator. ] had to travel so much, I couldn't 
- Thomas W. White, Ph.D. 
November 18, 2010 
128 
1 juggle it with travel, so I just quit.
 
2 Q. Were they evening classes primarily?
 
3 A. Yeah.
 
4 Q. I'll jump back now.
 
5 A. That's all right.
 
6 Q. At the top of Page 6 it finishes up that
 
7 note that started on Page 5, it talks about being
 
8 removed from suicide watch. It talked about the
 
9 content of the interview, I think we're talking
 
10 about Mr. Johnson here, "is totally inadequate and 
11 inconsistent with the accepted standards of care." 
12 Are you comfortable that you have 
13 discussed all of the matters that went into that 
14 opinion? 
15 A. I think so. 
16 Q. Okay. Now earlier we were talking about 
17 Deputy Wrobleski, and I didn't follow up on all of 
18 your concerns due to the fact it was reflected later 
19 in the report, and I think we're there. 
20 The first full paragraph on Page 6 talks 
21 about Deputy Wrobleski, and I think you might have 
22 already covered everything with Deputy Wrobleski, 
23 but I want to give you an opportunity if you have 
24 not, if you want to take a look at your paragraph. 
25 A. Let me just go to the "Note" section 
129 
1 because I guess really - I guess maybe the whole
 
2 thing.
 
3 Q. Whichever.
 
4 A. The issue with Wrobleski is I think part
 
5 ofthe problem. I mean he hadn't been deposed at
 
6 this point, and I guess the deposition the other
 
7 day­
8 Q. It's pretty fresh.
 
9 A. Yeah. I mean I talked to Mr. Overson
 
10 about it and some of the things in that deposition 
11 really are more problematic than I put them in here, 
12 as I understand it. 
13 Q. Vh-huh. You can include those if you'd 
14 like. 
15 A. Well, I will include them, but I haven't 
16 seen it. 
17 Q. Right. 
18 A. So it's just kind of - but the point is 
19 this. As I understood the sequence of events, and] 
20 think they are kind of important, and apparently the 
21 deposition kind of bears out what seemed to be the 
22 case, Wrobleski went and apparently got him out of 
23 the cell and brought him in to start with the 
24 booking process and started with the fingerprinting, 
25 and that was just coincident with the time that 
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1 Johnson came in to talk to him. 
2 So Johnson talked to him and asked him if 
3 he was suicidal, etc., and apparently Wrobleski was 
4 there listening to the whole conversation. 
5 Johnson then left and Wrobleski goes ahead 
6 and finishes up his booking process, and in that 
7 process he gives him that questionnaire. 
8 Now 1 don't know the time frame but I'm 
9 going to assume on no more than ten minutes had 
10 passed between when Johnson left and when he started 
11 giving him the booking form, and as he begins to go 
12 through the booking form, Munroe answers virtually 
13 everything affirmatively that he could answer. That 
14 would be a red flag. 
15 1 mean there's ten items there, 1 think, 
16 virtually everything. Are you hearing voices? Are 
17 you suicidal? Are you at risk now? Everything, he 
18 answers yes. 
19 Now Officer Wrobleski said that - 1guess 
20 he talked to him and asked him if he was suicidal, 
21 and he said no, and that's why he sent him on. 
22 Apparently that's not quite accurate, and 
23 so I'm not sure. 1 won't really go there. The 
24 point is this, that by common sense, if for no other 
25 reason, by common sense, not to mention training and 
131 
1 correctional experience and all the rest, but by 
2 common sense if you had just listened to someone who 
3 had spent the night in a holding cell on suicide 
4 watch who was drunk. violent, disorderly, and 
5 uncooperative, tell the mental health person that 
6 you weren't suicidal and didn't want any help, and 
7 as soon as he left the room that same person then 
8 listed virtually everything that could be listed as 
9 a problem, and you basically ignored all ofthat and 
10 said, "Go on to general population," which is what 
11 happened, that to me is totally unreasonable, not to 
12 mention the fact that, you know, policy says, "When 
13 people tell you they are suicidal, you need to call 
14 somebody," not to mention that common sense would 
15 say you shouldn't do that, not to mention asking, 
16 "How come you didn't say that to the social worker? 
17 He just left you." 
18 You just told him something different five 
19 minutes ago. Why are you telling me this now? He 
20 didn't do any of that. He just sent the guy on. 
21 He didn't call Johnson apparently. I mean 
22 he didn't call him, didn't talk to him, didn't put 
23 anything in the record, didn't put anything in the 
24 comment section, didn't write a memo, didn't make a 
25 referral, didn't tell the officer he dropped him off 
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1 with. 
2 Now to me, that's pretty problematic, and 
3 it just isn't a very rational way for an officer to 
4 deal with an inmate who just said that he's 
5 suicidal. 
6 Q. Okay. In your note about halfway down the 
7 page you talk about Deputy Wrobleski in an 
8 affidavit. when Munroe told him he was thinking 
9 about suicide earlier. but not now. and you indicate 
10 that that statement is inconsistent with the record
 
11 filled out at the time.
 
12 A. The screening form.
 
13 Q. Right. What do you mean by inconsistent?
 
14 A. The screening form said, "Are you thinking
 
15 of suicide?"
 
16 "Yes."
 
17 "Are you thinking of it now?"
 
18 "Yes."
 
19 "Do you consider this inmate a present
 
20 risk for suicide?"
 
21 "Yes."
 
22 So then he says, "Well, I asked him and he
 
23 said he wasn't now."
 
24 Now that's what actually I think Johnson
 
25 asked him, and he just assumed it was the same
1 
133 
1 
1 response. I don't know. 
2 But the point is that when presented with 
3 this new information, i.e., I'm thinking of suicide 
4 right now, along with all the other stuff, it was 
5 really incumbent upon that officer to do something 
6 about that, and if he wasn't going to do anything 
7 about it, then he should have put something on that 
8 screening form. 
9 There's a comment section somewhere. He 
10 should have said, "Despite everything you see above
 
11 marked yes, I spoke with this inmate and he said no,
 
12 and I believe him," but he didn't do any ofthat.
 
13 Q. Okay.
 
14 A. And then if I'm not mistaken, you were
 
15 there, apparently in his deposition he said he
 
16 didn't really ask him either. He just took
 
17 Johnson's question, and didn't really ask it of him
 
18 himself. See, this was afterwards so there's a
 
19 whole new ball game now.
 
20 Once you really become privy to new
 
21 information that wasn't available to the people
 
22 before you, it's really your responsibility to pass
 
23 that on.
 
24 I'm sure that ifthe inmate had told an
 
25 officer, a sergeant, "No, I'm not going to kill that
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1 guy I just had a fight with," and then he walked 
2 into another room and talked to another officer and 
3 said, "You know, I am going to go kill that guy," 
4 that officer would have locked him up. 
5 Q. You indicate at the bottom of the first 
6 paragraph in your "Note" on Page 6 that Officer 
7 Wrobleski's actions were, in your judgment, 
8 "indefensible and totally inconsistent with accepted 
9 correctional standards and practices," and what 
10 standards do you allude to when you say that? 
11 A. Well, you can start with the suicidal 
12 prevention policy. That tells you that you need to 
13 make a referral, when somebody tells you they are 
14 suicidal, and you have reason to believe they are 
15 suicidal. 
16 And I think it would have been very 
17 different, had he not just, you know, like I said, 
18 ten minutes, five minutes before, heard him say 
19 something totally different to the mental health 
20 person. 
21 I mean that's ­ you just have to ask, 
22 "Why would you say something totally different to 
23 two different people in a five-minute span of time?" 
24 Q. The next paragraph talks about, you 
25 explain that he is escorted to CCU by Deputy 
135 
1 Donelson, and the time he says he needs protective 
2 custody. 
3 What's PC? What's protective custody? 
4 A. Protective custody is a housing status. 
5 How you are housed kind of depends on the 
6 institution. 
7 It's a housing status where you basically 
B come to the staff and you say, "I need protection. 
9 because I can't go into population," and because of 
10 a constitutional requirement that we safeguard 
11 people, we have to protect them. 
12 So if they say, "I can't go into 
13 population because I've got a problem with an 
14 inmate, lowe an inmate money, an inmate is going to 
15 kill me," whatever, I mean usually there's an 
16 investigation, it's a process, but you put the 
17 inmate in protective custody, so you put him in an 
lS environment that he's protected from the fears that 
19 he is concerned about, until such time as you can 
20 verify them, or whatever. 
21 And that's apparently what he did. He 
22 told the officer, "I can't go into population." As 
23 I understand this, the CCU was kind of a general 
24 population, open dorm kind of environment, and [ 
25 guess as he was going there, got there, or 
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1 something, he said, "I need protective custody. I 
2 can't go in there. They are going to kill me," or 
3 whatever. 
4 So the one officer, let me get the names 
5 right here, Donelson, apparently went to Drinkall 
6 who was, I don't know, maybe a supervisor or a 
7 housing person or something, and said, "He needs 
B P.c., or he says he needs P.e.," so then this guy 
9 apparently, I'm kind of reading between the lines 
10 here, but this guy looks at the computer record, and 
11 sees that last night he came in he was on suicide 
12 watch and all of this kind of stuff, and I don't 
13 know, I will assume, I don't know ifthat's true, 
14 but maybe Johnson hadn't put anything in the record 
15 at that point, you know, because it was shortly 
16 after he saw him, so he called Johnson, and you 
17 know, said, "Hey, this guy has been on suicide 
1B watch. Is it okay to put him in P.c.?" and all of 
19 that sort of stuff. 
20 And at that point Johnson said, "Yeah, 
21 that's fine." 
122 Now as it turned out, he put him in a 
1 23 single cell for protective reasons, and you know, 
24 whether he needed protection or whether he did not 
25 want to go into the dorm or anything like that, I 
137 
1 don't know. It certainly would have been something 
2 that Johnson might have asked, "Why does he say he 
3 needs it?" because he didn't tell him. 
4 You know, in the system, the mental health 
5 person has a lot more authority and juice than does 
6 the correctional officer, and so if you want to get 
7 something accomplished, it's beneficial for you if 
B you have access to the mental health person to tell 
9 them first before you tell the officer, say, "Hey, I 
10 need P.e.," or whatever, but he didn't do that. 
11 Q. The prisons where you worked.. did you have 
12 P.e. in the prisons? 
13 A. Oh, sure, everybody does. 
14 Q. Okay. And do you honor those requests, as 
15 well, when inmates tell you? 
16 A. You pretty much have to honor them, 
17 because you have to verify whether they are, or not. 
1B I'm not necessarily saying they did 
19 anything wrong by putting him in P.c., I think they 
20 had to do that, but I just think it might have been 
21 better had Johnson decided to ask a few questions 
22 about it, but it's not necessarily out of the 
23 ordinary that he didn't, but certainly given his 
24 history with the fellow, and given the fact that he 
25 just saw him a few minutes earlier, it might have 
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1 been a question that he might have raised. 1 he didn't talk to her, didn't call her back, didn't 
2 Q. On Page 7 you note that Leslie Robertson 2 get any more information, didn't pursue it, and I 
3 who worked in the Medical Unit, the Health Services 3 think that's a serious problem. 
4 Unit, received a call from Ms. Hoagland, 4 In any situation where you're dealing with 
5 Mr. Munroe's mother. 5 somebody who is potentially suicidal and you get new 
6 You say the accounts vary in the detail 6 information, particularly outside information from 
7 that Ms. Robertson -­ 7 family members, because there's a lot of research, 
8 A. They weren't as detailed, yeah. 8 part of the one article I quoted you, but there's a 
9 Q. -- that she provided at the time of the 9 lot of research that shows that people who are 
10 initial investigation and her report. 10 suicidal tell people about it, but they usually tell 
11 Do you recall the differences that you 11 family members, and are much less likely to tell 
12 commented on there that you remark about? 12 professionals. 
13 A. The post-incident investigation she was 13 And so when you get an outside call from 
14 just a little more detailed in how she responded, 14 mom or sister or wife or somebody that says, "I just 
15 what she said. 15 talked to my loved one and they said they are going 
16 The basic gist of the conversations were 16 to kill themselves," it is incumbent upon you once 
17 the same, or the statements were the same, but they 17 you get that new information to do something about 
18 were just much less detailed the second time around. 18 it, you know, in this case to go down and talk to 
19 Q. What's your understanding of what Ms. 19 him, not simply to say, "Well, I saw him two 
20 Hoagland told Ms. Robertson? 20 and-a-half hours ago for four minutes and he looked 
21 A. Pretty much what's in the report, I repeat 21 okay to me," which is what he did. 
22 it, but as I understand it she was deposed and she 22 And I just don't think that any 
23 said some things in the deposition that were 23 practitioner would tell you that that's consistent 
24 somewhat more problematic than even what I said in 24 with good clinical practice, and it certainly isn't 
25 here, but let me go on and talk about it. 25 consistent with anything of a risk management, 
139 141 
1 She apparently gets the call from Mrs. 1 suicide risk management nature. 
2 Hoagland, and Mrs. Hoagland says that she's 2 I can tell you personally that I trudged 
3 concerned about him, that he's had past suicide 3 back to segregation to talk to people that I'd just 
4 attempts, and that she thinks he's suicidal now and 4 talked to, if somebody said, "After you left he said 
5 so Ms. Robertson, apparently not knowing anything 5 he was going to kill himself," and I had to trudge 
6 about it, she's a unit secretary or something, says, 6 back there again and talk to him again. 
7 "Well, okay, I'll check into it. I'll see what's 7 And I think that's a serious problem 
8 happening." 8 because I think had he gone down there and talked to 
9 And about the time she hangs up the phone 9 him at 10:30 or 11:00 o'clock or something, he may 
10 Mr. Johnson, you know, comes through the unit or 10 have gotten a lot more information than he got at 
11 whatever, and she says to him, "I just got a call 11 8:00 o'clock in the morning and it may have allowed 
12 from this fellow's mother and she says he's 12 him to do something different certainly given the 
13 suicidal." 13 fact that that institution had procedures for 
14 And apparently in the deposition Mrs. 14 putting people on various levels of watch, you know, 
15 Hoagland told them that she had gotten a call and 15 high, medium and low, with different colored 
16 that he was suicidal now. Apparently it was the 16 jumpsuits, or something like that. 
17 girlfriend, but the gist of it is that he did make a 17 That certainly would have been more 
18 call to his family, or to his family members and 18 reasonable, and this would be particularly true at 
19 said that he was suicidal, that he was going to kill 19 8:00 o'clock that morning, it would have been much 
20 himself, and so she called and she relayed that 20 more reasonable for him to have put him in some 
21 information, and so she passed that information on 21 level of observation for awhile, just so he could 
22 to Mr. Johnson. 22 see what he looked like, when he wasn't - when he 
23 And Mr. Johnson basically just said, 23 was totally sober, and he'd had time to adjust after 
24 "Well, I saw him earlier, and he's okay. He's just 24 he'd talked to his family, and then to go see him 
25 kind of sleeping it off and it's not a problem," and ,25 again. 
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predicting suicide. Nobody can do that. That's not 
really the issue. 
The issue is trying to determine the 
likelihood that someone will attempt or commit 
suicide based upon the information you have, and the 
data you collect, and the analysis of that 
information. 
It's not a matter of prediction. It's 
just a matter of looking at the data and coming up 
with a conclusion based upon your best judgment, but 
that requires collecting data. It requires having a 
lot of information at your disposal to make those 
decisions, and then to put that on paper so that 
people understand why you did what you did, both 
clinically, somewhere down the road, and six months, 
if he winds up on suicide watch again, somebody 
knows what you did and why you did it, and how it 
worked, and quite honestly legally, so that we're 
not sitting around a table like this trying to 
figure out why somebody did something. 
You don't have to be right. I mean 
suicide assessment is not a matter of right and 
wrong. Nobody expects any clinician to be right. 
They just expect you to go through a process that 
makes clinical sense, and to use judgment as best 
145 
you can. 
Q. Okay. You said nobody can predict 
suicide. That sounds _. it sounds like your 
statement had a lot more behind it than just that 
simple statement. 
A. Well, people often talk about this as a 
prediction. 
Q. Right. 
A. And it's not a prediction. It's just 
gathering that information and making the best 
assessment as to likelihood. 
You know, it's kind oflike meteorologists 
gathering information about tornadoes. We know a 
lot about why tornadoes occur, and we know a lot of 
things about factors that are associated with people 
committing suicide, and it's the same kind of thing. 
Meteorologists collect a lot of information about 
tornadoes, and when there's a lot of information 
they say, "Go down in the basement." 
It doesn't mean there's going to be a 
suicide. It just means there's a lot of factors 
that could happen. The likelihood is greater now 
than it was before. And that's what you do with a 
suicide assessment. You try to collect all of that 
information, and you try to determine the likelihood 
37 (Pages 142 to 145) 
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1 Q. Okay. You made some comments about 
2 talking to family, not inmates. People who may be 
3 or are suicidal you say are more likely to talk to 
4 family members than professionals, I think was kind 
5 of what you said. 
6 A. - uh-huh. 
7 Q. And I guess we can talk about people. You 
8 know, it's probably just wiser to stick with 
9 inmates. 
10 A. Yeah, that's fine. 
11 Q. Do inmates always tell somebody that they 
12 are going to commit suicide? 
13 A. No. A lot of people don't. I mean if you 
14 really, really do want to kill yourself, it makes 
15 sense to say, "No, I'm not going to kill myself," so 
16 that you have an opportunity to kill yourself, and 
17 . that's why just asking someone that statement and 
18 very little more isn't, you know, a suicide 
19 assessment. 
20 You don't have to have a lot of letters 
21 behind your name to ask that question. I can get my 
22 grandmother to go into an institution and ask that 
23 question. 
24 Q. Is there ever a concern about 
25 overestimating the risk of inmates who might commit 
143 
1 suicide, might be suicidal?
 
2 A. Well, I think there's always a risk of
 
3 false positives because that means you have to put
 
4 them on suicide watch, and you have to do special
 
5 things with them, it costs a lot of money, it takes
 
6 a lot of time, but you know, typically one of the
 
7 problems that you have in jail facilities is that if
 
8 an inmate uses the word "suicide" in a sentence,
 
9 somebody puts them on suicide watch, because
 
10 everybody is very concerned about it. 
11 And there's a lot offalse positives. I 
12 mean the officer down in booking put him on suicide 
13 watch that night. I mean he wasn't yelling through 
14 the door, "I'm going to kill myself," but she was 
15 just concerned that his behavior was so strange that 
16 she put him on suicide watch. That happens a lot. 
17 The reason you pay mental health 117 
18 professionals is to interview these people and 118 
19 determine who really needs to be there and who 
20 doesn't and that's why you have to do a pretty I::21 comprehensive assessment, to make that 21 
2222 determination, because if you just say, "Are you 
2323 going to kill yourself?" that isn't much of an 
2424 assessment. 
2525 And I can tell you it is not a matter of 
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ofwhether or not something is going to happen, but 1 
I can't predict it. 2 
There's no studies that show you can 3 
predict it. I can't predict you're not going to 4 
have a plane crash on the way home. 5 
Q. Thank you, Doctor. 6 
A. I don't think you will. I think the 7 
likelihood is pretty slim, but you know what, it can 8 
happen, right? 9 
Q. It can happen. 10 
A. So nobody is in the business of 11 
predicting, we're just in the business of 12 
likelihoods, but you have to have data to do that. 1 3 
Q. Can suicide attempts be manipulative? 14 
A. Sure. 15 
Q. Can you expand on that? 1 6 
A. They are not really suicide attempts if 1 7 
they are manipulation. They are really self-harm 18 
for the purpose of gaining some control over others. 119 
Q. You said they are not really suicide 20 
attempts, and I may have misused the word. What do 2 1 
you mean by that? 2 2 
A. We can get into definitions. 23 
Q. I'd like to hear yours, not mine. 24 
A. Well, a suicide attempt is when you 25 
147 
actually are attempting to kill yourself. 1 
Q. Okay. 2 
A. Engaging in self-harm or self-injury to 3 
manipulate others, to manipulate your environment 4 
could cause you to die, but it might be an accident 5 
because your intent was not to die. 6 
But from the standpoint of protecting 7 
people, that gets to be a kind ofambiguous line 8 
somewhere along the way because correctional staff 9 
have an obligation to protect people from themselves 10 
even if they are engaging in behavior that may not 11 
have suicidal intent, but nevertheless could kill 12 
them, you still have an obligation to try to protect 13 
them. 14 
Q. Okay. It's about the time that we usually 15 
take a break. 1 6 
A. Oh, okay. 1 7 
Q. Do you want to keep rolling or do you 1 8 
care? 19 
We do have someone in the room that would 20 
like to take a break. 2 1 
MR. DICKINSON: Darwin, we're going to 22 
take a break right now for about five minutes, if we 23 
can be back at 25 until the hour. 24 
(Recess) 25 
148 
Q. (BY MR. DICKINSON) We're back on the 
record in the deposition ofDr. Thomas White. Jim 
Dickinson from the Ada County Prosecuting Attorney's 
Office and Sherry Morgan from the Ada County 
Prosecuting Attorney's Office are here, along with 
madam court reporter and Dr. Thomas White. Darwin 
Overson is joining us by telephone. 
When we left off. my notes last show, and 
forgive me if I repeat something, you talked about 
suicide attempt, and when you use the term "suicide" 
you mean specifically, not to put words in your 
mouth, and you'll correct me, I'm sure, suicide to 
you means someone who intends to take their life 
when the attempt is made, and if a person was 
manipulating, and hurt themselves in some fashion, 
that would be self-harm, if they didn't really want 
to take their life. Did I understand that, your 
definition there? 
A. Yeah, but the definitions can get pretty 
gray, depending upon the person, and sometimes 
people are ambivalent. They are not really sure 
what they want to do. 
Sometimes people are just self-injurers, a 
lot of people cut themselves with no intent to die, 
but they do a lot of damage to themselves, they eat 
149 
light bulbs, and I can tell you I've seen people eat 
things you wouldn't believe. 
So I mean self-injury, suicide, 
academically I can define all of them for you, but 
in reality they merge an awful lot, and sometimes 
how you define it is irrelevant. 
Q. All right. I actually want to make sure 
that when I use the terminology, I understand as 
closely as -­
A. Yeah, yeah. 
Q. Because I have a lay perspective on all of 
this. 
A. Yeah, and that's fine. When we're talking 
about suicide attempt, that's what we're talking 
about, somebody does something to themselves. 
Q. Are there any studies or is there any 
percentage you're aware of that talks about suicide 
attempts compared to self-harm or potentially 
manipulative. Do you know of any numbers? 
A. There's a lot of research about trying to 
define where the lines go, because self-injury is a 
pretty big deal in prison, but I mean is there 
something defmitive? No, no. 
Q. Okay. So making a determination between 
an overt attempt -- well, I'm going to withdraw that 
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1 questions and collect the kind of information that
 
2 be a good question, I can tell already.
 
1 because I don't think that's -- that's not going to 
2 it takes to make the decision.
 
3 MSW, master level social workers in jail,
 3 And so it isn't so much a matter of, "Did
 
4 in prisons, do you think their jobs are similar
 4 you spend eight minutes or 12 minutes or two hours?" 
5 job-wise? 5 it's, "How much time did you spend, and how did you 
6 MR. OVERSON: I'm sony, what was that 6 use that time, or what information did you collect?" 
7 question, Jim? 7 But there's obviously a lower limit as to how much 
8 MR. DICKINSON: The MSW, Master's 8 you can do in a pretty brief period of time.
 
9 level social workers working in jails and working in
 9 Q. When you talk about past attempts, past
 
10 prisons, I asked the doctor ifhe thought their jobs
 10 suicide or self-harm attempts -­
11 were similar.
 11 A. Vh-huh.
 
12 MR. OVERSON: To what?
 12 Q. --and the recent past being an indicator
 
13 MR. DICKINSON: To each other.
 13 for suicide, am I correct, do I recall that?
 
14 MR. OVERSON: An MSW and what?
 14 A. Vh-huh, that's correct.
 
15 MR. DICKINSON: A Master's level
 15 Q. Do you ever or should one look at the type
 
16 social worker in a jail, and a Master's level social
 16 of attempt, and whether they really believed that
 
17 worker in a prison.
 17 was a suicide attempt or a self-harm attempt, kind
 
18 MR. OVERSON: Oh, okay, I see your
 18 of following up on this self-harm thing. Is that
 
19 question.
 19 something that's important?
 
20 A. Yeah, yes.
 20 A. Sure, it is.
 
21 Q. (BY MR. DICKINSON) Okay. The ability to
 21 Q. Okay.
 
22 talk to clients, inmates, I guess would be more
 22 A. The degree of lethality is something you
 
23 correct.
 23 want to look at because it can give you some
 
24 A. Right.
 24 indication of intent.
 
25 Q. To talk to inmates in the settings, you
 25 I mean it's one thing if you take a 
151 153 
1 think they would be similar? 1 machete and just slash your wrist. It's another
 
2 A. Are you talking about jails and prisons
 2 thing if you scratch it with a paper clip.
 
3 now?
 3 So I mean that is a measure of something
 
4 Q. Yes.
 4 you want to look at, and there's a fair amount of
 
5 A. Yeah. I think generally speaking there research that shows that the degree of lethality is
I 5 6 isn't great differences between jails and prisons,
 
7 except in the clientele, and as I talked to you
 
8 earlier about first intrOduction to the system,
 
9 etcetera, but the jobs are pretty similar.
 
10 Q. How about the time each of them has and 
11 the way the assessments occur or take place? Do you 
12 think those are very similar, as well or not so 
13 similar? 
14 A. Well, that's a little different. It kind 
15 of depends on how many people you have on staff, 
16 what your responsibilities are, but the - you know, 
17 and we talked about this before, and I'll go back 
18 and talk about it again just slightly, but the 
19 amount oftime you spend talking to an inmate in an 
20 interview can vary from a couple of minutes to a 
21 couple of hours depending on what the issue is. 
22 The issue with suicide is an important 
23 issue. It comes before everything else, for the 
24 most part, and so when that is the issue at hand you 
25 spend the time that it takes to ask the kinds of 
6 somewhat related to the degree of intent. I mean 
7 that's kind of common sense. 
8 But you can't take that to the bank 
9 because sometimes people who aren't terribly serious 
10 can make pretty serious attempts, and vice-versa, 
11 and so that's a part of what you look at, but it's 
12 like asking, "Are you suicidal?" 
13 It's one part of it, but it isn't the 
14 whole picture, and that's why you have to ask a lot 
15 of questions and collect a lot of data. 
16 Q. Based on what you reviewed in this C,L<ie in 
17 particular, do you believe that Mr. Munroe's suicide 
18 was a suicide that was intentional? 
19 A. From what I know, and particularly I think 
20 based upon the interviews they did with some ofthe 
21 inmates in trying to - you know, and I want to say 
22 that after the fact looking at, you know, just a few 
23 pieces of available data, this is pretty 
24 speculative, but having said that, yeah, I think it 
25 was a legitimate attempt, because it seems to me 1 
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1 that he had been thinking about it and talking about 
2 it during the day, he talked about it with other 
3 inmates during the day. 
4 One inmate said that he had scratched 
5 himself with a comb or something during the day and 
6 this wasn't for staff consumption. You know, it's 
7 not like he did it and told the staff. 
8 So it appears, and again, it isn't 
9 necessarily uncommon. It appears that he had been 
10 tossing this idea around, you know, for some time, 
11 at least for the day, and you know, a suicide 
12 attempt by hanging is - unless you're doing it to 
13 be timed where somebody is going to catch you, is 
14 pretty effective. 
15 And so 1 think that he had eventually come 
16 to the conclusion that he was probably going to do 
17 some time, and ifl'm not mistaken, he went out to 
18 Court that day, came back at 1:00 o'clock or 
19 something, and he may have just concluded that he 
20 was going to do some time and he wasn't going to get 
21 bonded out and he didn't want to do that, and he 
22 wasn't going to have much of a relationship with his 
23 girlfriend, 1 guess, and she was probably the only 
24 kind of relationship that he had of any consequence, 
25 and he may well have decided that, "I'm going to 
155 
1 kill myself."
 
2 Q. I was going to ask you what you based your
 
3 thoughts on. I think -­
4 A. 1 think 1 just told you.
 
5 Q. I wonder if you didn't just go through
 
6 everything, but I didn't want to cut you off if
 
7 there were more.
 
8 A. No, yeah, and you could dig through and
 
9 find some more. It's always hard to know, but
 
10 generally speaking, manipulative attempts, unless 
11 they call attention to themselves are a waste of 
12 time. 
13 Ifyou want to harm yourself in order to 
14 get some attention in order to manipulate people, 
15 they have to know you did it. You have to make it 
16 obvious. 
17 And you can get on the phone and say, "If 
18 you don't come bond me out, I'm going to kill 
19 myself," and maybe that brings them, but when you 
20 just quietly sit in the corner and make a noose and 
21 hang yourself, and you don't broadcast that to 
22 somebody, and you do it in such a way that you won't 
23 get caught, and you are not expecting someone to 
24 find you, then that was a pretty good indication 
25 that was a pretty serious effort. 
Thomas W. White, Ph.D. 
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1 Q. As opposed to if you do something right in 
2 front of a deputy? 
3 A. Right. Ifan officer makes rounds every 
4 30 minutes, and he just came by 28 minutes ago, and 
5 he's pretty punctual, you'd figure, "I can put this 
6 noose up and hang here for awhile, and he'll come by 
7 sooner or later and find me," but 1 don't think that 
8 was the case here. 
9 Q. Or if you tell people? 
10 A. Ifyou tell people, "I'm going to kill
 
11 myself," that's different, but he didn't say
 
12 anything to anybody.
 
13 Q. You said something about his relationship
 
14 with his girlfriend. What did you base those
 
15 concerns upon? I think you made a comment -- I just
 
16 wrote down "relationship with his girlfriend"?
 
I 17 A. There were phone records or something 
18 where he talked about maybe we should break up or 
19 something. 1 don't remember exactly, but I remember 
20 there was something where he said, "Maybe we 
21 shouldn't see each other, we should break up," or 
22 "You should go on your own way," or something, and 
23 she said something to the effect of, "Yeah, that 
!	 24 would be a good idea," or something to that effect, 
25 1 think. 
157 
1 Q. Did you listen to those or did you see it
 
2 in the records?
 
3 A. No, 1 saw it written in the records
 
4 somewhere. 1 don't remember where.
 
5 Q. Okay. Is there any way or do you have an
 
6 opinion on how long he may have planned taking his
 
7 life?
 
8 A. Oh, no.
 
9 Q. Okay.
 
10 A. It could have been within five minutes of
 
11 doing it. It could have been all day. It could
 
12 have been something he decided, you know, a long
 
13 time ago. "If 1 ever go to prison and do time, I'm
 
14 going to kill myself." 1 don't know.
 
15 Q. You testified actually earlier, spoke
 
16 earlier about protective, I think protective
 
17 matters.
 
18 A. Protective custody.
 
19 Q. No, I'm sorry.
 
20 A. Oh, protective factors.
 
21 Q. About protective factors, thank you.
 
22 A. Yeah.
 
23 Q. Were there any -- were you able to uncover
 
24 any or did you see any protective factors in this
 
25 particular case up to this point?
 
40 (Pages 154 to 157) 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
 
002188
 
 
I 
 
  
 
 
 
 
I  
 
I
 
J 
I 
 
I 
  
  
- I  
I I  I  
   
  
  
  
  
 
  
 
  I  
I  
 
 
 
 
 
 
.  
 
 
 
 
 
 
158 
1 A. No. I think he was a pretty vulnerable
 
2 guy.
 
3 Q. Okay.
 
4 A. I think I would guess, and you know, I'm
 
5 speculating, but I would guess his relationships
 
6 were pretty tenuous. I think they were probably
 
7 pretty conflict-ridden.
 
8 I think his relationship with his
 
9 girlfriend was probably not a solidly intimate,
 
10 caring, giving relationship. 
11 I mean he's only 19. ]fyou put that in 
12 perspective, he's still just a kid, but he didn't 
13 really have a stable environment He didn't have 
14 stable work. He wasn't in school. He didn't have 
15 an anchor to hang his life on, you know, a hook, and 
16 so he was a pretty vulnerable guy, and people like 
17 that, when the few little things that you have going 
18 for you go get kicked out from under you, it leaves 
19 you in a pretty precarious position sometimes. 
20 Q. Okay. Before I take ofT, if you say 
21 something interesting, I will follow it up. 
22 A. It's your clock. 
23 Q. That's true. That's a proper attitude. 
24 I think we are on Page 7 and we are on 
25 case analysis. 
159 
1 A. I should have written a shorter report
 
2 Q. Yeah; that will teach you. You've talked
 
3 about errors on signatures. I think you've talked
 
4 about those before. Anything you wanted to add to
 
5 the signatures or the lack thereof on this report?
 
6 A. No. This is summarization for the most
 
7 part
 
8 Q. You indicate about haltway down that
 
9 possibly the only opportunity of contact between an
 
10 inmate and an offender in the facility is that 
11 initial screening. 
12 Might there be other opportunities that 
13 you can think of or is that possibly the -­
14 A. Oh, there's always opportunities, but I 
15 think the point is when you first come into a 
16 facility you are forced to sit down and talk with a 
17 staff member the minute you walk in the door, or 
18 shortly thereafter, and that's the purpose of doing 
19 a screening in the first place. 
20 This is your first and maybe only, because 
21 if you don't find anything on the screening, then 
22 you just send him on his way and you may never see 
23 him again, as in the case of Mr. Munroe, until you 
24 find him hanging. 
25 Q. Okay. 
Thomas W. White, Ph.D. 
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1 A. So that's your first and possibly only
 
2 opportunity, although there could certainly be
 
3 others, but it's your first and only opportunity to
 
4 really look at somebody and ask him questions and
 
5 then do what you have to do, and that's the point.
 
6 ]fyou don't do that well, if you don't
 
7 take it seriously and you don't follow up and you
 
8 don't do things then don't bother. It doesn't make
 
9 sense to do it haphazardly.
 
10 Q. Okay.
 
11 A. And the issue of the management issue is
 
12 that this has been going on for a year at least that
 
13 I know of. The first time he was seen was the year
 
14 before and the forms weren't signed and filled out
 
15 and so on, and they never were up until the last
 
16 time, which was a year later.
 
17 Somebody must have seen those forms every
 
18 day, some supervisor, some manager, somebody must
 
1 19 have seen those forms every day and realized nobody 
20 signed them, and nobody did anything. Nobody seemed 
21 to follow up on it or fix it. 
22 Q. The next paragraph under medication issues 
23 I think we've taIked about already. 
24 A. Yeah. 
25 Q. And you indicated, if! recall, if my 
161 
1 notes are accurate, you commented that that wa~
 
2 something you took into consideration, but it
 
3 wasn't -- you weren't -- you don't have an opinion
 
4 on the Celexa or Perphenazine.
 
5 A. I don't have an opinion on the specific
 
6 medication on what it does or what it should do.
 
7 That's what a psychiatrist does.
 
8 Q. Okay.
 
9 A. But I do have an issue about the fact that
 
10 they didn't seem to have an adequate medication
 
11 management system where people reviewed his
 
12 medication, and looked for side effects, and saw
 
13 that what he was taking was adequate, whether it
 
14 needed to be changed, because there's no indication
 
15 anybody ever saw him, any physicians, psychiatrists,
 
16 ever saw him.
 
17 Q. On under "Staff Performance And Policy
 
18 Compliance Issues" you indicated that several
 
19 employees failed to comply with policy. I know
 
20 we've talked about that, if there's something you
 
21 haven't mentioned, please do, "or adequately
 
22 communicate." What do you mean by that? What are
 
23 you talking about when you're talking about
 
24 "communication" there?
 
25 A. Well, I mean I just think that there
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1 seemed to be a lack of communication. There was no 
2 indication that there was ever a lot of contact 
3 between the various departments. 
4 The nurses that I talked about that didn't 
5 call to check with the hospital, they didn't check 
6 to follow up on the interviews. 
7 It seemed as if a lot of people were 
8 stove-piped, and a lot of information didn't get 
9 communicated back and forth, and I just think that's 
10 a problem. 
11 Q. You just used the term stove-piped. I'm 
12 unfamiliar with that term, if! heard it properly. 
13 A. Well, stove-piped means there's a lot of 
14 different chimneys coming from the same furnace, but 
15 they don't ever get back together, so they are all 
16 separate and independent, and nobody communicates 
17 with anybody else, they just do their job and off 
18 they go. 
19 Q. Thank you. On the "Clinical 
20 Assessmentffreatment Issues" you talked about Jim 
21 Johnson. That's at the bottom of Page 8 and the top 
22 of Page 9. And you talk about -- and I think you've 
23 already spoken at length about Jim Johnson. I don't 
24 know if there's anything you want to add or not 
25 about Jim Johnson. Can you think of anything? 
163 
1 A. (Witness shaking head negatively).
 
2 Q. You're shaking your head no, it looks like
 
3 to me.
 
4 A. No. I think we've gone over this before.
 
5 Q. My question is you say you don't -- they
 
6 raised questions about training, supervision,
 
7 professional judgment, performance. Do you know
 
8 anything about his background?
 
9 A. Well, yeah. I'm glad you brought that up,
 
10 because that was I think an important issue. 
11 It seems to me that Mr. Johnson had a fair 
12 amount of experience as a social worker, I don't 
13 remember the exact numbers, but probably 20 years or 
14 something working as a social worker before he came 
15 to work for the facility, but all of that or almost 
16 all of that was in the community, community mental 
17 health clinics and hospitals and things like that, 
18 and while an awful lot of what you do in terms of 
19 suicide and suicide management and things like that 
20 are the same in the community, as they are in a 
21 correctional institution. There are some things 
22 that are very, very different, and at least based on 
23 the information that was in his, you know, personnel 
24 and his vitae and things like that, he had never 
25 worked in a correctional institution before, and he 
Thomas W. White, Ph.D. 
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1 had only been there two months before he saw Mr. 
2 Munroe the first time, and three months before he 
'3 saw him the second time. 
4 And part of the problem is it seems to me 
5 that his - you know, his resume and experience in 
6 dealing with offenders who can be manipulative, 
7 impulsive, who can be devious, who can be 
8 manipulative, who can be charming and vicious at the 
9 same time, is really quite different than it is when 
10 you go to the community mental health clinic. 
11 Ifyou deal with somebody in the community 
12 mental health clinic, if they tell you they are 
13 suicidal, they most generally are, or at least much 
14 more likely to be than someone that's in prison, 
15 because the consequences are different, and if they 
16 tell you they are not, they most generally are less 
17 likely because the situation is different. You're 
18 free. You can go do what you want. 
19 So I think Mr. Johnson was in an 
20 environment where even though he had a lot of 
21 clinical background, was dealing with a population 
22 that he was probably unfamiliar with, and part of 
23 the difficulty in a correctional environment is that 
24 you hear people threaten suicide all the time. It's 
25 a lot more common in a correctional environment than 
165 
1 it is almost anywhere else, because they know it's 
2 guaranteed to get them some attention. 
3 The problem is that a lot of people aren't 
4 serious, but a lot ­ but some are, and it takes a 
5 lot of training and experience to hopefully sort 
6 that out. 
7 Now I don't know what kind of training Mr. 
8 Johnson had. He had basic institution 
9 familiarization, you know, which is the same thing 
10 everybody gets when they come to an institution, but 
11 his records show that he never had any outside 
12 training, ever, for the 17 months he worked there. 
13 So that means he never went to any 
14 clinical training, particularly clinical training 
15 that pertains to, you know, managing inmates, you 
16 know, and that sort of thing, and that was another 
17 reason why I thought looking at the records, that 
18 training is important, you know. 
19 Did he have institution familiarization? 
20 Did he even know about policy? In his review with 
21 his supervisor when it came to policy, I mean she 
22 talked about understanding and working with policy 
23 is a work in progress. 
24 To me that means they are not sure what 
25 they are doing, and so the extent to which he really 
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don't know about how cautious they have to be, and 
how careful they have to be, and what the stakes are 
ifthey are wrong, and unless they get training, 
which is the responsibility of the institution in my 
judgment, unless they get training in those things, 
they don't know. 
You know, the saddest thing about being a 
clinician is not knowing what you don't know, and so 
very often people don't even know what they don't 
know. 
Because you've done pathetic evaluations 
for 15 years but nobody ever died doesn't mean you 
do a good evaluation. It just means you've been 
lucky. 
And so, you know, I don't know what Mr. 
Johnson's problems were, whether they were poor 
experience, inadequate training, indifference, 
overwork. lack of supervision, but it certainly lent 
itselfto a product that wasn't up to standard, I 
think. and I think that that ultimately caused Mr. 
Munroe's death. 
Q. You talked about or you just said some 
people are lucky and don't have this happen to them. 
MR. OVERSON: What was that question? 
Q. (BY MR. DICKINSON) It's not a question 
169 
yet, Darwin. I was just recounting he said that 
some people are lucky and mental health 
professionals are lucky, and none of their patients 
I would guess, none of their wards, none of the 
people they are working with take their lives. On 
the other hand there must be -- it must be happen 
with regularity, as well, that people who are 
seeking and receiving counseling at some level take 
their Iives. Is that a correct statement? 
A. Sure, sure. It's a rare phenomena, but it 
certainly happens, and the more you deal with people 
with emotional problems, the more likely for this to 
happen. 
Q. Okay. It happens injails and prisons 
with the same, or with a higher incidence than in 
the public at large? 
A. In prisons it's at a lower incidence per 
100,000. In prisons it's at a lower. It's a little 
bit of a statistics game, but if you look at 
age-mates, males of the same age, you know, in 
prisons it's a little lower than the general 
population, but in jails it's much higher. 
In jails it's about 47 per 100,000. In the 
community for males, 20 to 45, it's about 20 per 
100,000, so it's twice that, and 25 percent of the 
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1 had enough training, whether he had any oversight in 
2 his clinical training - you know when people worked 
3 for me, when they first came to work for me, I 
4 looked at what they did. 
5 I sent them to segregation or something to 
6 review an inmate, I asked them what they thought 
7 about the inmate, and then I went back and saw the 
8 inmate myself and see how closely we agree, look at 
9 what they did. 
10 It looked like Mr. Johnson walked in the 
11 first day and he functioned pretty independently, 
12 and whether or not somebody looked at his report, 
13 somebody looked at his conclusions, I would find it 
14 very difficult if he worked for me that he did a 
15 suicide assessment that was four minutes and three 
16 and-a-half lines, that we wouldn't have a 
17 conversation. 
18 So I don't know what kind of oversight and 
19 training he had, but given the lack of adequate 
20 documentation, I would suggest he didn't have any 
21 oversight and training, that he was hired, he came 
22 in and did his thing. 
23 And he may have been, you know, a great 
24 guy, and a wonderful guy, and all of that sort of 
25 thing, but I just don't know that his behavior 
167 
1 demonstrated that he had the right kinds of concerns 
2 at the right time for the right people. 
3 Q. Okay. And I guess this may be -- well, at 
4 the very core at least of your answer if I'm 
5 listening, or one of the matters at the core, ifnot 
6 at the very core, is that it's the practice that you 
7 spent much ofyour life in prisons and/or practice 
8 in a jail for an MSW is a different animal than 
9 community-based. Is that a fair statement? 
10 A. I think population is different. I think 
11 some of the work is the same, some of the things 
12 that you do in an evaluation are the same. 
13 I do training for correctional 
14 psychologists and correctional clinicians, 
15 eight-hour workshops all the time, and I do the same 
16 ones for people in the community, and 80,85 percent 
17 of the material is all the same. 
18 But that other 10 to 15 percent is quite 
19 different, and it's different in terms of the people 
20 and the kinds of people that go to jail. It's very 
21 different in terms of the law. People out in the 
1 
2 
3 
4 
5 
6 
7 
8 
11 ~ 
11 
12 
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14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
22 
23 There is no such thing if you work in a community 
22 community don't worry about deliberate indifference. 
23 
24 mental health clinic. 24 
25 And so they don't know about that. They 125 
16 
17 
18 
19 
201 
121 
JAY E. SUDDRETH & ASSOCIATES, INC.
 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211
 002191
 
 Ul
 
 
 
 
170 
1 deaths occur within the first day and-a-half, two
 
2 days.
 
3 Q. Okay.
 
4 A. So it's a phenomena that accounts for a
 
5 third of all the people that die in jails. It's
 
6 only six percent of people that die in prison, so
 
7 it's a much less - it is much less a problem in
 
8 prison, but that has to do with the turnover, and
 
9 the lack of knowledge about the people, and that's
 
10 why you have to be more careful. 
11 Q. And pardon me, I don't mean this to be 
12 personal. but I'm just going to guess, and I don't 
13 know I'm going to guess there were probably suicides 
14 at some of the institutions that you oversaw; is 
15 that a fair statement? 
16 A. That I oversaw. 
17 Q. Right. 
18 A. There were suicides in institutions that I 
19 worked in. 
20 Q. Okay. 
21 A. But nobody I ever saw. 
22 Q. And I didn't mean -­
23 A. No, no, and I don't say that, but it does 
24 happen. People do commit suicide without warning, 
25 it certainly does, and that's why you can't predict 
171 
1 it. 
2 The point here, though, is that no one is 
3 saying that Mr. Johnson or anybody else should have 
4 been able to guarantee he wasn't going to kill 
5 himself. Nobody can do that. 
6 But as a mental health professional in a 
7 jail environment when somebody comes to your 
8 attention as a suicide risk it is really incumbent 
9 upon you to do all you can do to collect the right 
10 information and to make the best assumption you can 
11 make based on that information. 
12 Q. Okay. 
13 A. And you certainly can be wrong. 
14 Q. And I think at some point I've got a note 
15 here that probably aren't your words but, "Suicide 
16 assessments boil down to be a clinician's judgment." 
17 Did you say something like that earlier, it boiled 
18 down, turned out to be a cJinician'sjudgment? 
19 A. It does. Clinical judgment is an 
20 important aspect of it, certainly it is, but I think 
21 that makes it sound too much like a coin flip. 
22 Q. Okay. 
23 A. And it makes it sound too much like it's 
24 really up to the clinician. 
25 Q. Uh-huh. 
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1 A. And it is, but I think it's important for
 
2 all clinicians, because there's a wide range of
 
3 ability. I mean some people are very good
 
4 clinicians, and some are terrible. There are some
 
5 great lawyers and some terrible lawyers.
 
6 But you have to set a process in place
 
7 that maximizes the ability of the clinician to make
 
I 8 the best judgment he can, and all that the courts 
I 9 ask, all that reasonable people ask is that you do 
10 the best you can with the data you have, but you 
11 have to have the data. You have to take the time. 
12 You know, you have to get the training. You have to 
13 do the things it takes to get the information to 
14 make the judgment. 
15 Ifyou get all of that information and you 
16 make the judgment and you're wrong, well, that's 
17 just life, but you have to have the information. 
18 Q. Okay. I don't know if you made this 
19 comment, or not, and probably in light of what you 
20 testified today, I probably know your answer, but 
21 can suicides be prevented? 
22 A. I think they can be minimized. No, I 
23 think people have alwa)'s committed suicide, and 
24 unless you put someone in a box naked and watch them 
25 constantly, if someone has the will, they will try. 
173 
1 But I think you can minimize the 
2 likelihood, and there's an awful lot of research 
3 that shows that suicide is a passing phenomenon. If 
4 people have pretty intense feelings of suicide, but 
5 you can get them past that, that very often they 
6 don't try again. 
7 So the idea - that's why you put people 
8 in suicide watch, that's why you talk to them, to 
9 get people through that kind of peak spike period, 
10 and then try to more rationally help them cope with
 
11 their problems and that sort of thing.
 
12 Q. Okay. You used the word deliberate
 
13 indifference. You've talked about that I think in
 
14 your report, and you used it just within the last
 
15 ten minutes. What does that mean to you?
 
16 A. Well, I try not - when I was trained, as
 
17 a criminal person they tell you, "Don't talk about
 
18 responsibility and things like that. That's a legal
 
19 decision. That's the Court's decision."
 
20 And this is the Court's decision, too, but
 
21 it means to me, what I think I read in terms of what
 
22 the Supreme Court said it is, and that is when you
 
23 as a correctional worker have knowledge that someone
 
24 is a threat to themselves, that it's incumbent upon
 
25 you to mitigate that threat and to do something to
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1 keep them alive, if possible, and otherwise, you are 
2 being deliberately indifferent to their need, and 
3 their serious medical need is what you have to 
4 provide under the Constitution. 
5 Q. You know, we can go off the record if you 
6 want. 
7 (Off-the-record discussion.) 
8 (Recess) 
9 Q. (BY MR. DICKINSON) Madam court reporter if 
10 you want to go back on the record. We are once 
11 again after a short break on the deposition of Dr. 
12 Thomas White. 
13 I'm Jim Dickinson from the Ada County 
14 Prosecuting Attorney's Office, Sherry Morgan is with 
15 me from the Ada County Prosecuting Attorney's 
16 Office, madam court reporter is here, and of course, 
17 Dr. White, and Darwin Overson is joining us by 
18 telephone. 
19 Dr. White, when we left off, actually we 
20 weren't talking about this at all, so we're going to 
21 start on a new topic. You spoke earlier in your 
22 deposition about the NCCHC, the Ada County Jail, and 
23 NCCHC, and you made some comments about -- what do 
24 you understand to be Ada County's history with the 
25 NCCHC? Maybe we should start there. 
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1 A. Well, I know they had been accredited, 
2 maybe one of the first, or first few jails to be 
3 accredited by the National Commission, that they had 
4 been accredited for some time, I don't know for how 
5 long, but some time, and then the procedure for 
6 accreditation is that every two years or three years 
7 or four, whatever, I'm not sure of the time, but you 
8 periodically go through the reaccreditation process 
9 to keep your accreditation, and that I think in 
10 August of '08, or something, they were due for a 
11 reaccreditation, and the auditors came out to do the 
12 process and said that the institution wasn't ready, 
13 wasn't in a position to be able to have an audit be 
14 accredited, and so they packed up their gear and 
15 went home, and a couple of months after that, I 
16 think, they sent them a letter saying they could no 
17 longer accredit them, and to my knowledge they are 
18 still not accredited. I don't know that. 
19 Q. Do you know what percentage ofjails 
20 nationally are accredited by the NCCHC, the number 
21 or the percentage? 
22 A. No, I don't. I tried to figure that out 
23 at one time about accreditation. No, I do not, but 
24 of the 3,300 jails in the country, I don't think 
25 that most ofthem by any means are accredited. 
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1 Most are not, I think. I don't know what
 
2 the numbers are. It's not like 90 percent are.
 
3 It's like 25 or 30 percent maybe. I don't really
 
4 know.
 
5 Q. Okay. Do you know if it's required by any
 
6 jail you're aware of?
 
7 A. No, it's not.
 
8 MR. OVERSON: That question is vague,
 
9 object to the fonn of the question.
 
10 A. Okay.
 
11 Q. (BY MR. DICKINSON) Oh, do you know any
 
12 specifics as to why -- you testified earlier I think
 
13 as to some factors as to why the county wasn't
 
14 accredited, but do you have any specifics as to why
 
15 they weren't?
 
16 A. Well, the letters that I got with regard
 
17 to that issue didn't give specifics, I think,
 
18 because I don't believe they actually did an audit
 
19 to provide specifics.
 
120 They just basically said that they were 
21 ill. I think the quote is they were ill-prepared, 
22 and they just stopped the process and packed up and 
23 went home. I 
24 Q. Okay.
 
25 A. So there's never really been anything
 
177 
1 detailed, I think, about what it was.
 
2 Q. Can you extrapolate much from that?
 
3 A. Oh, I think you can, yeah.
 
4 Q. Please do.
 
5 A. Well, as I said, I used to do these audits
 
6 as part of my job, because ACA accredited the Bureau
 
7 Of Prisons, and ACA and the National Commission are
 
8 similar processes, similar standards, that sort of
 
9 thing.
 
10 And what I think - the process of
 
11 accreditation is a very lengthy process, and you
 
12 have to build in systems of control and supervision
 
13 and oversight, and document that you're doing it,
 
14 that you've done it.
 
15 You know, if people are su pposed to get
 
16 reviewed every 30 days you have to document you're
 
17 doing the reviews, and you've done them, and prove
 
18 to the auditors you've done them, etcetera, and
 
19 usually unless there are a lot of problems, they
 
20 will go through and do the audit and then say, "You
 
21 need to do a better job of documenting this or
 
22 documenting that," and give them some provisional
 
23 accreditation or something until they provide
 
24 documentation that they have fixed the problems.
 
25 When an audit group comes out and there's
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1 three or four or five or six people that come out to 
2 do the review and they sit down at a conference room 
3 and they look at everything and they say, "You're 
4 just not prepared," I mean what I tend to draw from 
5 that and what I would have drawn from that when I 
6 was doing it, is that there are just an awful lot of 
7 areas where accreditation wasn't going to happen, 
8 where there just wasn't adequate paperwork, 
9 documentation, oversight, etcetera, and that's an 
10 indication to me that there were a lot of breakdowns 
11 in the institution's oversight mechanisms, you know, 
12 management oversight, which is what they really get 
13 paid to do. 
14 Q. Is that part ofyour theory, or is it part 
15 ofyour opinion that that lack of NCCHC 
16 accreditation led to Mr. Munroe's death, or was a 
17 factor? 
18 A. I think it was a factor, because I think 
19 it would suggest, as does the lack of completed 
20 screening forms and all the rest, that there just 
21 wasn't sufficient oversight to correct the problems, 
22 correct policy non-compliance, and his supervisor's 
23 comment that, you know, standards are a work in 
24 progress would suggest that things have changed, 
25 things are changing, things are in flux or 
179 
1 something.
 
2 Q. You finish your report and your opinions
 
3 on Page 12, and you talk about cumulative -- I'm
 
4 sorry, I'm at thc bottom of that paragraph -­
5 A. Vh-huh.
 
6 Q. -- cumulative effects ofcascading series
 
7 of inadequate and deliberately indifferent
 
8 management decisions or inaction.
 
9 Now the factors and the facts that you
 
10 relied upon to support your opinions, ifone or more 
11 ofthose facts tum out to be -- that you relied 
12 upon turned out to be incorrect, could that change 
13 your opinion as to that cascading series of 
14 inadequate and deliberately indifferent management 
15 decisions? 
16 A. Well, I think given a different set of 
17 facts, probably any conclusion is subject to change, 
18 so I mean I wouldn't say no, it wouldn't change. Of 
19 course, it would change. I depends on what all the 
20 facts were. 
21 I guess all I'm saying is based upon what 
22 I am seeing right now there wasn't a lot of 
23 oversight, and there were a lot of things that fell 
24 through the cracks, and that people didn't get what 
25 I think is adequate supervision, policy didn't get 
Thomas W. White, Ph.D. 
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1 followed, etcetera. 
2 If you can show me some facts that show 
3 this only happened to Mr. Munroe and nobody else, 
4 then maybe I would -- but certainly with a different 
5 set of facts, I can reach different conclusions, but 
6 this is what I was working with. 
7 Q. I understand. Lastly, hopefully this is 
8 in a good-natured way, you made it quite clear you 
9 are retired, that life is pretty good. 
10 A. Did I say that? 
11 Q. You said that more than once, and I don't 
12 blame you. Congratulations by the way. 
13 A. Yeah. 
14 Q. One ofthe things you list is that you're 
15 a licensed psychologist, teaching and training and 
16 consulting, and you talk about litigation support 
17 activities. 
18 I'm wondering what percent ofyour work 
19 right now, and what percent ofyour income is 
20 attributable to litigation support. 
21 A. Well, that changes on a year to year 
22 basis, again, I appreciate that, but last year, for 
23 example, was a fairly good year for me, but last 
24 year about 60 percent or something of what I did 
25 part-time had to do with litigation support, 
181 
1 probably another 35 percent or so was training, and
 
2 then I'll do the math, whatever is left,S, )0
 
3 percent, whatever it is.
 
4 Q. I've got 5.
 
5 A. 5 percent is consulting, and things like
 
6 that. Now ifI recall, I think a couple of years
 
7 ago it was like 60 percent training, and you know,
 
8 30 percent litigation. It really depends.
 
9 To a large extent a decrease in one makes
 
10 an increase in the other and over the last couple of 
11 years states wanting me to come out and train and 
12 things has pretty much evaporated, so much of what I 
13 do is now litigation, because I don't do as much of 
14 the other. 
15 So it's a sliding, fluctuating kind of 
16 thing, but that's about what it is. Last year 
17 that's what it was. I gave you the best numbers, 
18 that was last year. 
19 Q. And the mandatory question, of course, is 
20 what is the split between defendant's work and 
21 plaintiff's work? Do you keep any track of that? 
22 A. Yeah, I do. Last year it was about 65 
23 percent defense, and about 35 percent plaintiff, and 
24 that's generally, I mean that's the case. 
25 Generally, there's more defense work than 
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1 plaintiff work, and I usually turn down ­ you know, 1 MR. DICKINSON: Same objections. Go 
2 a lot of times when an attorney calls me on the 2 ahead. 
3 phone and say, "Hey, I've got this case. Are you 3 A. Yes. 
4 interested?" and I will usually have them run 4 Q. (BY MR. OVERSON) And were those systemic 
5 through a little bit of the case before I send them 5 problems a contributing factor in the death of 
6 the material and all of that, and I turn down a lot 6 Mr. Munroe? 
7 of plaintiffs. 7 MR. DICKINSON: Same objections. Go 
8 I mean after a half an hour conversation I 8 ahead. 
9 turn down a lot of plaintiff cases, so it's a little 9 A. Yes, I believe so. 
10 more skewed towards the defense, but it's really 10 Q. (BY MR. OVERSON) There's been some 
11 just a function of the nature of these cases, and 11 discussions today about NCCHC standards. Earlier 
12 good cases and bad cases, and as you said, I don't 12 you were asked about definitive type literature. 
13 do this to make a house payment so I don't take 13 You'd referenced a library in your home, I believe, 
14 cases that I don't feel comfortable defending. 14 a private library that you have that you use in 
15 Q. All right. Those are all the questions I 15 developing your opinions and staying abreast of the 
16 have. 16 field; is that correct? 
17 MR. DICKINSON: Mr. Overson, did you 17 A. It's probably better to say a collection 
18 have questions? 18 of papers, and you know, things, not a library, but 
19 MR. OVERSON: Just a few. 19 yeah, I have a lot of things that I have that I look 
20 EXAMINAnON 20 at that I use, that I reference, and I always 
21 BY MR. OVERSON: 21 look ­ like I said, I'm a one-trick pony. I spend 
22 Q. Just to clarify, Dr. White, I think it's 22 a lot of time on the internet looking at things, 
23 fair to state from your testimony herc today that 23 looking at articles, looking at things like that. 
24 there were -- that you found systemic problems 24 Q. Would one of those be the standards for 
25 within the Ada County Jail system? 25 health services injails published by the NCCHC? 
183 185 
1 A. Yes. 1 A. Yeah, I have that in my bookcase. I don't 
2 Q. And were those systemic problems that you ! \ 2 think I have the whole standards, but I think I have 
3 found, did they exist over a period of time? 3 mental health or medical services, I forget which, 
4 MR. DICKINSON: I'm going to object to 4 but yes. 
5 foundation, but go ahead, and speculation, but go 5 Q. Okay. And you're familiar with those 
6 ahead. 6 standards? 
7 A. Well, yes. Certainly the record that we 7 A. Yes. 
8 have of Mr. Munroe goes back about a year, and the 8 Q. Okay. And I'm not sure how to a,k this 
9 same problems seemed to occur over and over again, 9 yet. In terms of the jail, trying to meet those 
10 and you know, the past accreditation, and then the 10 standards, are they strict standards that require 
11 failed report, or their lack of accreditation at the 11 that the jail do it any particular way or are they 
12 time he was there, would suggest that it had been 12 able to meet those standards by any number of means? 
13 going on for awhile before that. 13 MR. DICKINSON: Objection, vague and 
14 Q. (BY MR. OVERSON) And so the systemic 14 compound, but go ahead. 
15 problems during that period of time, were they a 15 A. They can meet them by a number of means. 
16 contributing factor to the denial of medical care to 16 Generally speaking, the standards are fairly broad 
17 Mr. Munroe? 17 and the way the institution meets them really is 
18 MR. DICKINSON: I'm going to object 18 dependent in many cases on the institution, and then 
19 based on foundation, assumes facts not in evidence, 19 the auditors look at what the institution does and 
20 speculative, but go ahead and answer. 20 determines whether or not in their judgment they 
21 A. Yes, I think so. 21 meet that standard, so they are not specific. They 
22 Q. (BY MR. OVERSON) And were those systemic 22 don't say, "You have to do a 12-page questionnaire 
23 problems during that period of time a contributing 23 with 37 items, and 15 ofthem have to say this." 
24 factor in the denial of reasonably appropriate 24 They just say, "You have to screen them." 
25 security for Mr. Munroe's safety? 25 Q. As long as the jail meets -- has something 
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1 1in place that meets the purpose of the standard, the 
2 2NCCHC will consider that? 
33 A. Generally speaking, yes. It depends. I 
44 mean it can't be very inadequate but they don't­
55 they leave it up to the jail to do what they think 
66 is adequate to meet the standard they set, and then 
77 they review what it is the jail does, but there 
88 isn't anything in stone as to what they have to do. 
9 They just have to meet the standard, and they can do 9 
1010 that in a number of ways. 
11 Q. Bear with me here just a moment. 11 
1212 A. Just for example, you can go to half a 
1313 dozen jails that have suicide assessment 
1414 questionnaires. They will all have them to meet the 
1515 standard, but they may be six different 
1616 questionnaires. 
1717 Q. Okay. 
1818 A. And they may have some items that are the 
would conclude the deposition unless you have 
something else, Jim. 
MR. DICKINSON: I don't, Darwin. 
MR. OVERSON: Okay. And for the 
record, we would like to review and sign. 
THE REPORTER: Do you want me to send 
it to you or send it to the doctor? 
MR. OVERSON: Do you have a preference 
there, Dr. White? It's probably more timely that 
way. 
THE WIlNESS: Whatever works for you 
folks. It doesn't matter to me. 
MR. OVERSON: Actually, now that I 
think about it, why don't you send it to me and I'll 
forward it on to the doctor. 
THE WITNESS: Do I have to read it all 
again? 
MR. OVERSON: Maybe. No, we just want 
19 same or different 119 to be careful. 
20 Q. Do you know ifone of the purposes ofthe 20 THE WIlNESS: No, I understand. 
21 NCCHC standard is to enable ajail to have a set of 21 THE REPORTER: And what would you like 
22 standards by which they can use as guidelines for 22 in the way of a transcript, a mini, fuJI, e-mail? 
23 meeting the constitutional standards for provision 23 MR. OVERSON: Let's get a full size, a 
24 of health care injails? 24 mini and an e-mail. 
25 MR. DICKINSON: Objection, foundation, 251 MR. DICKINSON: I'd like a mini, and
-'-0...._--; 
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you can just e-mail it to us. 
(Witness excused.) 
THOMAS W. WHITE, PhD. 
STATE OF ~) 
) SS: 
COUNTYOF ~) 
Subscribed and sworn to before me 
this__ day of ,2010. 
NOTARY PUBLIC 
My Commission Expires: _ 
In re: Hoagland vs. Ada County, et al. 
187 
1 speculation. I think outside the expertise of this
 
2 witness, and bear with me, Darwin, something else is
 
3 coming.
 
4 MR. OVERSON: Okay.
 
5 MR. DICKINSON: And vague.
 
6 MR. OVERSON: It was compound, too,
 
7 Jim.
 
8 MR. DICKINSON: It was compound,
 
9 you're right. It was compound, that's what I was
 
10 thinking. Thank you, Darwin. Go ahead and answer. 
11 THE WITNESS: That's why 1didn't go 
12 to law school. What did you ask? Can we have her 
13 read it back? 
14 MR. DICKINSON: Yes, we should. 
15 (Whereupon the prior question was read back by the 
16 reporter as follows: 
17 "QUESTION: Do you know ifone of the 
18 purposes of the NCCHC standard is -. " 
19 A. Oh, yeah, I'm with you. I won't say that 
20 that is their purpose, but yes, the standards are I 
21 think based on what, you know, litigation and the 
22 Supreme Court and the institution say are required, 
23 and the standards are designed to provide guidance 
24 to make sure that you can meet those standards. 
1 
2 
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23 
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25 Q. Okay. I think that's aliI have. That 125 
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I, PEGGY E. CORBETT, Certified Shorthand 
Reporter within and for the State of Kansas, hereby 
certifY that the within-named witness was first duly 
sworn to testifY the truth, and that the deposition 
by said witness was given in response to the 
questions propounded, as herein set forth, was first 
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reduced to writing under my direction and 
supervision, and is a true and correct record of the 
testimony given by the witness. 
I further certifY that I am not a relative or 
employee or attorney or counsel of any of the 
parties, or relative or employee of such attorneys 
or counsel, or financially interested in the action. 
WITNESS my hand and official seal at Overland 
Park, Johnson County, Kansas, this 19th day of 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State ofIdaho; et al., 
Defendants. 
Case No. CV-OC-2009-01461 
PLAINTIFF'S RESPONSE IN 
OPPOSITION TO DEFENDANTS' 
MOTION TO DISMISS 
Defendants' Rule 12(b)(8) Motion to Dismiss the Third Amended Complaint should be 
denied as being moot. Rule 12(b)(8) of the Idaho Rules of Civil Procedure allows for dismissal 
of an action where there is another action pending between the same parties for the same cause. 
LR.C.P. 12(b)(8). The other action that the Defendants cite to as justifying their Rule 12(b)(8) 
motion is Hoagland v. Ada County, et al., 1O-cv-00486.EJL.1 This action is no longer pending. 
1 Defendants' Memorandum in Support ofMotion to Dismiss Third Amended Complaint, p. 2. 
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It has been dismissed. (See Exhibit A hereto, Notice of Dismissal Without Prejudice,i 
There being no other action pending between the same parties for the same cause, this 
Court must find that Defendants' Rule l2(b)(8) motion is moot. Defendants' Motion to Dismiss 
should be denied. 
DATED this 26th day of November, 2010. 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
2 Federal Rule of Civil Procedure 41 provides that Plaintiff's notice of dismissal does not require a court 
order: 
(a) Voluntary Dismissal. 
(1) By the Plaintiff. 
(A) Without a Court Order. Subject to Rules 23(e), 23.1(c), 23.2 and 66 and any applicable 
federal statute, the plaintiffmay dismiss an action without a court order by filing: 
(i) a notice of dismissal before the opposing party serves either an answer or a motion for 
summary judgment. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 26th day of November, 2010, a true and correct copy 
of the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan ['><1 Fax: 287-7719 
Ray J. Chacko [ ] Messenger Delivery 
Deputy Prosecuting Attorneys [ ] Email:jimd@adaweb.net 
Civil Division smorgan@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE 
200·W. Front Street, Room 3191 
Boise, ID 83702 ~ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
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EXHffiITA 
to Plaintiffs' Response in Opposition 
to Defendants' Motion ~o Dismiss 
/ 
, , 
EXHIBIT A 
to Plaintiffs' Response in Opposition 
to Defendants' Motion to Dismiss 
. \. 
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Case 1:10-cv-00486-EJL Document3 Filed 11/18/10 Page 1 of2 
Eric B. Swartz, ISB #6396 
Darwin L. Oversont ISB #5887 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jonesandswartzlaw.com 
Attorneys for Plaintiffs 
IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF IDAHO 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the State of Idaho; 
ADA COUNTY SHERIFF, GARY RANEY, an elected 
official of Defendant Ada County and the operator of the Ada 
County Sheriffs Office and Ada County Jail, in his individual 
and official capacity; LINDA SCOWN, in her individual and 
official capacity; KATE PAPE, in her individual and official 
capacity; STEVEN GARRETT, M.D., in his individual and 
official capacity; MICHAEL E. ESTESS, M.D., in his 
individual and official capacity; RICKY LEE STEINBERG, 
in his individual and official capacity; KAREN BARRETI, in 
her individual and official capacity; JENNY BABBITI, in her 
individual and official capacity; JAMES JOHNSON, in his 
individual and official capacity; JEREMY WROBLEWSKI, 
in his individual and official capacity; DAVID WEICH, in his 
individual and official capacity; LISA FARMER, in her 
individual and official capacity; JAMIE ROACH, in her 
individual and official capacity; and JOHN DOES I-X, 
unknown persons/entities who may be liable to the Plaintiffs, 
. Defendants. 
Case No.1: 1O-cv-486 
NOTICE OF DISMISSAL 
WITHOUT PREJUDICE 
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Case 1:10-cv-00486-EJL Document 3 Filed 11/18/10 Page 2 of 2 
NOTICE IS HEREBY GIVEN that the Complaint for Damages and Demand for Jury 
Trial [Docket No. I] filed on September 24, 2010, by Plaintiffs RITA HOAGLAND, individually, 
and in her capacity as Personal Representative of the ESTATE OF BRADLEY MUNROE, against 
Defendants ADA COUNTY, a political subdivision of the State ofIdaho, et aI., to which no answer 
or other response has been filed, is hereby dismissed in its entirety, without prejudice, pursuant 
to Federal Rule of Civil Procedure 41(a)(I)(i). 
DATED this 18th day of November, 2010.
 
JONES & SWARTZ PLLC
 
By	 lsi Darwin L. Overson 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
NOTICE OF DISMISSAL WITHOUT PREJUDICE 2 
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Eric B. Swartz, ISB #6396 
Darwin L. Overson, ISB #5887 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jonesandswartzlaw.com 
Attorneys for Plaintiff 
NO.----l:ii~-~~~~-AP~ 
A.M F-'IL~,~ MO: 
DEC Ul 2010 
J. DAVID NAVARRO, Clerk 
By J. RANDALL 
DEPUTY 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et ai., 
Defendants. 
I.
 
Case No. CV-OC-2009-0l461 
PLAINTIFF'S MEMORANDUM IN 
OPPOSITION TO DEFENDANTS' 
MOTIONS IN LIMINE 
PUNITIVE DAMAGES 
Defendants' Motion in Limine to exclude argument and jury instructions on punitive 
damages must be denied as a matter of law. First, punitive damages are available in "§ 1983 
actions for conduct that involves 'reckless or callous indifference to the federally protected rights 
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of others' as well as for conduct motivated by evil intent."! "The callous indifference required 
for punitive damages is essentially the same as the deliberate indifference required for a finding 
of liability on the § 1983 claim; the propriety of a guilty verdict on the latter thus supports the 
punitive damage award as well.,,2 Plaintiffs Third Amended Complaint alleges the Defendants 
were deliberately indifferent to Bradley Munroe's medical and safety needs. Deliberate 
indifference is a sufficient mens rea for establishing liability and a claim for punitive damages in 
the context of § 1983 claims involving cruel and unusual punishment. 3 
Whether the Court views Ms. Hoagland's claim as being based on a freestanding 
companionship interest protected by the due process clause or as a derivative claim brought 
under I.C. § 5-311, the claim for punitive damages stands. Even under the more rigorous 
standard set out by the Tenth Circuit in Trujillo v. Board of County Commissioners,4 there is 
sufficient evidence to convince a jury that the Defendants acted with deliberate indifference to 
Ms. Hoagland's relationship interest with her son.5 Defendant Johnson was specifically told that 
Ms. Hoagland called expressing concern that Bradley had threatened suicide during a telephone 
call from the jail and that she was concerned about her son's safety. Defendant Johnson's 
response was to disregard Ms. Hoagland's expressed interest in protecting her son from suicide. 
He was deliberately indifferent not only to Bradley Munroe's medical and safety needs, but also 
to the rights ofMs. Hoagland. 
Cooper v. Dyke, 814 F.2d 941,948 (4 th Cir 1987) quoting Smith v. Wade, 461 U.S. 30, 56 (1983). 
2 !d. 
3 Estelle v. Gamble, 429 U.S. 97,105-6 (1976); Farmer v. Brennan, 511 U.S. 825,842-44; Smith, 461 U.S. at 56.
 
4768 F.2d 1186,1189 (1985).
 
5 Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary Judgment, ~ 2, Ex. A, pp. 17-45;
 
Aff. ofDr. White, ~ 3 and Ex. A.
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However, the Court should not impose the Trujillo burden on Ms. Hoagland. This Court 
should instead follow the Ninth Circuit, which expressly rejected Trujillo and concluded that it 
was sufficient to prove the defendant was deliberately indifferent to the rights of the decedent.6 
This Court need not recognize a freestanding protected interest in a parent's relationship 
with an adult son in order for the Plaintiff to proceed on her claim for punitive damages. As this 
Court's November 2, 2010 Order has already indicated, Ms. Hoagland has standing under 
Idaho's wrongful death statute to pursue a § 1983 action against the Defendants for the death of 
Bradley Munroe. Under Idaho Code § 5-311, the elements of a wrongful death claim are the 
same as the decedent would have had to prove had he lived.7 The statute gives standing to the 
heirs to bring the claims the decedent could have, had the decedent not died.8 
The heirs' claims under a wrongful death statute are derivative of the claims of the 
deceased.9 And while Idaho's wrongful death statute provides heirs a remedy for lost 
companionship, it is not the final word on remedies in this case. The wrongful death statute does 
not define the claim as it is impermissible to import in a wholesale fashion the state tort actions 
into the federal cause of action provided for under § 1983. 10 "The federal remedy supplements 
the state remedy, II and the latter need not be first sought and refused before the federal one is 
invoked. The independent vitality of 42 U.S.C. § 1983 has been reaffirmed many times by the 
Supreme Court.,,12 In short, Idaho's wrongful death statute provides Ms. Hoagland standing to 
redress the injury to her son's constitutional rights and provides for certain remedies that 
6 Ward v. City ofSan Jose, 967 F.2d 280,283-84 (1992).
 
7 Turpen v. Granieri, 133 Idaho 244,247 (1999); Anderson v. Gailey, 97 Idaho 813, 822 (1976).
 
8 Turpen v. Granieri, 133 Idaho 244, 247 (1999); Anderson v. Gailey, 97 Idaho 813, 822 (1976).
 
9 See Rhyne v. Henderson County, 973 F.2d 386,391-92 (5 th Cir. 1992).
 
10 Moor v. County of Alameda, 411 U.S. 693, 701-04 (1973) ("Considering §1988 from this perspective, we are
 
unable to conclude that Congress intended that section, standing alone, to authorize federal courts to borrow entire
 
causes of action from state law.").
 
II See Smith v. Wade, 461 U.S. 30, 85, 103 S.Ct. 1625,75 L.Ed.2d 632 (1983).
 
12 Heath v. City ofHialeah, 560 F.Supp. 840, 844 (S.D. Fla. 1983).
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standing alone are insufficient to fulfill the policy reasons underlying § 1983. Remedies 
available to Ms. Hoagland in this case are much broader than those under the wrongful death 
statute and include, among others, loss of companionship, loss of life, pain and suffering of the 
deceased, special and punitive damages. 13 
Punitive damages are clearly available as a remedy in this case and the Defendants' 
motion must be denied. 
II.
 
BRADLEY MUNROE'S INGESTION OF CELEXA AND/OR PERPHENAZINE
 
There is evidence suggesting that Bradley Munroe was released without his medications, 
including an anti-psychotic medication. Both medications increase the risk of suicide ­
especially during the initial several months and also during dose changes, and sudden cessation 
of use. Plaintiff is not alleging that the taking or not taking of Celexa and/or Perphenazine 
caused Mr. Munroe's death per se. Plaintiff is alleging that the Defendants were deliberately 
indifferent to the need to monitor an inmate who has been on these particular medications where 
there is reason to believe they are off their medications. It is simply another reason Bradley 
Munroe should have been closely monitored during the period when he took his own life. 
13 See Smryer v. Claar, 115 Idaho 322, 766 P.2d 792 (Ct. App. 1988), disapproved in part on other grounds, 117 
Idaho 157, 786 P.2d 548 (1990) (action by parents for death of adult son); Berry v. City of Muskogee, 900 F.2d 
1489, 1507 (loth Cir.1990) ("We believe appropriate compensatory damages would include medical and burial 
expenses, pain and suffering before death, loss of earnings based upon the probable duration of the victim's life had 
not the injury occurred, the victim's loss of consortium, and other damages recognized in common law tort 
actions."); Braillard v. Maricopa County, 232 P.2d 1263, 1277-78 (Ariz. App. 2010) (punitive damages are 
inadequate to satisfy the deterrent purposes of §1983); see also McFadden v. Sanchez, 710 F.2d 907, 911 (2nd 
Cir.1983) (punitive damages); Bass by Lewis v. Wallenstein, 769 F.2d 1173, 1188 (7th Cir.1985) (federal common 
law governs §1983 remedies which include decedent's pain and suffering and loss of life damages); Andrews v. 
Neer, 253 F.3d 1052, 1063 (8 th Cir.2001) (recovery for injury to decedent permitted); Garcia v. Whitehead, 961 
F.Supp. 230, 233 (CD. Cal. 1997) (punitive damages alone are inadequate as deterrent); Guyton v. Phillips, 532 
F.Supp. 1154, 1164-66 (N.D. Cal. 1981) (pain and suffering, loss of life, funeral expenses, medical bills, punitive 
damages); Gotbaum v. City ofPhoenix, 617 F. Supp.2d 878, 884 (D. Ariz. 2008) ("Most courts have concluded that 
state statutes limiting civil remedies in cases where a constitutional violation has caused death to the victim simply 
are not consistent with the purposes of section 1983"). 
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III.
 
AUGUST 28, 2008 TO SEPTEMBER 26,2008 INCARCERATION
 
The evidence to be introduced from the time period of Bradley Munroe's August 28, 
2008 to September 26, 2008 incarceration will be to prove Defendants' knowledge of Bradley's 
medical and suicidal history, and a series of events amounting to proof of an unconstitutional 
custom that in this case resulted in Bradley's death. 14 Plaintiffs claim in this matter arises out of 
Bradley's September 28 and 29, 2008 incarceration. The proof of that claim, however, includes 
events that took place at the jail as far back as October 2007. Defendants' motion must be 
denied. 
IV.
 
NCCHC ACCREDITATION
 
Defendants' motion to preclude testimony related to the Ada County Jail not being 
accredited in November 2008 should be denied. The jail expressly incorporated NCCHC 
Standards into its written policies, and in August 2008, during a scheduled NCCHC accreditation 
survey, the Defendants were put on notice by NCCHC that they were not operating the jail 
within NCCHC Standards. 15 The reasonable inference that follows is that Defendants were on 
notice that they were not following their own written policies insofar as those policies 
14 See Seiler v. City of Bethany, 746 P.2d 699 (Okla. App. 1987) ('''a series of incidents closely related in time ... 
may disclose a pattern of conduct amounting to deliberate indifference to the medical needs of prisoners. ''') (quoting 
Todaro v. Ward, 565 F.2d 48,52 (2nd Cir. 1977)); Turpin 1'. Mailet, 619 F.2d 196,201-02 (2nd Cir. 1980) ("a single, 
unusually brutal or egregious beating administered by a group of municipal employees may be sufficiently out of the 
ordinary to warrant an inference that it was attributable to inadequate training or supervision amounting to deliberate 
indifference or 'gross negligence' on the part of officials in charge."); Wooden v. County ofShasta, 39 F.3d 1190 *1 
(9th Cir. 1994) (Unpublished opinion referenced in Table of Decision Without Reported Opinion) (citing Monell v. 
New York City Dept. ofSocial Services, 436 U.S. 658, 690-91 (1977)) (series of events over short period of time to 
prove custom); Redman v. County of San Diego, 942 F.2d 1435 (9th Cir.), cert. denied, 112 S. Ct. 972 (1992) 
(same)). 
15 Defendants' written policies and job descriptions for many of its employees adopt NCCHC requirements. See 
Third Amended Complaint, ~~ 6.g and h; 7.b; 8.b; 9.b; lO.b.xi, xii, xiii; lO.c.vi. Further, Defendants admit that they 
have adopted the NCCHC polices. Paragraph 30 of the Third Amended Complaint alleges that Defendants adopted 
NCCHC standards, and in paragraph 30 of their Answer to Third Amended Complaint, Defendants admit the same. 
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incorporated NCCHC Standards. The NCCHC Surveyors tenninated the scheduled accreditation 
survey because the jail was so utterly unprepared that the inspection could not go forward. 
Furthennore, the NCCHC Standards include requirements that, if met, will satisfy the 
constitutional obligations the jail owes to its inmates. As such, it is also some evidence that the 
jail was operating below constitutional standards. 
The Ada County Jail lost its accreditation because, in August 2008, the jail could not 
provide a pre-scheduled NCCHC accreditation team with the data and materials necessary for 
NCCHC to detennine whether the Ada County Jail complied with its written policies, which 
include required compliance with NCCHC polices. 16 The Ada County Jail, apparently, still has 
not done anything to correct its loss of accreditation because it remains unaccredited to this day. 
The Plaintiff should be able to present evidence and testimony that in August 2008 - while 
Bradley Munroe was incarcerated and about a month before he took his life - the Ada County 
Jail could not demonstrate to the NCCHC that it was complying with its written policies. Such 
evidence goes to the heart of Plaintiffs § 1983 case wherein she must show evidence of the Ada 
County Jail not complying with written polices and instead following ad hoc policies. The fact 
that the Ada County Jail still has not demonstrated to NCCHC that it is complying with written 
policies - more than two years after failing NCCHC accreditation and more than two years after 
Bradley Munroe's death - shows a pattern of indifference. For about a month before Bradley 
committed suicide, the Ada County Jail knew that it was so out of compliance with NCCHC 
standards that the NCCHC could not even perfonn an accreditation review. And, the fact that 
the Ada County Jail still has not corrected the problem shows continued indifference. The Ada 
16 Affidavit of Counsel in Support of Plaintiffs Memorandum in Opposition to Defendants' Motions in Limine 
("Aff. of Counsel re Mot. in Limine"), Ex. A, September 28, 2010 Response to Subpoena by NCCHC President, 
Edward Howard; Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary Judgment, ~ 2, 
Ex. A (Depo. of Leslie Robertson, pp. 52-61). 
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County Jail's policy of indifference is a systemic plague that led to Bradley's death and, if not 
corrected, will lead to the violation ofmany others' federally protected constitutional rights. 
v. 
JAMES JOHNSON'S PERSONNEL FILE 
Plaintiff does not object to the exclusion of irrelevant, "highly personal" information that 
is contained in James Johnson's personnel file, with the caveat that the Defendants need to better 
define "highly personal." Plaintiff does object to any attempt by Defendants to exclude any 
materials related to Mr. Johnson's education, experience, training, performance reviews 
(including self-evaluations), discipline, licensure and income. 
Plaintiff has filed under seal those portions of Mr. Johnson's personnel file they believe 
to be relevant and for which they move for an order permitting that information to be used at 
trial. l7 The information is the subject of a protective order entered by this Court requiring this 
Court's permission to use the materials at trial or for purposes of filing excerpts with the Court 
other than under seal. All of this information is relevant and highly probative of the issues in this 
case, including but not limited to allegations of Mr. Johnson's lack of qualifications, failure to be 
trained on Ada County Jail policies, and failure to comply with such policies. 
Plaintiff reserves her right to address Defendants' motion on this subject matter once, and 
if, Defendants define what, exactly, it is that they seek to exclude as being irrelevant and "highly 
personal." 
Furthermore, Plaintiff seeks an order unsealing Mr. Johnson's personnel file for use at 
trial. Relevant materials therein include his resume, work history, performance reviews, training 
and prior experience. Particularly relevant are the performance reviews where Mr. Johnson 
17 Second Affidavit of Counsel in Opposition to Defendants' Motions in Limine (Filed Under Seal), ~ 2, Ex. A. 
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acknowledges on several occasions that he had not educated himself on the jail's written policies 
and NCCHC Standards. 18 
VI.
 
JAMES JOHNSON'S LACK OF A LICENSE IN IDAHO
 
Defendants' motion to exclude evidence of the fact that Mr. Johnson was an unlicensed 
social worker practicing social work in the state of Idaho should be denied. The Social Worker 
position that Defendants hired Mr. Johnson to fill specifically requires that Mr. Johnson be 
licensed by the State of Idaho. 19 The written policy applicable to staff of the jail's medical unit 
was that "[q]uality health care can only be provided by qualified, credentialed personnel. ... 
Each and every person providing health care to inmates of this facility must be duly licensed ... 
according to the laws of the State of Idaho.,,2o The fact that Defendants allowed Mr. Johnson to 
work unlicensed for 18 months is exactly the type of evidence of Defendants' indifference about 
compliance with its policies that the Plaintiff is entitled to present in this matter. 
Furthermore, Defendants' allegation that Mr. Johnson was "licensable" is not supported 
by any evidence of record. Even if there was some evidence of such an allegation, the 
Defendants' policy states that Mr. Johnson must be licensed in the state of Idaho. Mr. Johnson 
was not so licensed, and neither he nor the other Defendants took any action to correct his 
noncompliance with Defendants' policies. 
18 Second Affidavit of Counsel in Opposition to Defendants' Motions in Limine, ~ 2, Ex. A (Excerpts of James
 
Johnson's Personnel File).
 
19 Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary Judgment, ~ 3 (Ex. B, pp. 16-17
 
and Bates #Def. 8th Supp. Resp. 00067-68); ~ 6 (Ex. E, Bates #Jail & Court Services SOP, pp. 183-86).
 
20 Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary Judgment, ~ 6 (Ex. E, Bates
 
#MedicalSOP 00047).
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VII. 
DAMAGES THAT ARE NOT PERSONAL TO RITA HOAGLAND 
Ms. Hoagland has standing pursuant to I.e. § 5-311, but the remedies available to her are 
not limited by that statute. The remedies in this case, as explained supra, are governed by 
federal common law and include pain and suffering and loss of life damages. 
VIII. 
PLAINTIFF'S EXPERT, NATHAN POWELL, L.C.S.W., M.S.W., MEETS THE 
DAUBERT, KUMHO, AND SWALLOWREQUIREMENTS 
Defendants' motion to exclude Nathan Powell, L.C.S.W., M.S.W., from testifying on the 
grounds that he does not have enough education, training, experience in order to render the 
opinion that Defendant James Johnson, M.S.W., did not adequately assess Bradley Munroe, 
should be denied. 21 Mr. Powell is a Licensed Clinical Social Worker with a Master's Degree in 
Social Work, who has been a practicing social worker since 1988.22 Mr. Johnson has been a 
licensed clinical social worker in California since 1988.23 Save, perhaps, Mr. Powell being 
licensed as a Social Worker by the State of Idaho, while Mr. Johnson was not, Messrs. Powell 
and Johnson have very similar backgrounds.24 
In fact, at the time that Mr. Johnson assessed Bradley Munroe as a clinical social worker, 
he had only been working in the jail setting for a matter of a few months. And, at that time, 
Mr. Johnson had not completed his Ada County Jail training, nor had he even read the Ada 
County Jail suicide prevention policies.25 If Defendants' contention that Mr. Powell is not 
21 The header to Defendants' motion on experts is misleading. The header purports to challenge all of Plaintiffs
 
experts, but Defendants' argument is limited to Nathan Powell.
 
22 Aff. of Nathan Powell, Exs. A and B (Expert Witness Report Summary and Resume).
 
23 Affidavit of James Johnson, 'Il 4.
 
24 Compare Affidavit of Nathan Powell, 'Il4 and Ex. B, with Affidavit of James Johnson, 'Il'll2-1O.
 
25 Affidavit of Counsel in Opposition to Defendants' Restated Motion for Summary Judgment, 'Il11 (Ex. H, Bates
 
#Def. 1st Sup. To 3'd 00143) (Training Trans. of J. Johnson: Suicide Prevention Training on May 19,2009).
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qualified because he is not familiar with Ada County Jail standards is taken as true, Defendants' 
contention must be construed as tacit admission that Mr. Johnson was not qualified to perform 
his job. 
In any event, Mr. Powell will not be testifying about Mr. Johnson's breach of jail 
standards. Mr. Powell will be testifying about Mr. Johnson's failure to adhere to the best clinical 
practices for social workers in the state of Idaho when he was assessing Bradley Munroe for 
suicide. Mr. Powell has sufficient education, training, skill, and experience to be able to render 
these opinions. Defendants cite to no authority for the proposition that the best clinical practices 
for social workers is so significantly different in a community setting versus a jail setting that 
Mr. Powell is not qualified to testify. And, Defendants' loose citation to Plaintiffs expert, 
Dr. White, as support for their proposition is inapposite. Dr. White testified that community 
standards and jail standards are about 80-85 percent identical, with the difference being that, in a 
jail setting, a social worker performing a suicide assessment must be more cautious -- i.e., 
exhibiting a higher standard, not a lower standard: 
Q.	 Okay. And I guess this may be -- well, at the very core 
at least of your answer if I'm listening, or one of the 
matters at the core, if not at the very core, is that it's the 
practice that you spent much of your life in prisons 
and/or practice in a jail for an MSW is a different 
animal than community-based. Is that a fair statement? 
A.	 I think population is different. I think some of the work 
is the same, some of the things that you do in an 
evaluation are the same. I do training for correctional 
psychologists and correctional clinicians, eight-hour 
workshops all the time, and I do the same ones for 
people in the community, and 80, 85 percent of the 
material is all the same. 
But that other 10 to 15 percent is quite different, and 
it's different in terms of the people and the kinds of 
people that go to jail. It's very different in terms of the 
PLAINTIFF'S MEMORANDUM IN OPPOSITION TO DEFENDANTS' MOTIONS IN LIMINE - 10 
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law. People out in the community don't worry about 
deliberate indifference. There is no such thing if you 
work in a community mental health clinic. And so they 
don't know about that. They don't know about how 
cautious they have to be, and how careful they have to 
be, and what the stakes are if they are wrong, and 
unless they get training, which is the responsibility of 
the institution in my judgment, unless they get training 
in those things, they don't knoW. 26 
Mr. Powell is more than qualified under Rule 702 of the Idaho Rules of Evidence to 
testify about Mr. Johnson's failure to meet even the most minimum of clinical practices. And, he 
is doing so as someone who is nearly identically trained, educated, and experienced as 
Mr. Johnson. Dr. White supports the fact that Mr. Powell is qualified to testify in this capacity. 
Defendants' motion to limit Mr. Powell's testimony should be denied. 
IX. 
JAIL TELEPHONE CALLS MADE BETWEEN BRADLEY MUNROE, 
RITA HOAGLAND, AND CATHERINE SAUCIER 
Defendants' request for admission of recorded telephone calls should be denied. As 
discussed in Plaintiffs Motion in Limine seeking to exclude the recordings, these recordings bear 
no relationship to the Defendants' assessment of Bradley Munroe's suicide risk. Defendants did 
not listen to the recordings until after Bradley committed suicide, and even then they were only 
considered for the purposes of doing a post suicide, suicide assessment by Defendants' expert 
witnesses. 27 Had these phone calls been considered by Defendants as part of their suicide 
assessment of Bradley Munroe before he committed suicide, the relevance of the same would be 
different. But, the recordings in no way factored into Defendants' assessment of Bradley's 
suicide risk before he committed suicide, and there is no basis for their consideration after he 
26 Affidavit of Dr. White, ~ 5 (Ex. C, Depo. of Dr. White, pp. 167:3 - 168:6). 
27 Plaintiff has also moved to exclude these post-suicide, suicide assessments. 
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committed suicide. This is particularly true where, as here, the majority of the recordings took 
place long before Bradley committed suicide. Recordings at issue took place over the following 
dates: October 27, 28 and 29, 2007; July 4, 5, 6 and 7, 2008; August 28, 2008-September 26, 
2008. Bradley took his life on September 29,2008. 
These recorded phone calls were not considered by Defendants when they assessed 
Bradley for a potential suicide risk on September 28 and 29, 2009. The recordings bear no 
relevance to the issues in this case: Did the Defendants violate the constitutional rights of 
Bradley Munroe and his mother by not protecting Bradley Munroe, and if so, what are Plaintiff 
Rita Hoagland's damages and remedies? The lack of relevance of these phones calls is 
particularly glaring with respect to the calls that took place before the September 28 and 29, 
2008 incarceration. Even if Defendants could demonstrate some relevance of the phone calls, 
the lack of a temporal relationship between the calls and Bradley's death undercuts Defendants' 
hearsay exception arguments under Rules 803(2), (3), (6), (24) and 804(b)(6) of the Idaho Rules 
of Evidence. The phone calls also fail to qualify as non-hearsay as a prior statement or an 
admission of a party-opponent as Bradley is dead and is not a party to this action and he will not 
'f'be test! ymg.28 
As discussed in Plaintiffs Motions in Limine, the recorded phone calls, and testimony 
about the same, should also be excluded because they would be far more prejudicial than 
probative; they would confuse the issues and the jury; and they would constitute a waste of time. 
Bradley Munroe uses very explicit language during the recorded calls and discusses topics that 
are not relevant to this action and which may be offensive to the jury - all of which would be 
28 See I.R.E. 801 (d)(1) and (2). 
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very prejudicial to the Plaintiff. Pursuant to Idaho Rules of Evidence 401 and 403, the 
recordings should be excluded from the trial of this matter. 
DATED this 2nd day of December, 2010. 
JONES&SW LC 
ERIC . 
DARWIN L. OVERSON 
JOY M. BINGHAM 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 2nd day of December, 2010, a true and correct copy of 
the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [X] Messenger Delivery 
Deputy Prosecuting Attorneys [ ] Email: jimd@adaweb.net 
Civil Division smorgan@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE ----...... 
200 W. Front Street, Room 3191
 
Boise, ID 83702
 
ERI WARTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
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J. DAVID NAVARRO, CllerkGREG H. BOWER By eARLY u\TIMORE 
ADA COUNTY PROSECUTING ATTORNEY DEPUTY 
JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorney 
SHERRY A. MORGAN 
Senior Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise, ID 83702 
(208) 287-7700 
ISB Nos. 2798,5296 and 5862 
IN TIlE DISTRICT COURT OF TilE FOURTI I JUDICIAL DISTRICT 
OF THE STATE CW IDAI 10, IN AND FOR n IE COUNTY OF ADA 
RITA HOAGLAND, individually and in her ) 
capacity as Personal Representative of the ) 
ESTATE OF BRADLEY MUNROE. ) Case No. CV OC 0901461 
) 
Plaintiffs, ) DEFENDANTS'RESPONSESIN 
) OPPOSITION TO PLAINTIFF'S 
vs. ) MOTIONS IN LIMINE 
) 
ADA COUNTY, a political subdivision ofthe ) 
State ofIdaho; ADA COUNTY SllERIFF, GARY ) 
RANEY, an elected official of Defendant Ada ) 
County and the operator of the Ada County ) 
Sheriff's Office and Ada County Jail, in his ) 
individual and official capacity; LINDA SCOWN, ) 
in her individual and official capacity; KATE ) 
PAPE, in her individual and ol1icial capacity; ) 
STEVEN GARRETT, M.D.. in his individual and ) 
official capacity; MICI tAFL L. ESTI~SS, M.D.. in ) 
his individual and official capacity; RICKY LEE ) 
STEINBERG, in his individual and ol1icial ) 
capacity; KAREN BARRETT. in her individual ) 
and official capacity: JENNY BABBITT, in her ) 
individual and official capacity: IN'vlES ) 
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JOHl'JSON, in his individual and onicial capacity; ) 
JEREMY WROBLEWSKI, in his individual and ) 
official capacity; DAVID WEIeI I, in his ) 
individual and official capacity; LISA FARMER, ) 
in her individual and official capacity; JAMIE ) 
ROACH, in her individual and official capacity; ) 
and JOHl\J DOES I-X, unknown persons/entities ) 
who may be liable to the PlaintifTs, ) 
) 
Defendants. ) 
) 
l. 
INTRODUCTION 
COME NOW Defendants, by and through their attorneys of record, James K. Dickinson, 
Sherry A. Morgan, and Ray J. Chacko, Deputy Prosecuting Attorneys, and submit their Responses 
in Opposition to Plaintiffs Motions in Limine. Plaintiff Rita Hoagland ("Rita Hoagland") filed her 
Motions in Limine on November 26, 2010, moving this Court to exclude certain evidence and 
testimony of 15 potential subject areas. Plaintiff is asking the Court to prevent the Defendants from 
proving not only their theories of the case, but to preclude defense testimony/evidence regarding 
damages. 
II. 
RESPONSES TO MOTIONS IN LIMINE 
A. Evidence of Prior Marriages of Plaintiff's Husband, Greg Hoagland. 
Defendants do not currently plan to introduce evidence of Greg Hoagland's previous 
marriages, unless that information becomes probative based upon evidence offered pursuant to 
discussions below. 
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B. Testimony of Grcg Hoagland's Child,·cn. 
Records and evidence discovered from counselors, social workers, juvenile probation 
officers, and Rita and Greg Hoagland point to Bradley Munroe being a product of an 
unstructured and chaotic home life. The history between Greg Hoagland and Bradley Munroe 
was tempestuous, and at times extremely violent. 
Bradley Munroe alleged that Rita and Greg Hoagland were drug users who physically 
abused him. Although the allegations are controverted by the Hoaglands, telephone calls made 
by Bradley Munroe from the Ada County Jail ("Jail") reflect his feelings that Greg Hoagland's 
presence in the home pushed Bradley away from his family. Bradley Munroe's interactions with 
Greg Hoagland, resulted in a I lealth and Welfare investigation of a black eye received from Greg 
Hoagland and another fight between the two resulted in Bradley Munroe chasing Greg Hoagland 
with an axe and threatening his life. C;reg IIoagland held the front door of the house closed as 
Bradley Munroe chopped at the door from the outside with the axe. 
If allegations of Greg Hoagland's parenting methods with earlier families is correlative of 
those presented by Bradley Munroe, it would certainly provide evidence regarding Bradley 
Munroe's home life, choices made by Rita, and Bradley's feeling he was unwelcome in his 
home. A jury could weigh such evidence as to the effects on Bradley Munroe and how he may 
have felt abandoned and unwelcome in his home. This evidence would be relevant to Bradley's 
later actions and damages. 
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C.	 Evidence or Testimony of Greg Hoa~~land's Drug Convictions Before His Marriage 
to Rita Hoagland and Allegatiollis Rita Hoagland Used Illegal Controlled 
Substances. 
Defendants may introduce testimony of drug use by Rita and Greg Hoagland, because it 
is correlative of Bradley Munroe's reports there was illegal drug use by the caregivers in his 
unstable and chaotic home. 
Bradley Munroe accuses Rita of using illegal drugs. Those allegations are corroborated 
by medical records where Rita Hoagland admits a history of drug abuse as well as smoking 
marijuana one week prior to a medical visit. 
Bradley Munroe alleges his earliest use of marijuana came after obtaining the same from 
Rita Hoagland's bedroom. lie also reported he was introduced to alcohol quite early (9 years 
old) by Rita's boyfriend. 
When Bradley Munroe was arrested on September 28. 2008. he was at the very least 
inebriated, and numerous reports indicate he was addicted to alcohol and marijuana. During 
telephone calls from the Jail, he and Rita discuss his addiction. Bradley Munroe's home life was 
the gateway to both of these substances. 
This evidence is probative of Bradley Munroe's background, home life, and 
psychological development. It is also evidence of Rita's concern for Bradley's development. 
D.	 Evidence or Testimony Regarding Rita Hoagland's Assault Charge. 
There are criminal records as well as testimony during Rita Hoagland's deposition that 
she was charged with Misdemeanor Battery in Canyon County. The genesis of the scuffle, as 
Rita explained, was another woman showing interest in her boyfriend. That long-term boyfriend 
is the same person who was later sentenced to prison for sexually abusing a child. Rita Hoagland 
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and others believed that the same boyfriend s(~xually abused Bradley Munroe - though he was 
not a named victim. This abuse signi ficantly impacted Bradley Munroe psychologically. 
Rita Hoagland is no\\' understandably disgusted by the boyfriend and his crime, but none­
the-less at one time was very committed to her relationship with him - which allegiance would 
have affected Bradley Munroe, who allegedly was being abused by the same boyfriend. 
E.	 Evidence or Testimony of Pre-Natal, Post-Natal, Infant, and Toddler Medical 
Records of Bradley Munroe. 
Defendants have been trying since early in this litigation to obtain medical records about 
Rita Hoagland and Bradley Munroe. Despite discovery requests and letters, Rita Hoagland has 
supplied few records and was resistant to Defendants interviewing providers. Defendants 
obtained an Order from this Court and are still! obtaining consents from Plaintiff as they locate 
providers. Defendants are hampered to the extent they do not know the providers Rita Hoagland 
and/or Bradley Munroe utilized, but Defendants continue to seek medical information. 
One of the purposes for exploring this medical history is to see the pre-natal care Rita 
Hoagland sought for herself and her unborn son. To the extent Rita Hoagland was using legal or 
illegal substances, such use may have physically and/or psychologically impacted her unborn 
child. Not only could such usage have been the genesis of physical and physiological injury or 
harm to Bradley Munroe, but is also an early indication of her concern for him. 
F.	 Jail Telephone Calls. 
It is puzzling that the Rita lloagland wishes to suppress the most accurate and objective 
evidence of Bradley Munroe's interaction with his family. After Bradley Munroe passed away, 
Ada County detectives captured and saved audio recordings of telephone calls placed by Bradley 
Munroe from the Jail to Rita, his sister, and Cat Saucier. Jail information, signs, and audible 
warnings inform inmates their phone calls are recorded and an automated voice informs the 
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called party the conversation is bcing recorded. Each speaking party was aware they were being 
recorded. 
There are no allegations the calls are not authentic or that they do not accurately reflect 
the conversations between Bradlcy Munroe and Rita Hoagland, his sister, and Cat Saucier. Rita 
is a party to this action, so her comments will be admissible. Bradley Munroe's state of mind is 
at the center of this lawsuit, so his comments are admissible as well. 
In those telephone conversations, Bradley Munroe and Rita Hoagland candidly discuss 
Bradley's upbringing, his biological fathcr, his relationship with Greg Hoagland, and his 
relationship with Rita (in response to accusations from Bradley). The telephone calls capture 
Bradley's inquiries about his family, his desire to be bonded out, his requests to his family for 
money to buy commissary items, such as soap that wouldn't make his skin itch. They also 
capture his wish for his family to call Cat Saucier (at times) and his request that the family not 
call Cat (at times). 
The phone calls reflect Rita I foagland's repeated annoyance at how often Bradley called, 
her request he limit calls to oncc a wcek, and his exploration of living at home after his release 
(to which Rita suggested he livc in a shelter). 
This evidence is not only indicativc of Bradley Munroe's relationship with Rita Hoagland 
(they shout at each other and cursc at times), it is indicative of how Bradley felt and his state of 
mind (as well as Rita's). Further. ccrtain conversations bctween Bradley Munroe and Rita 
Hoagland reflect anger, frustration and estrangement -- relevant and probative in a lawsuit where 
testimony about the motivation for Bradley Munroe's actions is at issue, as well as Rita 
Hoagland's asseliions for damages. Equally important is when allowed free telephone calls 
during his last stay in the Jail- hc optcd to call his girlfriend, Cat, rather than his mother. 
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These candid telephone conversations are important for a number of reasons. Listening 
to the meter of the conversations, including the pauses where Bradley Munroe waits to see what 
Rita or Cat might say, all communicate much about what each is thinking and feeling. 
These calls also provide context important to the expert testimony the Defendants will 
produce. A jury should be allowed to hear this relevant information. 
Calls from Bradley Munroe to Rita Hoagland and her daughter, Brittany (Bradley's 
sister), as well as calls from Bradley to Cat, arc admissible pursuant to I.R.E. 801 (d)(l), 
801(d)(2), 803(2), (3), (6) and (24); and 804(b)(6) as the recorded statements may be prior 
statements, admissions by party-opponents, present sense impressions, excited utterances, and 
then existing mentaL emotional or physical conditions. Further, the recordings are records of a 
regularly conducted activity (recording tclephone calls) and were made in circumstances with 
guaranties of trustworthiness, orfered at times for evidence or a material fact, more probative 
than other evidence that could be provided, and the interests of justice will be served by their 
admission into evidence. 
G. Defendants' Expert Witnesses. 
Plaintiff urges a number or limitations be applied to four named Defense experts. 
Defendants will explain how these li:mr expert witnesses should be allowed to testify about the 
topics Plaintiff attempts to preclude. The jury must be allowed to learn about and understand 
Bradley Munroe, who he was psychologically, and to the extent possible - why he took his own 
life. An important issue is whether Bradley Munroe intended to take his own life, or if he was 
attempting to manipulate the JaiL his girlfriend, or his family and his death was accidental. 
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1. Leslie Lundt. M.D. 
Dr. Lundt is a Board Certified Psychiatrist who practiced psychiatry in downtown Boise 
for a number of years. She has an added Qualification in Addiction Psychiatry and an ASAM 
Certification in addiction medicine. I Icr training, education, experience and background allow 
her to assist the jury with specialized insight into not only Bradley's struggles with addictions, 
but also his introduction to substances in his home, especially given the allegations of drug and 
alcohol use/abuse by Bradley Munroe and his family. 
Dr. Lundt reviewed the voluminous records regarding Bradley Munroe, his 
hospitalizations, in-depth testing and the reports by mental health professionals, information 
from Bradley's family, as well as his Jail telephone calls. This information provided an ample 
basis to form psychiatric opinions about his home life and how he was psychologically a product 
of the same. She is imminently qualified to assist the jury with special insight into Bradley, his 
family - based on his life - his psychiatric diagnoses and the likelihood the Jail would be able to 
predict Bradley Munroe's actions in September 01'2008. 
2. Charles Novak, M,L!, 
Dr. Novak is a Board Certi lied Boise psychiatrist since 1985. For the last five years, Dr. 
Novak periodically acted as the Ada County Jail Psychiatrist when Dr. Estess was out of town. 
He has seen patients inside the Jail. During the last three years, because of the heightened level 
of professional psychiatric and medical staff in the Jail, Dr. Novak acted as the Jail Psychiatrist 
via telephone calls with the Jail's medical staff when Dr. Estess needed coverage. 
Dr. Novak's testimony relics on Bradley \1unroe's background because he took his life. 
It is logical that Dr. Novak would review all of the material available to understand and 
determine Bradley Munroe's psychological diagnosis, as well as the environment he was a 
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product of. Dr. Novak's familiarity with the Jail Health Services Unit, though not as intimate as 
Dr. Estess', still provides him with unique insight into how the Jail identified and worked with 
Bradley Munroe. He is qualified hy education and experience to testify about the Jail's and 
James Johnson's interaction with Bradley Munroe, especiaJJy given that he has worked with the 
Health Services staff in the very Jail at issue. 
The paragraphs above explain how the testimony of Dr. Lundt and Dr. Novak differ. 
While a diagnosis of Bradley Munroe is a very important element in understanding this 
occurrence, Dr. Lundt has viewed the matter from Bradley Munroe's life and how he presented 
at the Jail. Dr. Novak will testify as to Bradley Munroe and how the Jail responded based on his 
experience with the Jail. 
3. Experts Opinions Regarding James Johnson 
Plaintiff has determined to target Social Worker James Johnson's ("Mr. Johnson") 
suicide determination as the centerpiece of her lawsuit. Each of Plaintiffs experts (a prison 
psychologist, a hospital social worker, and a professor of psychiatry/prison consultant) has 
forwarded an opinion. Plaintiff now asks that Defendants be limited as to the number of experts 
testifying about the theory of their defense. 
As set out earlier, each of the expert psychiatrists comes to his/her OpInIOn from a 
different perspective given the specialized education, training and experience he/she possesses. 
Defendants will elicit opinions ahout Bradley Munroe and Mr. Johnson's interaction from each 
of those perspectives. 
Defendants will also produce testimony from a social worker currently working in a jail 
setting about how Mr. Johnson's assessment comported with applicable standards. 
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Dr. Kennedy is an expert regarding correctional matters and coincidentally also a social 
worker. He will testify to matters set out in his opinion and disclosures, and will also testify as 
to the interplay between the jail setting and Jim Johnson's work and assessment from the 
perspective of a jail expert. 
Tom Rosazza is also a jail expert (but is not a mental health professional) and will testify 
as to matters set out in his opinion and disclosures, and will also testify as to Mr. Johnson's role 
in the jail setting. Ilc will not testify as to Johnson's assessment of Bradley Munroe. 
Dr. Estess is a named Delcndunt and an expert in correctional psychiatry. He will testify 
about the Jail, Mr. Johnson's evaluation, and Bradley Munroe. 
Dr. Dawson is a pharmacologist with expertise in how substances are absorbed and the 
effects they may have on humans. To the extent Defendants can provide Dr. Dawson with 
information about Rita Hoagland's ingestion of illegal substances while Bradley was in utero, 
Dr. Dawson should be allowed to testify as to the long term and damaging effects of the same. 
H. Eleventh Hour Admission of Liability, 
Defendants arc unclear what an "Eleventh lIour Admission of Liability" is. There is no 
paragraph supporting the objection. Speculation alone suggests that it may be a strategy, and not 
subject to a Motion in Limine, but without more information Defendants are unable to respond to 
this argument. 
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CONCLUSION
 
For the reasons set forth above, Defendants respectfully request this Court to deny 
Plaintiffs Motions in Limine. 
DATED this 2nd day of December 2010. 
Atto~ey 
By: 
CERTIFICATE 01\ SERVICE 
~ y\6J 
I HEREBY CERTIFY that on this d __ day of December 2010, I served a true and 
correct copy of the foregoing DEFI:NDANTS' RESPONSES IN OPPOSITION TO PLAINTIFF'S MOTIONS 
IN LiMINE to the following persons by the following method: 
Darwin L. Overson 
Eric B. Swartz Hand Delivery 
Jones & Swartz, PI.I.C U.S. Mail 
1673 W. Shoreline Drive, Suite 200 Certified Mail 
P.O. Box 7808 ~ Facsimile (208) 489-8988 
Boise, 10 83707-7808 
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Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
dmwin@jonesandswartzlaw.com 
joy@jonesandswartzlaw.com 
Attorneys for Plaintiffs 
DEC U22010 
J. DAVID NAVARRO, Clerk 
By J. RANDALl.
 
DEPUTY
 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State ofIdaho; et aI., 
Defendants. 
STATE OF IDAHO ) 
: ss. 
County of Ada ) 
Case No. CV-OC-2009-0l46l 
AFFIDAVIT OF COUNSEL 
IN OPPOSITION TO DEFENDANTS' 
MOTIONS IN LIMINE 
I, DARWIN L. OVERSON, being first duly sworn upon oath, depose and state upon personal 
knowledge that, if called upon, I would testify competently to the following: 
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1. I am counsel for the Plaintiff in the above-entitled action, licensed to practice law 
in the state of Idaho, and familiar with the Plaintiffs case file at the law firm of Jones & 
Swartz PLLC, including but not limited to all discovery materials produced by the Defendants and 
attached hereto. 
2. Attached hereto as Exhibit A is a true and correct copy of a letter received in 
response to a subpoena served by my office on the NCCHC asking for all records relating to the 
2008 NCCHC accreditation survey, along with true and correct copies of the subpoena and 
acceptance of service. Also included is a copy of the letter from the NCCHC to the Ada County 
Jail, withdrawing NCCHC accreditation from the Ada County Jail. This document was produced 
by Defendants in response to Plaintiff s requests for production of documents. 
FURTHER YOUR AFFIANT SAYETH NAUGHT.
 
SUBSCRIBED AND SWORN TO before me this 2nd day of December 2010. 
. 
~~¢,~~""-'~ 
<-Notary Public for"'Idaho 
My Commission Expires ./. f. 12 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 2nd day of December, 2010, a true and correct copy of 
the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [X] Messenger Delivery 
Deputy Prosecuting Attorneys [ ] Email:jimd@adaweb.net 
Civil Division smorgan@adaw et 
ADA COUNTY PROSECUTOR'S OFFICE 
200 W. Front Street, Room 3191 
Boise, ill 83702 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
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September 28, 2010 
Mathew J. Cundiff 
Jones & Swartz PLLC 
P.O. Box 7808 
Boise, ID 83707-7808 
Re Munroe v. Ada County Sheriff 
Dear Mr. Cundiff: 
Our office received permission from Ada County Sheriff Gary Raney to release 
information pertaining to the accreditation services we provided his office in 2008, 
as you requested. We are therefore pleased to provide you the information we 
have. 
Our records indicate we sent a team of accreditation reviewers to the Ada County 
Jail in August 2008 but they were unable to conduct a proper accreditation review. 
The necessary data and materials we require of the accreditation applicant were 
not available to us. Our team did not believe anything was purposely withheld but, 
instead, it seemed. to them that jail staff were simply ill prepared for the previously 
scheduled site review. The team. therefore, was unable to determine compliance 
with NCCHC standards. As a result, they left the premises earlier than anticipated 
and"no report was written or issued. 
A verbal summary of the team's inability to measure compliance was presented to 
our Accreditation Committee at its meeting in November 2008 and they 
immediately denied and withdrew accreditation of the facility. A copy of our letter 
to the Sheriff informing him of the Committee's decision is enclosed. 
Please feel free to contact me if you have any questions concerning the above. 
E.AH:lom .'
.. ,. '" 
. . · .. e -~. '•. ,'. . . , 
., "1 .,'cc: StiedffO'aryRaney
. . .f.... t ,,' ':~ 0.' .•
," ", .. ,"'" ". 
...•., ; .. ',. 
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National Commission on thko!!", Illinois nl·III1()-~'IH rll. 
Correctional Health Care r,OGIH)\O WWw I1CTht" 0'[1 
November 13, 2008 
Sheriff Gary Raney 
Ada County Jail 
7210 Barrister Drive 
Boise, ID 63704 ~AFEDERALEXPRESS 
Dear Sheriff Raney: 
The Accreditation Committee of the National Commission on Correctional Health 
Care, during its meeting on November 7, 2008, made the decision to withdraw 
Accreditation from the Ada COlJnty Jail. The Committee reviewed the results of the 
August 2008 survey and the facility's history of compliance with the standards We 
regret that this facility was not able to demonstrate compliance with the NeCHe 
Standards for /-Iealt!? Services in Jails when NeCHe surveyors were on site 
Should you wish for this facility to have its health services accredited, a new 
application and on-site survey will be required. Alternatively, we have enclosed a 
copy of our appeals process should you wish to pursue this course We encourage 
you to reapply for NeCHe accreditation at the earliest possible date in order to 
receive the many tangible benefits and prestige It affords 
Please be assured that our office will continue to be available to assist you and your 
staff in the accreditation process. Should you have any questions, please do not 
hesitate to call upon us at any time 
Sincerely, ~. 
President 
EAH.JEK.ab 
cc. Kate Pape, Health Administration 
Attachments. Accreditation Polley Statement AC3-1 091, Right of Appeal 
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Eric B. Swul'fz, ISB #6396 
Darwin L. Overson, ISB #5887 
Joy M. Bingham, ISa #7887 
.JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707·7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@joncsandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jones8ndswartzlaw.com 
Attol'l1eys for Plaintiffs 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAI-IO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and
 
in her capacity as Personal Representative of the
 
ESTATE OF BRADLEY MUNROE,
 
Plaintiffs, 
VS. 
ADA COUNTY SHERIFF, GARY RANEY, an elected 
official of Ada County and operator of tile Ada County 
Shcritrs Office and Ada County Jail; 
MARSHALL McKINLEY, individually and in his 
capacity as a correctional officer for the Ada County Jail; 
MICHAEL VINEYARD, individually and in his 
capacity as a correctional officer for the Ada County Jail; 
PAUL REIGER, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
KEVIN MANNING, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
KIRT TAYLOR, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
ADAM ARNOLD, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
LESLIE ROBINSON, individually and in her capacity as 
Dire<.:tor of Health Services for the Ada COlllity Jail; and 
SUBPOENA ,. 1 
Case No. CV-OC-2009-01461 
SUBPOI':NA OlJCES TECUM 
002234
WUl't H
·
a l'
'll
l
 
1'  
 
h
eri r
l1<.'1'  
i
~ C~2009-
,
JOI-IN DOES I THRU X, individually ancl in their 
capacity CIS correctional officers for the Ada County Jail 
and/or other staff or officers for the Ada County Sherriffs 
Office or the Ada County Jail, 
Defendants. 
.. _.._--_._-- -------_...._-------..__._-----' 
THE STATE OF IDAHO TO: 
EDWARD HARRISON, cellP
 
NATIONAL COMMISSION ON CORRECTIONAL HEALTI-I CAlm
 
1.145 WESTDIVERSEY PARKWAY
 
CHICAGO, lL 60614
 
Pursuant to Idaho Rules of Civil Procedure 30(b)(6) and 45(b), you are hereby directed to 
designate a records custodian to produce or permit inspection and copying of the following 
documents or objects, including electronically stored information: 
l.	 A copy of the National Commission on Correctional Health Care ("NeCHe") 
accreditation survey report of the Ada County Jail and its Medical Unit for the 
survey conducted in August 2008; and 
2.	 The accreditation survey report that NCCHe provided to Ada County Sheriff 
Raney along with a November t 3, 2008 letter advising the jail of the NeCHe's 
decision to withdraw accreditation. 
Said documents arc to be produced on or before 30 days from the date of service hereof 
(April 29, 2010), at the offices of Jones & Swartz PLLC, 1673 West Shoreline Drive, Suite 200, 
Boise, Idaho 83702. 
You are fllrther notified that if you fail to produce or permit copying or inspection as 
specified above, yotl may be held in contempt of court and the aggrieved palty may recover from 
yOll the sum of $100 and all damages which the party may sustain by your failure to comply with 
this subpoena. 
DATED this _ ..~_. day ofJlIne, 2010. 
SUBPOENA ····2 
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/BY~~~~~-R~T~Z~==:::-----
DAR WIN L. OVBRSON
 
JOY M. BINGHAM
 
SUBPOENA - 3 
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CERTIFICATE OF SERVICE 
J HEREBY CERTIFY that 011 this L day of June, 2010, a true and correct copy of 
the foregoing document was served on the following individuals by the method indicated: 
.lames K. Dickinson 
Sherry A. Morgan 
Ray J. Chacko 
Deputy Prosecuting Attorneys 
Civii Division 
ADA COUNTY PROSECUTOR'S OFFlCE 
200 W. Front Street, Room 3191 
Boise, ID 83702 
[' ] U.S. Mail 
M Fax: 287-7709 
l J Overnight Delivery 
[ ] Messenger Delivery 
[ J Email:jimd@adaweb.net 
smorgan@adawcb.nct 
" ..­
ERIC B. SWARTZ 
DARWIN L, OVERSON 
JOY M. BINGHAM 
SUBPOENA···11 
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Eric B. Swartz, [SB #6396 
Darwin L. Overson, ISB #5887 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702J 
Post Office Box 7808 
Boise, Idaho 83707·7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail:	 eriC@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jonesandswal'tzlaw.com 
Attorneys for Plaintiffs 
rN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and 
in her capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plainti fts, 
VS. 
ADA COUNTY SHERIFF, GARY RANEY, an elected 
official of Ada County and operator of the Ada County 
Sheriffs Office and Ada County Jail; 
MARSHALL McKINLEY, individually and in his 
capacity as a correctional officer for the Ada County Jail; 
MICHAEL VINEYARD, individually and in his 
capacity as a correctional officer for the Ada County Jail; 
PAUL REIGER, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
KEVIN MANNING, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
KIRT TAYLOR, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
ADAM ARNOLD, individually and in his capacity as a 
correctional officer for the Ada County Jail; 
LESLIE ROBINSON, individually and in her capacity as 
ACCEPTANCE OF SERVICE -·1 
Case No. CV-OC-2009-0 1461 
ACCEPTANCE OF SERVICE 
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Director of Health Services for the Ada County Jail; and 
JOHN DOES I THRU X, individually and in their 
capacity as correctional officers for the Ada County Jail 
and/or other staffor officers for the Ada County Shcn'iff's 
Office or the Ada County Jail, 
Defendants.
STATE OF ILLINOIS) 
: 5S. 
County of (~~J<' ) 
I, Edward Harrison, being first duly sworn, depose and state: 
I am the president of the National Commission on Correctional Health Care. [do hereby 
acknowledge aneL accept service 0 fthe Subpoena Duces Tecum on behalfofNational Commission on 
Correctional Health Care. 
DATED this 74,.-· day of September, 2010. 
SUBSCRIBED AND SWORN TO before me this ;<~ day of September, 2010. 
Notaty Public for Illinois 
My Commission expires: ~A3 
ACCEPTANCE OF SERVICE -- 2 
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NO. _ 
AII F'II~-,,_ 
'""- JM~~.. 
GREG H. BOWER 
ADA COUNTY PROSI~CUTIN(J ATTORNEY 
.JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorncy 
SHERRY A. MORGAN 
Senior Deputy Prosecuting Attorncy 
RA Y .J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street. Room 3191 
Boise.ID 83702 
(208) 287-7700 
IS13 Nos. 2798. 5296 and 58(J2 
IN TilL DISlRICI COLRT or TIIY FOLiRTl1 JUDICIAL DISTRICT 
or TilL STAn: OF If)AIIO. IN AND rOR TilL COUNTY OF ADA 
RITA HOAGLAND. individually and in her 
capacity as Personal Representativc orthe 
ESTATE OF BRADLEY MUNROr~. 
Plainti iTs. 
\s. 
)
)
)
)
) 
) 
) 
) 
Case No. CV OC 0901461 
DEFENDANTS' RESPONSE TO
 
PLAINTIFF'S RULE 1] (a)(2)(B)
 
MOTION FOR
 
RECONSIDERATION, OR, IN THE
 
ADA COUNTY. a political suhdivision oCthe State ) ALTERNATIVE, CLARIFICATION 
of Idaho: el u/..
IkJCndants. 
)
) 
)
) 
COME NOW. Defendants. by and through their attorneys or record. and hereby respond 
to Plaintiffs Rule 11 (a)(2)(13) \10tion ror Reconsideration. or. in the Alternative. Clarilication 
(hereinaiter "Motion"). as follows. 
DEFENDANTS' RESPONSE TO PLAINTIFF'S RULE 11(a)(2)(8) MOTION FOR 
RECONSIDERATION. OR. I!\ TilL ALTERNATIVE. CLARIFICATION- PAGE 1 
002240
SL I C 
e
 
)
N . ____ _ 
 ITI~-.. -
-"
I 01-' IIl~ iRIII
OF Ill~ IATL J F ll
e
UNRO!:, 
 
 
 
 
f 
l   
 l  
 
1  
 
 
lC
r ol
l
(B
L
I. ARGUMENT
 
The Courfs ~ovember 2.2010 Memorandum and Order Granting in Part and Denying in 
Part Defendants' Motion to Dismiss (hereinatkr "Order") is clear and unambiguous in its 
dismissal of Count I of Plaintiff Rita Iloagland's (hereinaCter "Hoagland") Third Amended 
Complaint. The Court follo\'ved applicable law in dismissing Count I in its entirety. For the 
reasons discussed below, Plaintilrs Motion should be denied. 
A.	 The Defendants' Motion to Dismiss Did Request Dismissal of Count I in Its 
Entirety, 
Hoagland alleges that by dismissing Count I or the Third Amended Complaint, "the 
Court may have granted relief to the Dekndants beyond that which was demanded in their 
motion." Memorandum in SII/)jJort of Plaint if/'.I Rule JJ(aj{2)(13) Motion jhr Reconsideration, 
or. in the Alternath'e. ('luri/lcutiol1. p. 2. To the contrary, this is exactl)' what the Defendants 
requested. Defendants' Motion to Dismiss asked the Court. "for an order dismissing all federal 
law claims and this action in its entirety," J)ejendants' /'l/lotion to Dismiss Pursuant to Rule 
12(b)(6), p. 2. The Court. in its discretion, partially granted Defendants' request by dismissing 
Count I of the Third Amended Complaint. It is simply incorrect for Plaintiff to state that the 
Defendants did not request the Court to dismiss Count 1. 
B.	 The Court's Order Is ~ot Ambiguous. 
On page 2 or her Motion, I loagland cites several cases in support of her apparent position 
that a court cannot order that \\ hich was not requested by a party. Ilowever, these cases do not 
support such a position. Each or the three cases cited refer to interpreting ambiguities in court 
orders. The entirety of the quote only partially cited by Iloagiand in her Motion reads: 
DEFENDANTS' RFSPONSI; TO [)[.AINTlI·'j-"S RULE 11(aH2)(B) MOTION FOR 
RECONSIDERATION, OR. li\ TIlL ALTI:RNAllVE, CLARIFiCATION ... PAGE 2 
cldoclIl11cnls and sctting.slprtol11lhc\local scttiJl~sltcl1lp()faf\ intcrne! lilc,\olkl;llrcsponsc to ps motion to rcconsidcr.doc 
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Court orders are <.:onstrued like other written instruments, ex<.:ept that the 
determining factor is not the intent of the parties, but that of the issuing cOUl1. As 
a general matter, a <.:ourt decree or judgment '"is to be wnstrued with reference to 
the issues it was meant to decide." Thus, an order '"will not be construed as going 
beyond the motion in pursuan<.:e of whi<.:h the order was made. for a court is 
presumed not to inlend to grant relief which was not demanded." 
Uniled Slales )' ,)'pallone. 399 I:':id 415. 424 (2nd Cir. 20(5) (citations omitted) (emphasis 
added). 
The cases cited by Iloagiand instruct that when interpreting ambiguities in a court's 
order. the focus is on the court' s intent. and the presumption is that the court intended to only 
grant relief that was demanded in the correlating motion (thus making it easier to arrive at the 
court's intent). In this instance, this Court's Order was not ambiguous. The Order clearly and 
specifically dismisses Count I in I'u!! "defendants' motion to dismiss Count I of the complaint. 
which was brought by Ms. Iloagland on behalf of Munroe's estate and herseljas an heir 10 his 
estate.	 is GRANTLD," ."v1el71ol'undll/n and Order Granting in ParI and Denying in ParI 
Dej'endanIS' A1olion 10 Dismiss, p. ') (emphasis added). The intent of the Court was to dismiss 
Count L including Hoagland as heir to the Lstate, so there is nothing to interpret or clarify. 
And, to continue to point out the obvious. this Court did grant the relict' that the 
Defendants demanded. 
C.	 Hoagland Is Attempting to Resurrect the Previously-Dismissed Wrongful 
Death Claim Along \Vith Bnldley Munroe's Damages. 
It is clear that Iloagiand wants all the rights and remedies associated with a wrongful 
death cause of action, even though she voluntarily dismissed that claim when she filed her 
Second and Third Amended Complaint. and even though this Court specifically dismissed the 
Lstate (and thus Bradley Munroe's damages) from this action. It appears that Iloagland is 
attempting, in a sense, to re-allege that cause ot' action by claiming that she, '"as an heir" to the 
DEFENDANTS' RESPONSI" TO PI.AINT11·T'S Rl;Ll~ II(a)(2)(13) MOTION FOR 
RECONSIDERATION, OR. IN TJ II-. AI.IVRNA liVE. CLARIFICATION -- PAGE 3 
C\doclll1l~nls and sclllngslrnol1llhcllocal 'Clllll~'Sll:\11p<1r<ll\ IIIll:rnel lilcs'<1II·;J'alrcsronse 1<1 ps \11<111(111 to reconsider doL' 
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Estate, is entitled to bring a separate cause o[ action. Additionally, even though the Estate was 
dismissed by this Court's Order. lloagland is attempting to recapture access to those damages by 
asking the Court to allow her to pursue her claims as "heir" to Bradley Munroe's Estate. 
In her Motion, Iloagland states that it is ·'the constitutionally secured right of Bradley 
Munroe that Count I seeks to redress," Memorandum in Support ojPlaintij!"s Rule 11 (a)(2)(B) 
Motion for Reconsideration, or, in the Alternative, Clarification, p. 4. However, by dismissing 
the Estate as a plaintifL this is exactly what this Court said Hoagland could not do. To allow 
Iloagland to pursue a cause of action based on her capacity as heir to the Estate would have the 
same an'cet as alll)\\.ing the "statc to proceed. which is why this Court dismissed the entirety of 
Count I. 
D.	 Hoagland Is Attempting to Amend the Third Amended Complaint Through 
Her Motion. 
By arguing that she should be allowed to bring this action against the Defendants "as an 
heir" to Bradley Munroe's estate, J [oagland is attempting to amend the Third Amended 
Complaint to allow herself to bring this action in an entirely different capacity well past the 
August 13.2010 deadline to do so. 
The caption of this case reads: RITA HOAGLAND, individually, and in her capacity as 
Personal Representative of the ISlA!'!: OF BRADLEY MUNROE. It does not include any 
reference to "Rita Iloagland as heir to Bradley Munroe's Estate'" Paragraph 1 of the Third 
Amended Complaint reads: 
Rita lloagland (\1s, J foagland") is the natural mother of the deceased, Bradley 
Munroe. and has been duly appointed to serve as the personal representative of 
the Estate of Bradley \!Iunroc in Case No, CV-IE-200g-20235 lilcd in the District 
Court of the I;ourth .IudieialDistrict of the State of Idaho, in and for the County of 
Ada. Ms. Hoagland is a resident of Canyon County. 
DEFENDANTS' RESPONSE TO PLAINTIFF'S RULE 11(a)(2)(13) MOTION FOR 
RECONSIDERATION, OR. IN TilE ALTERNATIVE, CLARIFICATION .. PAGE 4 
C\dOClllll~nts and scltlnl!s\flrtollllh~lIocal s~ltlnC'S\t~lllp"ral"l lnlcrn~t lilcs\olJ..ra\r~sponsc to flS Illotion to r~consid~r doc 
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Third Amended Complaint, p. 2. Nowhere in this paragraph docs it state that Hoagland is an heir 
to Bradley Munroe's htate. or that Iloagiand brings this action as heir to the Estate. 
The only reference to Iloagiand as heir 10 the htate is found in paragraph 296 of the 
Third Amended Complaint. on page 55. IloV\ever. in her Motion. Hoagland describes the 
reasoning for this inclusion: "Rercrence to Ms. lloagland l.lS an heir to the Estate was merely 
language included in the Complaint ror the purpose of demonstrating her legal status as an heir 
under Idaho's Probate Code'" JI£!/}/()randllln in ,)'lIjJjJOl'1 ojIllaintitf's Rul£! Il(a)(2)rB) Motion 
for Reconsideration or. in Ih£! /lIle/'l7oli,'£!. ('fol'i/ication. p. 2. n. J. 
Clearly. Iloagland nc\cr intended to bring this suit in her capacity as heir to the Estate. 
and the law precludes her rrom bringing any claim in that capacity. She should be precluded 
from doing so now at the cleventh hour. especially in such an unconventional manner. 
II. CO~CLUSJON 
Based on the abnvc arguments, the Defendants respectfully request that the Court deny 
Plaintirrs Mntinn. 
DATI~I) this Jrd day 01' lkcembcr 20] O. 
CJ RECJ II. 130WER
 
Ada County Prosecuting Attome)
 
By ~~ 0lJPl:~! _Sherry ;\. M~ .._~ 
Senior Deputy Prosecuting Attomey 
DEI·ENDANTS' RLSPONSJ- I 0 I)I/\I~ Ilj,'!-"S RlLE II(a)(2)(B) MOTION FOR 
RECONSIDI:RATIOJ\i, OR. 1:\ II11 /\I.TI:R'-.;A IIVI:, CLARII:ICATlON PACJE 5 
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I HEREBY CLRTIFY that on this 3reOday of December 2010, I served a true and 
correct copy of the foregoing DITENDANTS' RESPONSE TO PLAINTIFF'S RULE 
II(a)(2)(B) MOTION rOR RLCONSIDUV\TION. OR, IN THE ALTERNATIVE. 
CLARIFICATION to the following persons by the following method: 
Darwin L. Overson 
Eric B. Swartz ..,;.... I-land Delivery 
Jones & Swartz. PLLC U.S. Mail 
1673 W. Shoreline Drive. Suite 200 Certified Mail 
P.O. Box 7808 Facsimile (208) 489-8988 
Boise. ID 83707-7808 
DEFENDANTS' RESPONSL TO PLAINTIFF'S RULE 11(a)(2)(B) MOTION FOR 
RECONSIDERATION. OR, IN TilL AI.TERNATIVE. CLARIFlCATION- PAGE 6 
c·\documcnls and scltin!!s\prtomlbcllocal seltingsllcmpl1I<llY Internet liles\olklillresponse to ps motion to recollSlder.doc 
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GREG H. BOWER 
ADA COUNTY PROSECUTING ATTORNEY 
J. DAViD NAVMiRO. ClEF\ 
By E. HOLMESJAMES K. DICKINSON OEPUTY 
Senior Deputy Prosecuting Attorney 
SHERRY A. MORGAN 
Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise, ID 83702 
(208) 287-7700 
ISB Nos. 2798, 5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her )
 
capacity as Personal Representative ofthe )
 
ESTATE OF BRADLEY MUNROE, ) Case No. CV OC 0901461
 
) 
Plaintiffs, ) OBJECTION AND MOTION 
) TO STRIKE PORTIONS OF 
vs. ) AFFIDAVIT OF COUNSEL IN 
) SUPPORT OF PLAINTIFF'S 
ADA COUNTY SHERIFF, GARY RANEY, an ) OPPOSITION TO DEFENDANTS' 
elected official of Ada County and operator of the ) RESTATED MOTION FOR 
Ada County Sheriffs Office and Ada County Jail; ) SUMMARY JUDGMENT 
et aI., ) 
) 
Defendants. ) 
) 
COME NOW, the Defendants by and through their attorneys of record, James K. 
Dickinson, Sherry A. Morgan, and Ray J. Chacko, Deputy Prosecuting Attorneys, Civil Division, 
and move this Court for an Order striking portions of the Affidavit of Counsel in Support of 
OBJECTION AND MOTION TO STRIKE PORTIONS OF AFFIDAVIT OF COUl\TSEL IN 
SUPPORT OF PLAINTIFF'S OPPOSITION TO DEFENDANTS' RESTATED MOTION FOR 
SUMMARY JUDGMENT-1 
g:~kd\munroe\pleadings\summaryjudgment - 3d complaintlmotion to strike.doc 002246
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lmunroe\pleadings\sum ary  
'-'
 
Plaintiffs Opposition to Defendants' Restated Motion for Summary Judgment, pursuant to Idaho 
Rules of Civil Procedure 56(e) and l2(t). 
This is further discussed in the accompanying Memorandum in Support of Objection and 
Motion to Strike Portions of Affidavit of Counsel in Support of Plaintiff s Opposition to 
Defendants' Restated Motion for Summary Judgment. 
DATED this 3rd day of December 2010. 
GREG H. BOWER 
Ada County Prosecuting Attorney 
\-.:.r­
..B-y: 
/7 I' ~ 
(' ~ L5 
James K. Dickinson 
Senior Deputy Prosecuting Attorney 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 3rd day of December 2010, I served a true and correct 
copy of the foregoing OBJECTION AND MOTION TO STRIKE PORTIONS OF AFFIDAVIT 
OF COUNSEL IN SUPPORT OF PLAINTIFF'S OPPOSITION TO DEFENDANTS' 
RESTATED MOTION 
following method: 
FOR SUMMARY JUDGMENT to the following persons by the 
Darwin L. Overson 
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IN TIlE DISTRICT COl :RT OF TilE FOURTII JUDICIAL DISTRICT 
OF THE STATI~ OF J])AIIO. IN AND FOR TilE COUNTY OF ADA 
RITA HOAGLAND, individually and in her )
 
capacity as Personal Representative of the )
 
ESTATE OF BRADLEY MUNROE, ) Case No. CV OC 0901461
 
) 
Plaintiffs. ) MEMORANDUM IN SUPPORT OF 
) DEFENDANTS' OBJECTION AND 
vs. ) MOTION TO STRIKE PORTIONS 
) OF AFFIDAVIT OF COUNSEL IN 
ADA COUNTY SIIYRIFF. CjARY RANI:Y, an ) SUPPORT OF PLAINTIFF'S 
elected official of Ada County and operator of' the ) OPI)OSTION TO DEFENDANTS' 
Ada County Sheri1Ts Oflice and Ada County Jail: ) RESTATED MOTION FOR 
et aI., ) SUMMARY JUDGMENT 
) 
Defendants. ) 
) 
I. INTRODUCTION 
Plaintiff has based the I'actual portions of her arguments on a nearly 3-inch collection of 
documents. While nobody disputes that attorneys involved in litigation become familiar with a 
number of documents produced in the course of a case, it does not follow that an attorney can lay 
the proper foundation "as would be admissible in evidence," To that extent, the following 
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objections arc lodged as to the lack of foundation for many of the documents and the video 
recordings relied upon by Plaintiff in her Motion. 
The Rule is similar for exhibits to depositions. For discovery and discussion purposes, 
exhibits may be attached to a deposition. But. unless foundation is properly laid, the document 
cannot be admitted for summary judgment or trial purposes. See IRCP 32(b). 
II. ARGUMENT 
The Ada County Defendants' objections and Motion to Strike are made to all 
information. documents and testimony where insufficient foundation has been shown. The 
Objections and Motions to Strike arc made pursuant to Rule 56(e), I.R.C.P. as well as the 
applicable Idaho Rules of Evidence regarding Relevancy (i.R.E. 401, et. seq.), Witness 
Competency (I.R.E. 601 and 602). Opinions and l:xpert Testimony (l.R.E. 701, et. seq.), Hearsay 
(i.R.E. 801, el. seer) and Authentication and Identification (i.R.E. 901, el. seq.). 
A. Objections to Plaintiffs' Opposition Affidavit. 
Rule 56Ce), i.R.C.P. provides in pertinent part: 
Supporting and opposing affidavits shall be made on personal knowledge, shall 
set forth such facts as would be admissible in evidence, and shall show 
affirmatively that the affiant is competent to testify to the matters stated therein... 
The Opposition Affidavit is authored by counsel for Plaintiff, and attempts to enter into 
the record three inches or documents as exhibits that purport to support the assertions, 
conclusions. and interpretations contained in Plaintitrs Opposition Brier. I However, as a result 
of failures to comply with the Idaho Rules of I:vidence. certain of these exhibits are not 
"admissible in evidence. . .... Delcndants will set out the basis for the Objections and Motion 
below. 
I As such, deficiencies in the Opposition Affidavit will undermine corresponding portions of the 
Opposition BrieL which it was intended to support. 
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1. Exhibit A
Plaintiff attached the deposition of Leslie Robertson, which includes exhibits. 
Foundation was not adequately laid for all or the exhibits, as the deponent could never lay 
foundation for Dctective Buic's report (1~xhibit D to her dcposition). and was not asked to lay 
foundation for the vast majority 0" records attached to her deposition as Exhibit C. To the extent 
documents were utilized to refresh her memory (including a written narrative by Detective Buie 
which was not authored by hcr nor had she ever seen it), IRE 612(e) prevents admission of the 
contents of the Affidavit's exhibits where no foundation was provided (which is most of the 
content of the Affidavit's exhibits) to the extent it is not relevant to Ms. Robertson or that she did 
not provided foundation for. 
Exhibits 13 through L simply attach Defendants' discovery responses. Certain items in a 
discovery response may be admitted for Summary Judgment purposes- Requests for Admission, 
for instance. but the bulk of the documents attached to these exhibits lacks proper foundation 
since PlaintiiTs counsel cannot provide foundation for any document not authored by him or for 
which he is not the proper cllstodian. Further. PlaintiiT's counsel cannot lay proper foundation 
for the Ada County Jail and Court Services Bureau Standard Operating Procedures 
3. VICON Exhibit 
Plaintiff cannot testify to lay proper foundation for copies of jail video recordings from 
the VICON system in the jail. Further, it is impermissible for counsel to narrate to the Court 
what he assumes is present and filmed during the recording. 
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4. Exhibit F 
PlaintilT attached the deposition of .Jeremy Wroblewski which includes exhibits. 
Foundation was not adequately laid for all of the exhibits. IRE 612(c) prevents admission of any 
document to the extent proper foundation was not provided by the deponent. 
5. Exhibit G 
Exhibit G simply attaches a supplemental discovery response by Defendants. Certain 
items in a discovery response may be admitted fl)r Summary Judgment purposes - Requests for 
Admission. for instance. The bulk of the documents attached to this exhibit lack proper 
foundation since PlaintilTs counsel cannot provide foundation for any document not authored by 
him or for which he is not the proper custodian. 
6. Paragraph 10 
Plaintiff's Counsel provides testimony about his perception of medical records and 
documents from the Health Services Unit at the Ada County Jail. 
a.	 The Health Services Unit at the jail produced early in this litigation the medication 
records for Bradley Munroe. Deposition testimony and discovery responses have 
explained Munroe's medication was administered 2 medications daily for 
approximately 30 days. lie refused medication one day and missed another pill on 
another day. 
b.	 Mr. Munroe was secn twice by a nurse and met with a physician's assistant during 
his 30-day stay. I Ie was also seen hy a psychological social worker. He was well 
aware of the method by which to make an appointmcnt with a medical professional, 
and utilized the samc. Ilad hc any other concerns he could well have had them 
addressed. 
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c.	 The Ada County Jail was aware Mr. Munroe had seen Dr. Bushi and obtained the 
prcscribed medications and continucd him on thcm as Dr. Bushi prescribed. 
d.	 In 32 days of incarceration in August and September of 2008, Mr. Munroe saw a 
psychiatric social worker twice. saw or was scen three times by nurses and saw a 
physician's assistant. 
e.	 Mr. Munroe's refusal of treatment is noted in lISlJ chart notes and was honored. 
7. Exhibits 1I thn.>ughK 
Exhibits II through K simpl) attach De1Cndants' discovery responses. Certain items in a 
discovery response may be admitted lor Summary Judgment purposes - Requests for Admission, 
for instance. The bulk of the documents attached to this Exhibit lack proper foundation since 
Plaintiffs counsel cannot provide foundation for any document not authored by him or for which 
he is not the proper custodian. 
III. CONCLUSION 
Plaintilfs have failed to ahidc by the summary judgmcnt rules and the Idaho Rules of 
Evidence for much of the evidence they rely upon. Defendants object to their failure to lay 
proper foundation for this evidence. Such failure to provide a proper basis is grounds for 
objection and motions to strike. For the reasons set forth above, the Ada County Defendants 
respectfully request this Court strike and or otherwise disregard the referenced portions of 
Plaintiffs filings. 
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DATED this 3rd day or Dcccmbcr 2010. 
CREC J I. BOWER 
Ada County Prosecuting Attorney 
;;/2-lJ-
James K. Dickinson 
Senior Deputy Prosecuting Attorney 
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I HEREBY CERTIFY that on this _3 ..... day of December 20]0. I served a true and 
correct copy of the foregoing MEMORANDUM IN SUPPORT OF DEFENDANTS' 
OBJECTION AND MOTION TO STRIKE PORTIONS OF AFFIDAVIT OF COUNSEL IN 
SUPPORT OF PLAINTIFF'S OPPOSITION TO DEFENDANTS' RESTATED MOTION FOR 
SUMMARY JUDGMENT to the following persons by the following method: 
Darwin L. Overson 
Eric B. Swartz ._/Hand Delivery 
Jones & Swartz, PLLC U.S. Mail 
1673 W. Shoreline Drivc, Suite 200 Certified Mail 
P.O. Box 7808 Facsimile (208) 489-8988 
Boise,ID 83707-7808 
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I. INTRODUCTION
 
On November 12, 2010, The New Defendants I filed their Restated Motion for Summary 
Judgment regarding the remaining § 1983 federal civil rights claim brought by Rita Hoagland2 
("Hoagland") in this jail suicide case. 3 Concurrent with their Motion, the New Defendants also 
filed a Memorandum in Support of Restated Motion for Summary Judgment (the "Restated 
Brief'). On November 26. 2010, lIoagland filed her Plaintiffs Opposition to Defendants' 
Restated Motion for Summary Judgment (the "Opposition Brief'). 
As has been Hoagland's continuing practice, her latest responsive briefing follows the 
same course as prior briefing by conceding the inviability of at least some of her claims in light 
of the lack of legal authority to support them. Specifically, Hoagland has conceded that 
Steinberg, Johnson, Wroblewski, Weich, Farmer. and Roach are not proper "official capacity" 
New Defendants. See Hoagland's Opposition Brief at 17. Unfortunately, Hoagland continues to 
follow another practice: namely refusing to recognize that the summary judgment analysis in a 
§ 1983 case is fundamentally ditTerent than the summary judgment analysis in a state law tort 
case. Not only does Hoagland fail to acknowledge the burden of proof a § 1983 plaintiff must 
meet to overcome summary judgment, but she pays short shrift to the many difficult-to-surmount 
defenses (including qualified immunity) that § 1983 defendants are entitled to. 
, Ada County; Ada County Sherifl~ Gary Raney; Linda Scown; Kate Pape; Steven Garrett, M.D.; 
Michael E. Estess, M.D.; Ricky Lee Steinberg; Karen Barrett; James Johnson; Jeremy Wroblewski; 
David Weich; Lisa Farmer; and Jamie Roach. 
2 Individually as the mother of Bradley Munroe. 
, The Ada County Prosecuting Attorney's Office ("ACPAO") generally acts as legal counsel for 
Ada County, its various subdivisions, elected officials, and employees acting within the scope of 
their employment. Although it was (and is still) not clear that the ACPAO represents all of the New 
Defendants (some of whom have not been served). it appeared appropriate to bring a global 
summary judgment given that the available defenses are generally uniform among the New 
Defendants and would be equally applicable. 
REPLY MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY 
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Liability under § 1983 cannot be based on res ipsa loquitur, respondeat superior, 
negligence, or even malpractice. Yet, Hoagland seems to have taken the position that because 
Bradley Munroe committed suicide at the Ada County Jail, it is the New Defendants' 
responsibility to demonstrate that none of their actions contributed to it. However, that is not the 
proper analysis under § 1983 Jaw. Case law requires Hoagland to set forth clear facts (not 
conclusory allegations) showing a direct causal link between Mr. Munroe's death and each of the 
New Defendants. It also requires plaintiffs, such as Hoagland, to overcome other significant 
hurdles that protect § 1983 defendants from claims based on negligence theories. If, and only if, 
a plaintiff meets his/her burden can the case proceed beyond summary judgment. 
In light of the obligations imposed on Hoagland under § 1983 law, summary judgment is 
appropriate in this matter because she (i) has failed to demonstrate how the governmental entity 
and individuals acting in their "official capacity" are appropriate defendants in this lawsuit and 
(ii) has similarly failed to show how the individuals acting in their "individual capacity" are not 
protected by qualified immunity. Based on the lack of counter-argument in her Opposition Brief, 
it also appears that Hoagland (i) has conceded that she attempted to invent constitutional 
standards that do not exist and (ii) has sought improper damages. 
II. SUMMARY JUDGMENT FACTS 
Though the New Defendants find Hoagland's recitation of the facts to be plagued with 
assumptions, mischaracterizations, outright mistakes, and a lack of chronological order, such 
issues are not materially relevant for purposes of this § 1983 summary judgment analysis. 
III. STANDARD FOR SUMMARY JUDGMENT 
In their Restated Brief, the New Defendants set forth the applicable standard of review 
and (unlike Hoagland who apparently refuses to acknowledge the differences inherent in § 1983 
REPLY MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY 
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litigation) noted that in the context of a federal § 1983 action there are additional factors to 
consider on summary judgment. These include the fact that "[i]n a § 1983 case, plaintiff bears 
the burden ofproof on the constitutional deprivation that underlies the claim, and must come 
forth with sufficient evidence to create genuine issue of material fact to avoid summary 
judgment." Cole v. Caul, 2010 WI. 3860375 *1 (E.D.Wis. Sep 30, 2010) (NO. 08CV695) 
(emphasis added). 
Moreover, the court is not bound to accept as true legal conclusions couched as factual 
allegations. Papasan v. Allain, 478 U.S. 265, 286, 106 S.Ct. 2932, 2944 (1986). [n addition, a 
liberal interpretation of a civil rights complaint may not supply essential elements of a claim that 
were lacking in the original pleadings. Ivey v. Ed. of Regents of the Univ. ofAlaska, 673 F.2d 
266, 268 (9 th Cir. 1982). Furthermore, to overcome dismissal, a plaintiff must offer more than 
mere vague and conclusory allegations of official participation in civil rights violations. Id. See 
also, Hall v. Bodine Elec. Co.. 276 F.3d 345, 354 (7th Cir. 2002) ("It is well-settled that 
conclusory allegations and sclf-serving affidavits without support in the record, do not create a 
triable issue of fact"). 
IV. ARGUMENT 
As discussed in the New Defendants' Restated Brief, there are basically three (3) 
categories of defendants, two (2) of which are essentially the same. The two (2) that an: the 
same are the governmental entity (Ada County) and individuals sued in their "official capacity.,,4 
The remaining category consists of individuals sued in their "individual capacity." 
4 Which now only include Raney, Scown, Pape, Garrett, Estess, and Barrett since Hoagland has 
conceded that Steinberg, Johnson, Wroblewski, Weich, Farmer and Roach are not proper "official 
capacity" New Defendants. Hoagland's Opposition Brief at 17. 
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A.	 Ada County and the Remaining Official Capacity Defendants Are Entitled to 
Dismissal. 
Putting aside the issue of why Hoagland has inexplicably (and redundantly) named 
individual "official capacity" defendants when she has also named Ada County as a defendant,S 
the first problem with Hoagland's Monell6 claim is that since she has conceded there are no 
unconstitutional policies at the Ada County Jail, her only remaining avenue to pursue liability is 
by proving the existence of an unconstitutional "unofficial custom." Unfortunately, Hoagland's 
alleged "unofficial custom" is undefined and instead appears to be loosely concocted from a 
patchwork of conclusory allegations of her expert, Dr. White. Nevertheless, even if she could 
overcome that deficiency, she has still refused to identify and then prove the direct causal link 
between her alleged "unofficial custom" and Mr. Munroe's suicide. Lastly, she has yet to 
explain how Raney, Scown, Pape, Garrett, Estess, and Barrett were actually involved in the 
promulgation or exercise of any such "unofficial custom" that resulted in Mr. Munroe's suicide. 
1.	 There Is No Unconstitutional "Unofficial Custom." 
As discussed in the New Defendants' Restated Brief, in order for Hoagland to pursue a 
Monell claim there must exist an unconstitutional custom so "persistent and widespread" that it 
constitutes a "permanent and well settled practice." Monell at 691, 2036; Anderson v. Warner, 
451 F.3d 1063, 1070 (9th Cir. 2006). However, Hoagland has yet to define any particular 
"unofficial custom" of Ada County that meets this criteria. Instead, she sidesteps her burden by 
arguing that official policies at the Ada County Jail were not implemented properly and, as a 
result, somehow fell below consti tutional standards. Hoagland's Opposition Brief at 13. This is 
problematic for a number of reasons. 
5 See Kentucky v. Graham, 473 U.S. 159,165-66,105 S.Ct. 3099,3105 (1985) (an official capacity 
suit is to be treated as a suit against the government entity). 
6 Monell v. Dep't ofSoc. Servs. ofthe City (dNew York, 436 U.S. 658,98 S.Ct. 2018 (1978). 
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To begin with, Hoagland's theory relics on the assumption that failure to follow policies 
equates to a per se constitutional violation. However, Hoagland provides no legal authority to 
support such a contention and, indeed, cannot do so given that is not the law since adopted 
policies could far exceed constitutional minima. Hoagland must demonstrate the actual 
constitutional deprivation that underlies her claim. Cole at *1. 
Moreover, merely referencing various "systematic problems" alleged by her expert, Dr. 
White, is similarly misleading. Hoagland must identify the particular "systematic problems" 
(assuming they are true)7 and then show how they actually resulted in a constitutional 
deprivation. Hoagland relies on the following concerns of Dr. White: 
1) errors with record keeping; 
2) medication management; 
3) noncompliance with policy and inadequate follow up on treatment issues; and 
4) training and supervision issues. 
Hoagland's Opposition Briefat 15. 
The overly-broad and conclusory nature of Dr. White's concerns aside, the simple fact of 
the matter is that Hoagland has not explained how any of these alleged issues actually equate to a 
constitutional violation (which is again her burden). She has cited no case law that shows that 
7 For the record, it should be noted Dr. White relied on a limited portion of the relevant evidence in 
this matter, which has resulted in clear misunderstandings of operations at the Ada County Jail. Per 
his report, he only viewed Hoagland's Complaint, Hoagland's opposition brief to the original 
motion for summary judgment, an affidavit of Hoagland's counsel (attaching various records), a 
letter from the NCCHC, and limited surveillance video. Conspicuously absent are evidentiary 
submissions by the defendants including affidavits and prior briefing pointing out uncontradicted 
errors in Hoagland's (and now Dr. White's) understanding of the facts in this matter. For example, 
the July 1, 2010, Affidavit of Aaron Shepherd provides explanations for much of the confusion 
surrounding perceived elTors in jail documentation (i.e. software artifacts, "mishousing," and the 
effort to move towards electronic versus paper documentation). Similarly, the July 1, 2010, 
Affidavit of Kate Pape explains that the abbreviation "OOC" means "out of custody," not "out of 
control" as Dr. White has somehow been led to believe. 
REPLY MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY 
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any of Dr. White's concerns about the Ada County Jail rise to the level necessary to create 
§ 1983 liability. 
Furthermore, it may be interesting for this Court to know that Dr. White's concerns are 
based on "best practices" standards such as those promulgated by the NCCHC,8 which as 
previously set forth in the New Defendants' Restated Brief, are not constitutional mandates. A 
review of Dr. White's deposition testimony shows that his perspective is based on an "ideal" jail 
scenario where "best practices" are implemented. 9 While this is certainly a laudable goal, it does 
not reflect the practical realities of jail operations - mistakes and errors are inevitable in the real 
world. More importantly, however, it does not reflect the way jail operations are viewed under 
§ 1983 law, which allows for mistakes and errors and requires a plaintiff to prove that such 
matters actually amount to constitutional deprivations. Nevertheless, given that this is all 
Hoagland has available to rely on, she exaggerates the nature of the alleged "systematic 
problems" in an effort to confuse the issues and make mountains out of molehills. 1o It is 
understandable that Hoagland would attempt to rely on Dr. White's concerns in a broadly 
sweeping fashion since they may raise an eyebrow at first blush. However, when measured 
8 See White Aff. Ex. C, P. 58, LL 4-23.
 
9 See White Aff. Ex. C, P. 55, 1.L 15-25; P. 57, L 15 - P. 60, L 17; P. 67, LL 1-2; P. 77, LL 21-25;
 
P. 111, LL 22-25. 
10 For example, Dr. White is troubled by record keeping issues such as a lack of signatures on 
certain jail documentation. However, when specifically questioned about his concern, he 
acknowledges that "[w]hy whoever wrote the policy thought you ought to sign it, I don't know, but 
they thought you should ... " White Afr Ex. C, P. 63, LL 10-12. Thus, Dr. White's concern is 
focused on whether a specific policy was followed, not about whether a signature was actually 
crucial to the delivery of necessary medical treatment. Similarly, though Dr. White has issues with 
medication management, he freely admits that as far as Mr. Munroe is concerned "I'm going to 
assume he got [medication]. You know, there would be no reason to assume not, except if they had 
to order it sometime, and maybe they ran out. You know, I don't know." White Aff. Ex. C, P. 88, 
LL 19-22. Dr. White also takes issue with training and supervision, especially Johnson's, but 
admits that he doesn't know what kind of oversight or training Johnson had. White Aff. Ex. C, P. 
165, LL 7-8; P. 166, LL 18-19. 
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against the requisite legal standards (as opposed to "best practices") and/or even upon specific 
questioning of Dr. White regarding their scope, II a different picture emerges. 
In the proper legal context it is easy to see why inappropriate Monell claims based on 
conclusory allegations, such as Iloagland's, do not succeed. For instance, a claim of failure to 
train requires a plaintiff to "show that a governmental entity was on notice that its training 
program is inadequate as a result of past similar incidents of constitutional violations committed 
by its inadequately trained employees." Mueller v. Auker, 2010 WL 2557777 *2 (D. Idaho, June 
18,2010) (l\IO. CIV 04-399-S-BLW). Hoagland has done none of this, yet expects this Court to 
blindly embrace her position. 
Moreover, "[ a I custom or policy must be shown by a 'clear and persistent pattern,' and 
three discreet instances in one investigation is simply not enough [for a jury] to reasonably draw 
such a conclusion." Peet v. City o/Detroit, 502 F.3d 557, 568 (6th Cir. 2007); see also, Anderson 
at 1070 (the plaintiff "must be able to demonstrate that the injury resulted from a 'permanent and 
well settled practice.'" (citing McDade v. West, 223 F.3d 1135, 1141 (9th Cir. 2000))). In this 
case, not only are the degrees of severity of Dr. White's alleged "systematic problems" overly 
exaggerated, but they are only based on events that transpired during Mr. Munroe's limited time 
at the Ada County Jail. 
Hoagland claims the existence of an unconstitutional "unofficial policy," but has failed to 
not only define its contours, but also explain the legal basis for her Monell claim. 
2. HoaglandIfas Not Established a Direct Causal Link. 
Notwithstanding the fact that Hoagland has not clearly set forth an unconstitutional 
"unofficial policy," even if she could she would still need to demonstrate the direct causal link to 
II See n. 10 above. 
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Mr. Munroe's suicide. Anderson v, Warner, 451 F.3d 1063, 1070 (9th Cir. 2006) ("[t]here also 
must be a 'direct causal link' between the policy or custom and the injury ..."). Again, 
however, Hoagland has not specifically set forth how alleged record keeping errors, etc. actually 
led to Mr. Munroe's death. 
Instead, Hoagland appears to rely on Dr. White's conclusory allegation that "Mr. 
Munroe's death was the direct result of the cumulative effects of a cascading series of inadequate 
and deliberately indifferent management decisions or inaction that deprived Mr. Munroe of 
adequate assessment and treatment for his mental health needs." Hoagland's Opposition Brief at 
15. While this grandiose statement may resonate with those unfamiliar with § 1983 analysis, it 
fails to explain how Dr. White's perceived "systematic problems," most of which are related to 
prior incarcerations of Mr. Munroe (as opposed to his final incarceration), share a direct nexus 
with Mr. Munroe's suicide. Not only is Dr. White's statement highly speculative, especially 
given the lack of explanation regarding a nexus. but is additionally problematic given that Dr. 
White freely admits that nobody can predict suicide or even prevent it. See Affidavit of Thomas 
W. White, Phd. D., Ex. C, P. 144. LL 1-2; P. 172, LL 18-25. 
Given Hoagland's failure to do more than offer conclusory statements, her Monell claim 
should be dismissed. 12 
3. Hoagland Has Not Established Who Was Involved. 
Continuing the trend. not only has Hoagland failed to establish an unconstitutional 
"unofficial policy" that has a direct causal link to Mr. Munroe's suicide, but she has also failed to 
explain the actual involvement of any of the remaining "official capacity" New Defendants 
(Raney, Scown, Pape, Garrett, Estess, and Barrett) with such alleged policy. 
12 A plaintiff must offer more than mere vague and conclusory allegations of official participation in 
civil rights violations. Ivey at 268. 
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Hoagland's Monell claim appears to rely on Dr. White's report. Yet he does not explain 
the connection between these individuals (let alone appear to reference any of these individuals 
by name) and any unconstitutional "unofficial policy." Furthermore, when pressed on such 
issues during his deposition he invariably turns the discussion toward the actions of James 
Johnson and Jeremy Wroblewski, who are not "official capacity" New Defendants. See White 
Aff. Ex. C, P. 67, L 3 - P. 68, L 4. 
Again, a plaintiff must offer more than mere vague and conclusory allegations of official 
participation in civil rights violations. Ivey at 268. In light of this, and based on Dr. White's 
report and own deposition testimony, it appears that Hoagland is doing little more than raising a 
respondeat superior argument for liability based on the actions of James Johnson and Jeremy 
Wroblewski. Because this is ~ 1983 law and not state tort law, such an argument fails and all of 
the remaining "official capacity"' New Defendants should be dismissed from this matter. See 
Monell at 694,2037-38. 
B. The Individual Capacity Defendants Are Entitled to Dismissal. 
Having addressed Ada County and the remaining "official capacity" New Defendants, the 
final group remaining is the "individual capacity" New Defendants consisting of Raney, Scown, 
Pape, Garrett, Estess, Steinberg, Barrett, Weich, Farmer, Roach, Johnson, and Wroblewski. In 
their Restated Brief, the New Defendants pointed out that Raney, Scown, Pape, Garrett, Estess, 
Steinberg, Barrett, Weich, Farmer, and Roach had no personal involvement with Mr. Munroe 
during his last incarceration. The Restated Brief also points out that the two (2) individuals who 
had contact with Mr. Munroe (Johnson and Wroblewski), would, like all of the other "individual 
capacity" New Defendants, nonetheless be protected by qualified immunity. That argument still 
holds true. 
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1.	 Raney, Scown, Pape, Garrett, Estess, Steinberg, Barrett, Weich, Farmer, 
and Roach Were Not Personally Involved and Are Not Proper Defendants. 
As set forth in prior briefing, "ra] plaintiff must allege facts, not simply conclusions, that 
show that an individual was personally involved in the deprivation of his civil rights. Liability 
under § 1983 must be based on the personal involvement of the defendant." Barren v. 
Harrington, 152 F.3d 1193, 1194 (9th Cir. 1998) (emphasis added). 
With regard to Raney. Scown, Pape, Garrett, Estess, Steinberg, and Barrett, Hoagland 
attempts to circumvent this requirement by alleging that "[t]he jail was so clearly out of 
compliance with constitutional standards that these Defendants knew or should have known their 
failure to act would cause their staff to commit constitutional violations." Hoagland's 
Opposition Brief at 18-19. While this is a colorful statement, Hoagland has forwarded no 
evidentiary foundation to support such claims and, as a result, her accusations amount to little 
more than vague and conclusory allegations of otlicial participation in civil rights violations, 
which are not sufficient to defeat dismissal in a § 1983 action. lvey at 268. Hoagland has not 
pointed out the specific actions (or failure to take specific actions) of any of these individuals. 
Instead, she ties their liability to the alleged failures of others (i.e. Weich, Farmer, Roach, 
Johnson, and Wroblewski) based on the tenuous argument that the Jail's loss of NCCHC 
accreditation put them on notice that the Jail was operating below constitutional standards. 
This argument is problematic for at least two (2) reasons. As discussed above and in the 
New Defendants' Restated Brief, this is not a state tort action and the theory of respondeat 
superior is not a viable vehicle for attaching liability. Furthermore, and as also previously set 
forth in the New Defendants' Restated Brief, voluntary NCCHC accreditation and standards do 
not represent constitutional minima. Mollo v. Correctional Medical Services, Inc., 2010 WL 
3852373, *16 (S.D.W.Va., Mar 23.2(10) (NO. CIV.A.5:06-(163). As a result, loss ofNCCHC 
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accreditation does not put anyone on notice that they are operating below constitutional 
standards. At most, it can only put a person on notice that they aren't meeting NCCHC 
standards, which are irrelevant for § 1983 purposes. Furthermore, even Hoagland's expert, Dr. 
White, acknowledges that the likely majority of jails in this country aren't accredited by the 
NCCHC. 13 As a result, it is difficult to understand Hoagland's argument because it not only 
ignores applicable law and common sense, but also implies that the majority of jails operate 
below constitutional standards. 
Hoagland additionally seeks liability against Weich, Farmer, and Roach based on actions 
they supposedly should have laken. Even assuming Hoagland's characterizations of the duties 
and responsibilities of these individuals to be true (for purposes of this Motion), Hoagland has 
still not demonstrated how any such inactions actually led to Mr. Munroe's suicide. 14 Hoagland 
continues to treat this matter as a state law tort instead of a § 1983 claim and relies on 
inappropriate conclusory allegations from Dr. White, which have previously been discussed in 
regards to their lack of specificity and failure to properly explain a direct causal link, instead of 
meeting her burden. 
2.	 Qualified Immunity Precludes Liability Against All the Individual 
Capacity Defendants. 
In addition to the lack of personal involvement and failure of Hoagland to demonstrate 
that any of the "individual capacity" New Defendants' actions were direct causal links to Mr. 
13 See White Aff. Ex. C, P. 175, L 19 - P. 176, L 4. 
14 Especially since none of these individuals interacted with Mr. Munroe during his last 
incarceration. Weich and Roach's alleged inaction was related to a previous incarceration and 
Farmer's alleged inaction was that she didn't administer medication to Mr. Munroe on September 
29, 2008, though it is not clear that Hoagland has properly alleged Farmer was required to do so in 
the given timeframe. 
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Munroe's suicide, all of these individuals are also entitled to the protection of qualified 
immunity. 
As discussed in the New Defendants' Restated Brief, qualified immunity is a protection 
from suit that recognizes the need to provide government employees significant leeway in the 
judgments they make. See Mitchell \'. Forsyth, 472 U.S. 511, 526,105 S.Ct. 2806,2815 (1985); 
Mueller v. Auker, 576 F.3d 979, 993 (9th Cir. 2009). When a court is presented with a qualified 
immunity defense, the central questions to be decided are (i) whether the facts alleged, taken in 
the light most favorable to the plaintiff. demonstrate that the defendant's conduct violated a 
constitutional right, and (ii) whether the right at issue was "clearly established." Saucier v. Katz, 
533 U.S. 194,201,121 S.Ct. 2151, 2156 (2001). This is a two-part test that a § 1983 plaintiff 
has the burden to prove before his/her case can proceed. 
(a)	 The Court Has Recognized Standing, Not the Existence or 
Violation ora Constitutional Right. 
As this Court is aware. for the first time under Idaho law a parent of an adult child is 
being allowed to bring a § 1983 wrongful death claim. In holding that Hoagland has standing to 
bring such a claim, this Court specifically pointed out that it was not making a determination as 
to "whether Ms. Hoagland's § 1983 wrongful death claim will succeed; rather, the Court is 
simply determining that she may bring a wrongful death claim." November 2, 20 I0, 
Memorandum and Order at 9. Though this Court has addressed standing, it does not appear to 
have yet made a determination as to whether any constitutional right exists. This IS a 
fundamental determination that must be made prior to the qualified immunity analysis. 
The New Defendants raised this issue in their Restated Brief, but Hoagland has curiously 
failed to address it in her Opposition Brief. Nevertheless, it would appear appropriate for the 
New Defendants to again reference the fact that the majority of the federal circuits (i.e. the 1st , 
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3rd 4th 6th 7th , , , , 10th , 1] th, and District of Columbia Circuits)15 do not recognize the existence of a 
parent's constitutional right regarding the death of an adult child in a situation such as this. As a 
result, in order for this case to proceed to the qualified immunity analysis, this Court must first 
create a constitutional right for the parent of an adult child (which is contrary to federal common 
law). In light of the majority view on this issue of law, it would seem appropriate to follow 
federal common law and refrain from creating a new constitutional right. As a result, all of the 
"individual capacity" New Defendants should be dismissed from this action. 
(h) [he Constitutional Right is Not Clearly Established. 16 
Even if this Court were inclined to create a new constitutional right in Hoagland's favor, 
the mere act of doing so provides qualified immunity protection to all of the "individual 
capacity" New Defendants under the second part of the qualified immunity analysis since a 
§ 1983 plaintiff must not only demonstrate that a constitutional right was violated, but that the 
right in question was "c1early established" by applicable law prior to the defendant's actions. 
See Mueller at 993. Logic dictates that a right cannot have been "clearly established" if it was 
just created. 
Hoagland addresses this issue in her Opposition Brief and appears to maintain that the 
right was "clearly established" since (i) the Ninth Circuit (unlike the majority of federal 
15 See Russ v. Wafts, 414 F.3d 783, 787-88, (7lh Cir. 2005); Trujillo v. Bd. ofCounty Comm 'rs, 
768 F.2d 1186, 1190 (1oth Cir. 1985); Valdivieso Ortiz v. Burgos, 807 F.2d 6, 9 (1 sl Cir. 1986); 
McCurdy v. Dodd, 352 F.3d 820, 830 (3 rd Cir. 20(3); Claybrook v. Birchwell, 199 F.3d 350, 357­
58 (6th Cir. 2000); Shaw v. Stroud, 13 F.3d 791, 804-05 (4th Cir. 1994); Robertson v. Hecksel, 
420 F.3d 1254, 1260 (lIth Cir. 2005); Butera v. District ofColumhia, 235 F.3d 637, 656 (D.C. 
Cir. 2001); November 2,2010, Memorandum and Order at 8. 
16 The qualified immunity analysis usually calls for the question ofwhether a constitutional violation 
occurred to be addressed first followed by the question of whether the right was "clearly 
established." However, the order can be changed when it makes logical sense, especially in a 
situation such as this. See Pearson v. Callahan, --- U.S. ---, 129 S.Ct. 808, 821 (2009). 
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circuits) 17 recognizes the substantive due proeess right of the parent of an adult child, (ii) Idaho's 
wrongful death statute allows I loagland to recover, and (iii) the decision upon which this Court 
relied on to allow Hoagland standing (Rhyne v. Henderson County, 973 F.2d 386 (5 th Cir. 1992)) 
already clarified that it was Mr. Munroe's due process rights that are at issue. 
Taking eaeh part of her argument in turn, the Ninth Circuit's recognition of a substantive 
due process right is specific to the parent. See Rentz v, Spokane County, 438 F.Supp.2d ]252, 
1266 (2006). As such, the existence of such a right in the Ninth Circuit provides no guidance as 
to the contours of the right Iloagland is pursuing. Moreover, because Hoagland has not sought 
recovery based on the Ninth Circuit's theory, which utilizes a standard that is not particularly 
clear but different than deliberate indifference, there is little reason to discuss it further. 
Hoagland's next contention is that Idaho's wrongful death statute allows her to recover. 
This may be so in a state law tort case. but this is the first case in Idaho in which § 1988 was 
used to incorporate Idaho's wrongful death statute into a § 1983 action. This Court noted as 
much in its November 2, 2010. Memorandum and Order. As a result, none of the "individual 
capacity" New Defendants had reason to know that Hoagland could bring a § 1983 claim. 
Hoagland's tinal argument is that Rhyne had previously clarified that a mother could 
recover "for her injury caused by the state's deprivation of her son's constitutionally secured 
liberty interest." Hoagland's Opposition Brief at 25. Again, however, Hoagland seems to miss 
the point that this is an outlying Fifth Circuit case that is contrary to federal common law and to 
which none of the "individual capacity" defendants could have reasonably expected would apply 
to them. 
17 See n. 15 above. 
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Moreover, the Rhyne decision, which did not address the qualified immunity issue, 
appears to make an inadvertent analytical leap that requires further clarification. If the mother in 
Rhyne was allowed to incorporate Texas' wrongful death statute (which created a new cause of 
action in favor of the mother) into § 1988, then it follows that the resulting § 1983 substantive 
due process cause of action would similarly be specific to the mother based on her substantive 
due process rights, not her son's. The Rhyne court follows this path, but at the last minute adds 
the sentence "[t]o be more precise, our decisions allow recovery by Rhyne for her injury caused 
by the state's deprivation of her son' s constitutionally secured liberty interests" 18 which appears 
to contradict their own analysis. As a result, it is not clear to the New Defendants whose 
substantive constitutional rights arc at issue. Is it the mother's substantive due process liberty 
interest in maintaining a relationship with her son, or is it the son's due process rights regarding 
his treatment? If it is actually the mother's (which is more consistent with the court's legal 
analysis), then what are the contours of that right? The Rhyne court did not have to grapple with 
these questions since qualified immunity was not at issue. However, this Court does not have 
that luxury and must resolve these matters for this case to proceed. 
In addition to the issues noted above, it should not be forgotten that prior to this Court's 
ruling, no "individual capacity" defendants in Idaho have ever found themselves subject to § 
1983 liability based on the current circumstances. Both state and federal courts in Idaho 
(including this Court) had already determined that Idaho's survival statutes do not allow an estate 
to bring a § 1983 claim on behalf of a decedent in a situation such as this. Evans v. Twin Falls 
County, 118 Idaho 210. 796 P.2d 87 (1990); Anderson v. Correctional Medical Services, 2005 
WL 3263896 (D.Idaho Nov. 18,2005) (No. CV 02-155-S-LMB). Thus, prior to this litigation, 
18 Rhyne at 391. 
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there was simply no avenue to pursue a § 1983 claim in Idaho based on an alleged violation of 
the civil rights of a person who has committed suicide. 19 As a result, all of the "individual 
capacity" New Defendants should be dismissed from this lawsuit because the constitutional 
rights at stake are not only unclear, but also are not "clearly established." 
(c) No Constitutional Rights Were Violated. 
As discussed above, it is less than clear as to whose substantive constitutional rights are 
at Issue. Nevertheless, assuming this Court makes a determination they were "clearly 
established" and allows Hoagland to proceed based on Mr. Munroe's due process rights, she has 
still not demonstrated that she can meet the requisite deliberate indifference standard. 2o 
(i) The Deliberate Indifference Standard. 
If we are utilizing Mr. Munroe's constitutional rights, the Supreme Court has explained 
that in order for an inmate to state a claim under § 1983 for denial of adequate medical treatment, 
the inmate must allege acts or omissions sufficiently harmful to evidence deliberate indifference 
to serious medical needs. Iludson v. McMillian, 503 U.S. 1, 5-9, 112 S.Ct. 995, 998-1000 
(1992). 
In turn, "deliberate indifference" requires that an official knew of and disregarded a 
serious medical condition or was "aware of facts from which the inference could be drawn that a 
substantial risk of serious harm exists" and does in fact draw such an inference. Farmer v. 
Brennan, 511 U.S. 825,837,114 S.Ct. 1970,1979 (1994). "If a [prison official] should have 
been aware of the risk, but was not, then the rofficiall has not violated the Eighth Amendment, 
no matter how severe the risk." TOKuchi v. Chung, 391 F.3d 1051, 1057 (9th Cir. 2004) (citations 
19 Nor is there any requirement that there should be since state tort law is the appropriate fOnLm to 
seek remedies in situations such as this. 
20 Again, if the § 1983 claim is not based on Mr. Munroe's due process rights, a standard other than 
deliberate indifference would apply, though it is not clear what that standard would be. 
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omitted). "[A] plaintiffs showing of nothing more than 'a difference of medical opinion' as to 
the need to pursue one course of treatment over another [is] insufficient, as a matter of law, to 
establish deliberate indifference." Jackson v. McIntosh, 90 F.3d 330, 332 (9th Cir. 1996) (citing 
Sanchez v. Vild, 891 F.2d 240, 242 (9th Cir. 1989) (a difference of medical opinion does not 
amount to deliberate indifference)). Furthermore, '''[m]ere negligence in diagnosing or treating a 
medical condition, without more, does not violate a prisoner's Eighth Amendment rights.'" 
Toguchi at 1057 (citations omitted). 
In the context of a jail suicide, deliberate indifference also requires the plaintiff to show 
"that the defendant: (1) subjectively knew the prisoner was at substantial risk of committing 
suicide and (2) intentionally disregarded the risk." Minix v. Canarecci, 597 F.3d 824, 831 (7th 
Cir. 2010) (citation omitted). Thus, to prevail at summary judgment, Hoagland (assuming she is 
allowed to proceed) must show that the "individual capacity" New Defendants were subjectively 
aware Mr. Munroe "would likely commit suicide and that each of them was intentionally 
indifferent to this outcome. This standard is so high that medical and suicide cases are dismissed 
regularly. Id. See also, Simmons v. Navajo County, 609 F.3d 1011 (9th Cir. 2010). In addition, 
pursuant to Nation v. Slate. Dept. olCorreclion, 144 Idaho 177, 187, 158 P.3d 953, 963 (2007), 
this analysis must be conducted in a light mosl favorable to the "individual capacity" New 
Defendants. 
Perhaps the most important consideration to keep in mind when reviewing immunity 
cases is that these cases cannot be analyzed with the luxury of hindsight. The parties and this 
Court know that Mr. Munroe took his life on September 29, 2008. And looking backward from 
September 29th to every action and interaction between any of the "individual capacity" New 
Defendants and Mr. Munroe is a natural response. But being aware of Mr. Munroe's eventual 
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actions makes us omnipotent in hindsight. And analyzing the facts of this matter in that light is 
not fair since the "individual capacity" New Defendants did not have our after-acquired 
knowledge. This Court must make a qualified immunity determination about each of the 
"individual capacity" New Defendants based on the demands of the real world and his/her 
actions and knowledge when they acted. See Mueller v. Auker, 576 F.3d 979, 993 (9th Cir. 
2009). 
(ii)	 Johnson and Wroblewski Were Not Deliberately 
Indifferent. 
Given the fact that Hoagland has failed to adequately demonstrate a direct causal nexus 
between Mr. Munroe's suicide and most, if not all, of the "individual capacity" New Defendants, 
it would appear unnecessary and unduly burdensome to go through the deliberate indifference 
analysis with regard to each "individual capacity" New Defendant. Instead, it appears to make 
more sense to discuss the two (2) individuals (Johnson and Wroblewski) who interacted with Mr. 
Munroe during his last incarccration and who Hoagland repeatedly draws the focus of this case 
to. Also, in the interest of efficiency, the "individual capacity" New Defendants will refrain 
from restating the events that transpired during Mr. Munroe's last incarceration beginning 
September 28, 2008, since they have already been set forth in the May 28, 2010, Memorandum 
in Support of Summary Judgment at pages 20 through 24, which is incorporated herein by 
reference. 
As should be clear by now, though Hoagland repeatedly weaves the term "deliberate 
indifference" throughout the tapestry of this case, she doesn't develop the analytical framework 
necessary to justify her conclusions. She has taken facts which, in the most generous reading 
favoring Hoagland. could he construed to amount to negligence and/or malpractice, and 
misapplied them within the context of a § 1983 action. Again, Hoagland seems to have a 
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difficult time differentiating between attaching liability under a state tort action and the much 
more difficult task of attaching liability in a § 1983 action. 
Perhaps the simplest way to demonstrate this disconnect is by looking at Hoagland's 
expert's discussion of deliberate indifTerence. When asked to define it, Dr. White responded: 
[W]hen you as a correctional worker have knowledge that someone is a threat to 
themselves, that it's incumbent upon you to mitigate that threat and to do 
something to keep them alivc, if possible, and otherwise, you are being 
deliberately indifferent to their need, and their serious medical need is what you 
have to provide under the Constitution. 
White Aff. Ex. C, P. 173, L 22 ... P. 174, L 4. 
This definition does not conform to the case law cited above since it fails to acknowledge 
that a defendant must be awarc that an inmate would likely commit suicide and that the defendant 
was intentionally indifFerent to this outcome. Instead, it is more akin to a common law 
negligence standard with a much lower burden of proof. An important distinction is that the 
deliberate indifference standard proffered by Dr. White/Hoagland fails to consider the subjective 
intent of the defendant. This is further demonstrated in Dr. White's deposition when he makes 
statements such as " ... I don't know what's in people's minds, and I don't know what he 
thought at the time" in referencc to a question about Wroblewski. White Aff. Ex. C, P. 118, LL 
18-20. This is also seen in rcgards to a response by Dr. White to a question about Johnson's 
timeliness in scheduling an appointment with Mr. Munroe: "1 mean part of the issue is, you 
know, did Mr. Johnson appreciate it? Did he ignore it? Did he not get it? ..." White Aff. Ex. C, 
P. 84, L 19-21. 
Dr. White admits that he cannot determine what people are thinking, let alone that they 
subjectively knew Mr. Munroe would likely commit suicide as is required to prove deliberate 
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indifference. Regardless, even if they did know, Dr. White still can't determine if it was due to 
indifference or other factors: 
I don't know what Mr. Johnson's problems were, whether they were poor 
experience, inadequate training, indifference, overwork, lack of supervision, but it 
certainly lent itself to a product that wasn't up to standard. I think, and I think that 
that ultimately caused Mr. Munroe's death. 
White Aff. Ex. C, P. 168, LL 15-21. 
Dr. White's analysis is based on negligence/malpractice measured against a standard of 
care. 
21 It is not b~lsed on deliberate indifference criteria. Dr. White is focused on matters such as 
whether jail staff conformed to a standard of care22 and gathered sufficient information to make 
informedjud[lllcn!s. White Aff. Ex. C, P. 172, LL 6-17. Though this may be relevant in a state 
tort action, under § 1983 the question is not whether a defendant should have done more to 
become aware of an inmate's risk of suicide. Even if a defendant should have been aware of the 
risk, but did not, they haven't violated the inmate's civil rights, no matter how severe the risk. 
See Toguchi at 1057 (9th Cir. 2004). There is simply no evidence in this case that Johnson, 
Wroblewski, or ,lilY of the other "individual capacity" New Defendants knew that Mr. Munroe 
would likely commit suicide and acted indifferently to that outcome. Moreover, Dr. White's 
conclusory statemcnts on the subject lack basis in the law and in fact. 
C. Hoagland's Improper Attempts to Invent Constitutional Standards. 
In the Restated Brief, the New Defendants pointed out that despite Hoagland's 
contentions, NCCHC accreditation and licensing status are not determinative as to whether a 
constitutional righl has heen violated. See Motto v. Correctional Medical Services. Inc., 2010 
21 This is similarlv true of the analysis done by Hoagland's other experts. 
22 Interestingly, Dr. White nevertheless admits there are no standards regarding matters such as how 
to assess suicide. White Aff. Ex. C, P. 59, LL 15-20. 
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WL 3852373, *16 (S.D.W,Va,. Mar 23,2010) (NO, CIV.A.5:06-0163); Minix v. Canarecci, 597 
F.3d 824, 831 (7th Cir. 2010). 
Hoagland briefly responded In her Opposition Brief and does not counter the New 
Defendants' legal argument on the matter. However, she stubbornly and inexplicably clings to 
the notion that accreditation and licensing are linked to constitutional standards. It is these types 
of baseless assertions that the New Defendants request this Court to put an end to. 
D. Hoagland's Inappropriate Remedies. 
The New Defendants' Restated Brier also pointed out that Hoagland is seeking improper 
remedies such as declaratory and injunctive relief regarding compliance with policies and the 
NCCHC and also questioned the availability of damages based on Hoagland's alleged pain, 
suffering, anguish and emotional distress. As Hoagland did not choose to respond to these 
arguments, the New Defendants will proceed on the basis that she has conceded her requests 
have no legal basis. 
V. CONCLUSION 
The underlying theme or this litigation is that Hoagland continues to pursue a state law 
tort claim under the guise of § 1983. 'rhis may be a tactical decision on her part to avoid Idaho's 
tort caps or to make this case more valuable from an attorney's fees perspective. Regardless of 
the motivation, the truth of the matter is that neither the facts or the law support a § 1983 action 
under these circumstances. By choosing to litigate under § 1983, Hoagland has committed 
herself to a path containing larger and more numerous hurdles to overcome than if she had 
proceeded under state law theories. Unfortunately, she has paid short shrift to her obligations as 
a § 1983 plaintiff and failed to appreciate the intricacies and complexities of a civil rights 
lawsuit. 
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Based on thc foregoing, thc Ncw Dcfendants respectfully request this Court grant them 
summary judgment and dismiss this matter in its entirety. 
DATED this 3rd day of December 2010. 
GREG H. BOWER 
Ada County Prosecuting Attorney 
By: <2 u---­
Ray J. Chacko 
Deputy Prosecuting Attorney 
CERTU'ICATE OF SERVICE 
I HEREBY CERTIFY that on this 3rd day of December 2010, I served a true and correct 
copy of the foregoing REPLY MLMORANDUM IN SUPPORT OF RESTATED MOTION 
FOR SUMMARY JUDGMENT to the following person by the following method: 
Darwin L. Overson 
Eric B. Swartz _1./ Hand Delivery 
Jones & Swartz, PLLC U.S. MatI 
1673 W. Shoreline Drive, Suite 200 Certified Mail 
P.O. Box 7808 Facsimile (208) 489-8988 
Boise, 10 83707-7808 
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JAMES K. DICKINSON DEfDUTY 
Senior Deputy Prosecuting Attorney 
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Senior Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise,ID 83702 
(208) 287-7700 
ISB Nos. 2798, 5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her ) 
capacity as Personal Representative of the ) 
ESTATE OF BRADLEY MUNROE, ) Case No. CV OC 0901461 
) 
Plaintiffs, ) REPLY MEMORANDUM IN 
) SUPPORT OF DEFENDANTS' 
vs. ) MOTIONS IN LIMINE 
) 
ADA COUNTY, a political subdivision of the State ) 
of Idaho; et al. ) 
) 
Defendants. ) 
) 
COME NOW, Ada County Defendants, by and through counsel, and submit this Reply 
Memorandum in Support of Defendants' Motions in Limine. 
I. PUNITIVE DAMAGES 
A. This Is Not an Appropriate Case for § 1983 or Punitive Damages. 
Defendants moved that Plaintiff Rita Hoagland ("Hoagland") not be allowed to argue, 
nor the jury be instructed, that punitive damages may be awarded in this matter. Defendants base 
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this motion in large part on Hoagland's failure to set forth the requisite evidence to survive a 
qualified immunity motion, or the standard required for a punitive damages award. 
Hoagland has forwarded evidence that her experts would have (in hindsight) reached a 
different opinion than Psychiatric Social Worker James Johnson. In a malpractice action this may 
be adequate evidence to be heard by jury. But this is not a malpractice action, nor is the 
applicable standard negligence. As is evident throughout the parties' briefing, and frankly this 
lawsuit, Hoagland continues to argue a negligence case - simply inserting a new standard in the 
place of negligence. 
It isn't that simple, §1983 cases are intentionally very different from malpractice actions. 
The U.S. Supreme Court has directed that governments are allowed great protection in §1983 
cases. That is why so many §1983 cases are dismissed before trial. Although it is still unclear 
what the standard should be for this litigation, at the very least Hoagland will have to prove a 
subjective intent by each Defendant to harm Hoagland and/or Mr. Munroe. It may be helpful to 
review an explanation from the website on which Plaintiffs expert, Nathan Powell, listed as a 
source: 
It is important to keep in mind that deliberate indifference is not synonymous with 
malpractice or negligence. It is generally more difficult for an inmate to prove 
deliberate indifference than to prove that a nurse or doctor was careless and 
committed medical malpractice. Even if an inmate can prove that a nurse or 
physician was negligent, that is not enough. Instead, to carry the day for a civil 
rights claim, the inmate must prove that the professional's misdeed resulted from 
intentional, rather than negligent, conduct. 
The first and perhaps most obvious example is the intentional denial of medical 
care. Assume an inmate is brought to the medical unit exhibiting severe pain and 
complaining that he broke his wrist playing basketball. The inmate's wrist is 
visibly swollen and discolored. Rather than performing an examination, the 
inmate is given two Tylenol tablets and sent back to his cell. Intentionally 
refusing to provide treatment for an obvious injury is recognized as deliberate 
indifference. Another example is where an inmate continuously complains about a 
medical condition but no action is ever taken to address the inmate's complaints. 
A pattern of intentionally refusing to respond to an inmate's complaints has been 
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acknowledged as constituting deliberate indifference. See Gutierrez v. Peters, 
111 F.3d 1364 (7th Cir. 1997). 
A second area where deliberate indifference is found involves the intentional 
delay of medical care. Using the same example from above, assume the inmate's 
wrist is examined and found to be broken. Instead of sending the inmate to the 
hospital, he is given Tylenol and placed on the physician's call list. The 
physician, however, is not scheduled to be in the jail for several days. 
Intentionally delaying medical care for a known injury (i.e. a broken wrist) has 
been held to constitute deliberate indifference. See Farmer v. Brennan, 511 U.S. 
825 (1994). 
A third and final scenario involving deliberate indifference is the intentional 
failure to follow physician orders. If a physician issues an order, whether for 
medication or for some other form of treatment, it is imperative that the order be 
implemented. In most correctional facilities, it is the nurse's job to implement the 
physician's order. While failing to follow a physician's order on one or two 
occasions may not reflect deliberate indifference, the likelihood that a court will 
find deliberate indifference increases dramatically as the number of nursing 
omissions rise. See Davis v. Jones, 936 F.2d 971 (7th Cir. 1991). 
http://www.wlvonline.com/what_is_deliberate_indifference. 
This case differs greatly from the situations where deliberate indifference can be found. 
In the case at bar, Hoagland has failed to set forth specifically intended actions and established 
customs which led directly to Mr. Munroe's harm. This must be done for any plaintiff to 
surmount the significant proof standards, immunities and intent hurdles necessary to continue a 
§ 1983 action. There is no glaring failure to watch Mr. Munroe, the Jail did it every 15 minutes 
for his first 9 hours. He was booked the next morning and questions were asked about his mental 
state. A psychiatric social worker met with him and determined not to place him on suicide 
watch. Mr. Munroe asked for protective custody because people wanted to harm him - that 
request was honored. He was watched every 30 minutes in that cell. Mem. in Supp. of Motion 
for Summ. J., filed May 28,2010. 
Hoagland has failed to forward any permanent or longstanding practice or custom (one or 
two occasions doesn't establish a pattern for §1983 purposes) of policy violations that led 
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directly to Hoagland's harm. The violations of policies can't be random violations - they must 
have led directly to the injury complained of. Section 1983 is a vehicle designed for a plaintiff to 
use against the worst of the worst jails or prisons. Here, in 32 days of incarceration Mr. Munroe 
was seen by a psychiatric social worker twice, by nurses twice every day for 29 days for 
medications, on another two (2) other occasions for a different medical concern, and he was seen 
by a Physician's Assistant twice. 
The actions of the Jail do not support a jury finding liability pursuant to § 1983, and 
clearly Hoagland has failed to show the actions by the government were egregious. Cases over 
differences of opinion are properly pursued as negligence cases, not §1983 actions, let alone a 
matter where punitive damages could be found to be appropriate. 
B.	 The Prima Facie Standard Must Be Determined Before the Punitive Damages 
Standard 
Because this is the first time an Idaho state court has allowed the parent of an adult child 
standing to file §1983 claim, and the first time the Idaho Wrongful Death Act has been utilized 
as the gateway I to standing to for a § 1983 federal claim, no appellate court has determined the 
standard of proof for this cause of action. One reason it is unclear is almost every federal circuit 
prohibits § 1983 plaintiffs from bringing cases for the loss of an adult child unless the "state 
action at issue was ... aimed at specifically interfering with the relationship." Rentz v. Spokane 
County, 438 F. Supp. 2d 1252, 1263 (2006) (emphasis added), citing Russ v. Wafts, 414 F.3d 
783, 787 (7th Cir. 2005). The rare cases nationwide that even allow this type of action are not 
consistent. But what is clear, is to prevail at trial, Hoagland can only recover for her damages. 
Because this cause of action is novel to Idaho, and the Court has based this proceeding and 
standing on Idaho law it is unclear to what extent Idaho law now applies. Plaintiff argues that 
much of the state law regarding damages is to be incorporated - to the extent state law regarding 
damages is borrowed, Idaho law also provides a prohibition on punitive damages and 
governmental damage limits. 
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The overwhelming number of cases require Hoagland prove the Defendants specifically 
acted intending to sever her relationship with Mr. Munroe.2 Hoagland forwards that the standard 
for this new hybrid cause of action should be deliberate indifference for both the prima facie case 
and punitive damages. This position is not supported in the law. Deliberate indifference would 
be the standard applied to the prima facie case if Mr. Munroe was the plaintiff bringing an action 
against the Jail for a medical constitutional violation. But he is not the plaintiff. 
As argued above and in Defendants' Summary Judgment brief - the applicable standard 
is unclear in this case - which is why qualified immunity requires it be dismissed. 
C. United States Supreme Court Decisions Regarding Punitive Damages 
Section 1983 case law allows punitive damages only against individual actors and only in 
their personal capacity. The standard set by the United States Supreme Court is purposefully 
high: 
We hold that a jury may be permitted to assess punitive damages in an action 
under § 1983 when the defendant's conduct is shown to be motivated by evil 
motive or intent, or when it involves reckless or callous indifference to the 
federally protected rights of others. 
Smith v. Wade, 461 U.S. 30, 56; 103 S. Ct. 1625, 75 L. Ed. 2d 632 (1983). 
The Court explained the basis for this high standard: 
Punitive damages are awarded in the jury's discretion "to punish [the defendant] 
for his outrageous conduct and to deter him and others like him from similar 
conduct in the future." Restatement (Second) of Torts § 908(1) (1977). The focus 
is on the character of the tortfesor's conduct-whether it is of the sort that calls for 
deterrence and punishment over and above that provided by compensatory 
awards. 
Id. at 54,1639. 
2 There is no pleading, nor any evidence in the record to factually support a claim of this nature, 
which is why these cases don't proceed. 
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Hoagland forwards language from a 1987 Fourth Circuit case interpreting the Supreme 
Court's Wade decision. She interprets Cooper v. Dyke, 814 F.2d 941, (4th Circuit 1987) to 
support her position that the standard for punitive damages in this matter is deliberate 
indifference. 
However, 12 years after the Fourth Circuit's decision in Cooper. the U.S. Supreme Court 
again visited the topic, and clarified Smith. In Kolstad v. American Dental Association, 527 U.S. 
526, 119 S. Ct. 2118 (1999), (although not a § 1983 lawsuit), the Court cited to Smith, 
explaining: "We gain an understanding of the meaning of the terms "malice" and "reckless 
indifference," ... from this Court's decision in Smith v. Wade, 461 U.S. 103 S. Ct. 1625m 75 
L.Ed.2d 632 (1983)." Kolstad, 527 U.S. at 535. Continuing its teachings on punitive damages 
the Court explained "The terms "malice" and "reckless" ultimately focus on the actor's state of 
mind .... The terms "malice" or "reckless indifference" pertain to the employer's knowledgt~ that 
it may be acting in violation of federal law...." Id. "While the Smith Court determined that it 
was unnecessary to show actual malice to qualify for a punitive award, id., at 45-48, 103 S.Ct. 
1625, its intent standard, at a minimum, required recklessness in its subjective form. The Court 
referred to a "subjective consciousness" of a risk of injury or illegality and a " 'criminal 
indifference to civil obligations.'" Id. at 536 (citations omitted). 
The Court elaborated: "Most often, however, eligibility for punitive awards is 
characterized in terms of a defendant's motive or intent. Indeed, "[t]he justification of exemplary 
damages lies in the evil intent of the defendant." 1 Sedgwick, supra, at 526; see also 2 
1. Sutherland, Law of Damages § 390, p. 1079 (3d ed.1903) (discussing punitive damages under 
rubric of "[c]ompensation for wrongs done with bad motive"). Accordingly, "a positive element 
of conscious wrongdoing is always required." Id. at 538 (citations omitted). 
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In cases like the one at bar, where neither the Complaint nor any evidence suggests any 
intent by any Defendant to sever Hoagland's relationship with Mr. Munroe, the court explained: 
"There will be circumstances where intentional discrimination does not give rise to punitive 
damages liability under this standard. In some instances, the employer may simply be unaware of 
the relevant federal prohibition. There will be cases, moreover, in which the employer 
discriminates with the distinct belief that its discrimination is lawful." Id. at 536, 537 
No evidence has shown that any Defendant predicted Mr. Munroe would commit suicide 
in the Ada County Jail September 29, 2008. All evidence points to County employees acting to 
carry out their duties to their best ability. Hoagland's case is based on a disagreement with the 
decision of Psychiatric Social Worker James Johnson. That does not rise to the necessary 
standard for a § 1983 case, much less one involving a request for punitive damages. Further, as 
set out in Defendants' Restated Summary Judgment Memorandum, no Defendant could know 
the applicable law, since this is the first time standing has been allowed for the parent of an adult 
child, and the standard for proof in this lawsuit is still to be determined. 
As no allegations forward that any Defendant acted with the requisite standard, Hoagland 
must not be allowed to argue, and the jury must not be given instructions that punitive damages 
may be awarded in this case. 
D. Theories of Hoagland's Case 
Hoagland's argument continues under the "punitive damages" heading, mixing theories 
under which their substantive case is being pursued. 
This Court has allowed Hoagland § 1983 standing under the Idaho Wrongful Death Act. 
But, the Court specifically limited its holding to standing. Hoagland now argues her case might 
be based on a "freestanding companionship interest" or "a derivative claim brought under Idaho 
Code § 5-311." PI's Mem. in Opp. to Defs' Motions in Limine at 2. 
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These quotes are interesting in that they are perfect summation of why this case must be 
dismissed pursuant to qualified immunity. Even Hoagland is unsure under what theory her case 
has been allowed to proceed. If two (2) months before the February 2011 trial in this matter the 
parties don't know whether the case is being allowed to proceed pursuant to the overwhelming 
majority of Circuits (which is effectively a dismissal since nearly all of the circuits have 
eliminated this cause of action) or the theory overruled in every circuit but the Ninth (where 
Hoagland must show harm to herself under a substantive due process theory - which requires yet 
another standard) or under the analysis of the Fifth Circuit, (where standing is allowed pursuant 
to a state Wrongful Death Act, but the analysis becomes unclear about rights and standards 
afterward) - how could any Defendant in the Ada County Jailor any county jail in Idaho know 
applicable law in 2008? 
Hoagland shares that even under the more rigourous standard of Trujillo v. Board of 
County Commissioners, 786 F.2d 1186 (1986) they have pled a prima facie case. 
Notwithstanding that Truijillo is based on overruled precedent (Bell v. Wolfish), Hoagland again 
misstates the applicable standard. The Trujillo case explains: 
The Trujillos' Complaint does not allege intent on the part of defendants to deprive them 
of their protected relationship with their son and brother, Richard Trujillo. 
Although the complaint alleges intent with respect to Richard's rights, this intent 
may not be transferred to establish intent to deprive his mother and sister oftheir 
constitutionally protected rights. The alleged conduct by the State, however 
improper or unconstitutional with respect to the son, will work an unconstitutional 
deprivation of the freedom of intimate association only ((the conduct was directed 
at that right. Because the Trujillos did not allege such intent, their complaint was 
properly dismissed for failure to state a constitutional claim. 
Id. at 1190 (emphasis added). 
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Hoagland has shown no intent by Defendants toward her. No Defendant had ever met 
Hoagland. One former Defendant (dismissed by Hoagland) spoke to her, quite cordially, on the 
telephone. None of the Defendants intended to specifically deprive the Hoagland of any right. 
Hoagland next argues her case has morphed into an Idaho Wrongful Death Act case, 
under the pretext of a § 1983 case. Apparently, she believes she is allowed to assert a state 
Wrongful Death Act claim incorporating the damages measure under state law, but because it is 
also captioned § 1983 she escapes the application of all Idaho damages law as to the 
prerequisites for filing, tort limits for damages and preclusion of punitive damages. Further, one 
expects her to shift to § 1983 where she will surely argue for attorney fees if she prevails. 
Hoagland can't have it both ways. She abandoned her state law claims months ago in front of 
this Court. She now appears to be picking and choosing portions of each, inventing an entirely 
new cause of action. 
Hoagland effectively argues all of this is allowable because Idaho's law frustrates § 1983. 
The Idaho Supreme Court disagrees: "Accordingly, we conclude that under the standards set out 
by the United States Supreme Court in Robertson v. Wegmann, application of the Idaho common 
law precluding survivability of a tort claim is not inconsistent with 42 U.S.C. §§ 1983, 1988." 
Evans v. Twin Falls County, 118 Idaho 210, 218 (1990). 
Hoagland discusses damages under this same heading. This document will take up the 
same under Section VII. 
II. 
MR. MUNROE'S INGESTION OF CELEXA AND/OR PERPHENAZINE,
 
OR HIS FAILURE TO TAKE EITHER DRUG CAUSED HIS DEATH
 
Hoagland's Third Amended Complaint alleges that either the delivery of Celexa or 
Perphenazine, the failure to take Celexa and/or Perphenazine, or the discontinuance of the same 
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(it is unclear which allegation is being made) led Mr. Munroe to take his life. Plaintiff s 
Memorandum in Opposition at page 4 indicates she is not arguing that "taking or not taking 
Celexa or Perphenazine caused Mr. Munroe's death per se, " but apparently wants to present 
evidence of FDA information warning of the same so she can argue that the medications might 
make one suicidal - only to elicit evidence to show the Jail should have monitored Mr. Munroe 
differently because of this concern. Hoagland is attempting to argue this theory of death by 
speculation. 
To date, no expert for Hoagland has forwarded any basis for the allegation these 
medications caused Mr. Munroe's death. It now appears Hoagland wishes to suggest to the jury 
the prescriptions "might" have caused suicidal thoughts when started or stopped, based on 
warnings, but have been unable garner any expert to testify to such a connection. Hoagland 
cannot hint or allege such an allegation without scientific evidence pursuant to Daubert,3 
Swallow4, Weeks5, and Coombs. 6 To date, no scientific nexus has been forwarded by Hoagland 
that prescribing or administering Celexa or Perphenazine, missing a dose or discontinuing the 
same led Mr. Munroe to take his life. 7 This theory must not be alluded to. 
III. 
ANY CAUSE OF ACTION BASED UPON THE AUGUST 28, 2008 TO SEPTEMBER 26, 
2008 INCARCERATION SHOULD NOT BE ALLOWED 
While the parties are not clear as to the standard and what damages much be shown, one 
theory requires Hoagland to prove Defendants specifically and intentionally acted to sever her 
relationship with Mr. Munroe on September 28th and 29th to prevail at Summary Judgment and 
3 Daubert v. Merrell Dow Pharm., 509 U.S. 579, 113 S. Ct. 2786, 125 L.Ed.2d 469 (1993).
 
4 Swallow v. Emergency Med. ofIdaho, 138 Idaho 589, 67 P.3d 68 (2003).
 
5 Weeks v. Eastern Idaho Health Services, 134 Idaho 834,153 P.3d 1180 (2007).
 
6 Coombs v. Curnow, 148 Idaho 129 (2009).
 
7 This argument is substantially weakened by the fact that a therapeutic level of Citalopram (Celexa) was present in
 
Munroe's post-mortem blood sample.
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proceed to trial. Given that Mr. Munroe spent thirty (30) problem-free days in the Ada County 
Jail, was released for two (2) days, then rearrested, any cause of action for those thirty (30) days 
(if any existed) could not be asserted by Hoagland. 
Hoagland responds that she must be allowed to include events surrounding Mr. Munroe's 
stays at the Jail dating back to 2007. Contrarily, Hoagland argues in Section IX that telephone 
calls from those earlier dates took place "long before Bradley committed suicide" and should not 
be allowed. PI's Mem. in Opp. to Defs' Motions in Limine at 12. 
Hoagland has been allowed standing by this Idaho Court for the first time under a hybrid 
state/federal theory, but if the standard and damages are personal to her she must meet the 
federal substantive standard required of a parent bringing an action for the death of an adult child 
(in the very few circuits lawsuits for adult children are allowed to proceed). To the extent she is 
bringing an action for Mr. Munroe, there is no action flowing from the 30-day jail stay. 
Neither has an actionable claim brought based on the previous stay(s). 
IV.
 
NCCHC ACCREDITATION
 
A. Hoagland Misapprehends "Custom or Policy Requirements of § 1983" 
Hoagland again misapprehends the requirements of a § 1983 cause of action. As set out 
in I. above, the standard of proof required in § 1983 cases requires Hoagland prove intent by the 
Defendants. They have failed to show how any Defendant had the requisite intent in any of their 
pleadings or in support of their opposition to the Defendant's Restated Motion for Summary 
Judgment. 
In a § 1983 case policy violations must be repeated (permanent, long-standing) - and 
directly linked (the moving force) to the claim. Isolated instances of not following the letter of 
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policy does not establish the required showing, or where there was no direct hann are irrelevant 
in a § 1983 case. 
Hoagland asserts that the Jail's not being accredited by the NCCHC today "shows a 
pattern of indifference." PI's Mem. in Opp. to Defs' Motions in Limine at 6. Even if the 
standard was "deliberate indifference" (which is not the correct standard), it still requires intent 
and that intent must be to harm Hoagland. Not having the Jail accredited by the NCCHC does 
not reflect any intent by any Defendant at the Jail to hann Mr. Munroe or to sever Hoagland's 
relationship with her son. Hoagland's argument ignores any § 1983 standard. 
B. Constitutional Violations 
Hoagland must show Defendants intentionally acted to sever the relationship with her 
son. Not being accredited by the NCCHC is not relevant to this claim. If so, over 94% of the 
jails in America are operating in an unconstitutional fashion and intending to hann every 
plaintiff. Hoagland's position is neither novel nor correct. In Motto v. Correctional Medical 
Services, Inc, Slip Copy 2010 WL 3852373, S. D. W. Va. 2010, the plaintiff alleged that 
deliberate indifference was established based upon the state defendants' failure to comply with 
ACA and NCCHC standards. In footnote 8 of that decision, the Court explained, "As stated 
above, this argument is without merit as the standards provided by the ACA and NCCHC do not 
establish the constitutional minima." Motto at 16, n.8. NCCHC accreditation is not an Idaho 
requirement, a national requirement or even a constitutional requirement. 
Beginning in 1985, the Ada County Jail sought and attained accreditation by the 
NCCHe. The Jail invited the NCCHC to return and inspect the Jail since then, and enjoyed 
continuous NCCHC accreditation until November of 2008, when, after an August 2008 
inspection did not occur, the NCCHC did not renew its accreditation. 
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NCCHC accreditation is voluntary. NCCHC inspection and accreditation are not 
required. As of this writing, only one jail in the state of Idaho is NCCHC accredited. 8 Further, 
only approximately 5-6% of jails nationwide are accredited.9 Conversely, the Ada County Jail is 
required to be inspected and accredited by the Idaho Sheriffs' Association (lSA). It is currently 
accredited by the ISA and always has been. 
Since accreditation by the NCCHC is voluntary and the Jail maintains all required 
accreditation, any evidence of the lack of NCCHC accreditation (especially given that in 
September of 2008, when Mr. Munroe took his life, the Jail was NCCHC accredited) is not 
relevant and too prejudicial to allow. 
v. 
JAMES JOHNSON'S PERSONNEL FILE 
Psychiatric Social Worker James Johnson's personnel file has been released (albeit with a 
few items redacted) to Hoagland. The released file contains information (that won't be listed 
here for obvious reasons) that is highly personal. The reason his file contains such information is 
logical. As a law enforcement entity, the Ada County Sheriff undertakes significant in-depth 
background investigation while considering applicants for potential employment. Given the 
investigatory tools available to the Sheriffs Office, there are extremely personal matters (e.g. 
polygraph results) that other employers could never collect, review, or use to make a 
determination. 
Highly personal information should not be allowed to be used at trial. Defendant 
Johnson should not suffer such an intrusion into his personal life simply because of whom he 
worked for. 
8 Of the 44 Idaho counties, the Bonneville County Jail is NCCHC accredited.
 
9 Of the 3,306 jails nationwide, only 500 jails, prisons andjuvenile facilities combined are
 
NCCHC accredited.
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VI.
 
JAMES JOHNSON'S LACK OF A LICENSE IN IDAHO
 
James Johnson holds a Master of Social Work Degree from the University of Southern 
California, obtained in 1984. He has worked in California for over twenty-three (23) years in a 
number of settings as a Licensed Social Worker, and his background reflects experience as a 
clinical, supervisory, hospital, jail, and community social worker. He has worked with suicidal 
individuals in previous settings. 
Johnson came to the Ada County Jail very experienced. After working in Idaho for 
eighteen (18) months, he then returned to his home state of California. While in Idaho, he 
elected not to obtain a second social worker license. A jury should assess Mr. Johnson's skill as 
a social worker, licensed in California for over twenty years, and licensable in Idaho. The fact 
that Mr. Johnson did not pursue licensing in Idaho does not change his education, experience, 
skill, or commitment to inmates in Ada County. There is no constitutional requirement that 
inmates be assessed by a licensed social worker. Hoagland's elicitation of evidence that Mr. 
Johnson was not licensed will be forwarded only to create an inaccurate and prejudicial 
representation that Mr. Johnson did not provide competent mental healthcare. 
Once again, Hoagland misstates applicable law. Section 1983 cases require proof that 
actions were specifically intended toward Hoagland. A subjective intent. Not having paid a fee 
to be licensed in Idaho does not show that intent. 
VII. 
DAMAGES THAT ARE NOT PERSONAL TO PLAINTIFF RITA HOAGLAND 
In Hoagland's most recent discovery response (Fourth Supplemental Response disclosed 
November 12, 2010, updating only Response No.8), she stated she is seeking pain and suffering 
damages on behalf of Mr. Munroe. While such damages may have been available to Mr. Munroe's 
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Estate had it been a Plaintiff, it is curious under what theory they can be recovered now, since Mr. 
Munroe's Estate has been dismissed. 
Hoagland may only forward claims for her damages. To date, those appear to be loss of 
society. She may not forward the damages of another adult. Substantive § 1983 law almost 
universally I 0 precludes a parent from bringing a lawsuit for an adult child, so the damage question is 
not completely clear. 
VIII.
 
PLAINTIFFS' EXPERT CANNOT MEET
 
THE DA UBERT, KUMHO, AND SWALLOW REQUIREMENTS 
Daubert, Kumho, Swallow, and Combs (the latter Idaho cases applying the standards) 
require a basis before expert witnesses may testify to their various theories regarding Mr. Munroe's 
death. Hoagland has forwarded expert witnesses to testify in her case-in-chief. 
One of the expert witnesses, Nathan Powell, M.S.W., forwards that James Johnson, M.S.W., 
a Defendant in this matter, did not adequately assess Mr. Munroe shortly after booking at the Ada 
County Jail. 
A second expert witness, Dr. Thomas White, testified during his deposition taken on 
November 18, 2010, that there are significant differences between community social work and 
social work conducted in ajail setting. Dr. White (speaking about James Johnson) stated: 
[B]ut all of that or almost all of that was in the community, community mental 
health clinics and hospitals and things like that, and while an awful lot of what you 
do in terms of suicide and suicide management and things like that are the same in 
the community, as they are in a correctional institution. There are some things that 
are very, very different, and at least based on the information that was in his, you 
know, personnel and hi vitae and things like that, he had never worked in a 
correctional institution before, and he had only been there two months before he saw 
Mr. Munroe the first time, and three months before he saw him the second time. 
10 Save for the Ninth Circuit. 
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And part of the problem is it seems to me that his - you know, his reswne and 
experience in dealing with offenders who can be manipulative, impulsive, who can 
be devious, who can be manipulative, who can be charming and vicious at the same 
time, is really quite different than it is when you go to the community mental health 
clinic. 
If you deal with somebody in the community mental health clinic, if they tell you 
they are suicidal, they most generally are, or at least much more likely to be than 
someone that's in prison, because the consequences are different, and if they tell you 
they are not, they most generally are less likely because the situation is different. 
You're free. You can go do what you want. 
So I think Mr. Johnson was in an environment where even though he had a lot of 
clinical background, was dealing with a population that he was probably unfamiliar 
with, and part of the difficulty in a correctional environment is that you hear people 
threaten suicide all the time. It's a lot more common in a correctional environment 
than it is almost anywhere else, because they know it's guaranteed to get them some 
attention. 
The problem is that a lot of people aren't serious, but a lot - but some are, and it 
takes a lot of training and experience to hopefully sort that out. 
White Affidavit Ex. C, p. 163, L. 15 - p. 165, L. 6. 
Mr. Powell is a social worker currently employed by St. Luke's hospital. Mr. Powell 
testified in his deposition taken on November 23, 2010, that his professional experience has been 
almost exclusively in community settings. He does share that he has worked in a jail for three or 
four shifts, but the jail was actually a juvenile detention center in California, and his duty was to sit 
in a chair outside an offender's cell. 
Hoagland's own expert, Dr. White, essentially undermines Nathan Powell's ability to offer 
testimony with regard to social work conducted in a jail setting. 
IX. 
JAIL TELEPHONE CALLS MADE BETWEEN MR. MUNROE,
 
RITA HOAGLAND, AND CATHERINE SAUCIER
 
It is puzzling Hoagland wishes to suppress the most accurate and objective evidence of 
Mr. Munroe's last interaction with his family (from July - September 2008). After Mr. Munroe 
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passed away Ada County detectives captured and saved audio recordings of telephone calls 
placed by him from the Jail to Hoagland, his sister and Cat Saucier. Jail information, signs, and 
audible warnings inform inmates their phone calls are recorded and an automated voice informs 
the called party the conversation is being recorded. Each speaking party was aware they were 
being recorded. 
There are no allegations the calls are not authentic or that they do not accurately reflect 
the conversations between Mr. Munroe and Hoagland, his sister and Cat Saucier. Hoagland is a 
party to this action, so her comments will be admissible. Mr. Munroe's state of mind is at the 
center of this lawsuit, so his comments are admissible as well. 
In those telephone conversations, Mr. Munroe and Hoagland candidly discuss Mr. 
Munroe's upbringing, his biological father, his relationship with Greg Hoagland, and his 
relationship with Rita Hoagland (in response to accusations from Mr. Munroe). The telephone 
calls capture Mr. Munroe's inquiries about his family, his desire to be bonded out, his requests to 
his family for letters and money to buy commissary items, such as soap that wouldn't make his 
skin itch. They also capture his wish for his family to call Cat Saucier (at times) and his request 
that the family not call Cat (at times). 
The phone calls reflect Hoagland's repeated annoyance at how often Mr. Munroe called, 
her request he limit calls to once a week, and his exploration of living at home after his rekase, 
to which Hoagland suggested he live in a shelter. 
This evidence is not only indicative of Mr. Munroe's relationship with Hoagland (they 
shout at each other and curse at times), it is indicative of how Mr. Munroe felt and his state of 
mind (as well as Hoagland's). Further, certain conversations between Mr. Munroe and Hoagland 
reflect anger, frustration and estrangement - relevant and probative in a lawsuit where testimony 
about the motivation for Mr. Munroe's actions is at issue, as well as Hoagland's assertions for 
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damages. Equally important is when allowed free telephone calls during his last stay in the Jail ­
he opted to call his girlfriend, Cat, rather than his mother. 
These candid telephone conversations are important for a number of reasons. Listening 
to the meter of the conversations, including the pauses where Mr. Munroe waits to see what 
Hoagland or Cat might say, all communicate much about what each is thinking and feeling. 
These calls also provide context important to the expert testimony the Defendants will 
produce. A jury should be allowed to hear this relevant information. 
Calls from Mr. Munroe to Hoagland and her daughter, Brittany (Mr. Munroe's sister), as 
well as calls from Mr. Munroe to Cat, are admissible pursuant to I.R.E. 801 (d)(1), 801 (d)(2), 
803(2), (3), (6) and (24); and 804(b)(6) as the recorded statements may be prior statements, 
admissions by party-opponents, present sense impressions, excited utterances, and then existing 
mental, emotional or physical conditions. Further, the recordings are records of a regularly 
conducted activity (recording telephone calls) and were made in circumstances with guaranties 
of trustworthiness, offered at times for evidence of a material fact, more probative than other 
evidence that could be provided, and the interests of justice will be served by their admission 
into evidence. 
Ada County moves this Court to allow the recordings of telephone calls between Mr. 
Munroe and Hoagland, as well as recorded telephone calls between Mr. Munroe and Catherine 
Saucier, and Mr. Munroe and his younger sister, Brittany Munroe. 
DATED this -'- day of December 2010. 
GREG H. BOWER 
Ada County Prosecuting Attorney 
By l\l~ ~ 
Jam~. DiCk1l1SOl1 
Senior Deputy Prosecuting Attorney 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative ofthe 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et al., 
Defendants. 
Case No. CV-OC-2009-0146 I 
PLAINTIFFtS REPLY TO 
DEFENDANTS' OPPOSITION TO 
PLAINTIFFtS RULE II(a)(2)(B) 
MOTION FOR RECONSIDERATION 
OR, IN THE ALTERNATIVE, 
CLARIFICATION 
Plaintiff respectfully submits her reply memorandwn to the Defendants' opposition 
memorandwn to Plaintiffs Rule 11(a)(2)(B) Motion For Reconsideration Or, In The Alternative, 
Clarification. 
The court seems to have inadvertently dismissed Mrs. Hoagland's Count I when it found 
the estate had no standing to bring Count I since that count was also brought by Ms. Hoagland as 
a statutory heir. The Third Amended Complaint states: "Count I is brought by Ms. Hoagland 
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on behalf of the Estate ofBradleyMunroe, and herself as an heir to the Estate, pursuant to 
Idaho Code § 5-311 and 42 U.S.C. § 1983, ...." 
Contrary to Defendants' position, Ms. Hoagland is not seeking to amend the Third 
Amended Complaint. The proper language was included from the beginning. Furthennore, for 
the purposes of a motion to dismiss, and for purposes of a motion for summary judgment, the 
complaint must be liberally construed in the plaintiffs favor. I.R.C.P. l(a), 8(f), 12 & 56; Brown 
v. City ofPocatello, 148 Idaho 802, 229 P.3d 1164, 1169 (2010); Frazier v. J.R. Simplot Co., 
136 Idaho 100, 102-6 (2001); Cookv. Skyline Corp., 135 Idaho 26,34 (2000); Duignan v. A. H. 
Robins Co., 98 Idaho 134, 137 (1977); Stewart v. Arrington Canst. Co., 92 Idaho 526, 530-31 
(l968);Argonaut Ins. Co. v. White, 86 Idaho 374, 376 (1963). 
The order should therefore state that the estate's claims under Count I and II are 
dismissed; not that Count I is dismissed. 
DATED this 6th day ofDecember, 2010. 
ERIC B. SWARTZ 
DARWIN L. OVERSON 
JOYM. BINGHAM 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et al., 
Defendants. 
Case No. CV-OC-2009-01461 
PLAINTIFF'S OPPOSITION TO 
DEFENDANTS' OBJECTION AND 
MOTION TO STRIKE PORTIONS OF 
AFFIDAVIT OF COUNSEL IN 
SUPPORT OF PLAINTIFF'S 
OPPOSITION TO DEFENDANTS' 
RESTATED MOTION FOR 
SUMMARY JUDGMENT 
Plaintiff respectfully submits her opposition to Defendants' objections to and motion to 
strike portions of the Affidavit of Counsel in Support ofPlaintifrs Opposition to Defendants' 
Restated Motion for Summary Judgment. 
ARGUMENT 
Defendants' objections to the challenged exhibits appear to be primarily based on the 
fonn in which the materials have been submitted. However, the focus for Rule 56 purposes is 
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whether the evidence submitted will be submitted at trial in an admissible form. "At the 
summary judgment stage, we do not focus on the admissibility of the evidence's form. We 
instead focus on the admissibility of its contents."! "To survive summary judgment, a party does 
not necessarily have to produce evidence in a fonn that would be admissible at trial, as long as 
the party satisfies the requirements ofFederal Rules of Civil Procedure 56.,,2 It is readily 
apparent from the affidavit of counsel and the verified materials attached thereto as Exhibits that 
the evidence presented will be admissible at trial. 
I. Exhibit A - Defendants' concerns appear directed at two exhibits to the deposition of Ms. 
Robertson. The first is Exhibit C to her deposition consisted of her chart note made on the Jail's 
computerized medical records system that she authenticated as a statement she made in her 
capacity as an employee of the Jail:3 
------_.-_._-..... 
She is an agent of the Jail so Exhibit C is a statement of a party opponent.4 Additionally, during 
her testimony, she reviewed the statement, clarified the events she was recording on the system 
and confirmed them as true.s The relevance ofExhibit C and Ms. Robertson's testimony is self-
evident as information Defendant Johnson possessed relating to the serious suicide risk Mr. 
I Fraser v. Goodale, 342 F.3d 1032 (9th Cir.2003).
 
2 BlockY. City ofLos Angeles, 253 F.3d 410, 418-19 (9th Cir.200l).
 
J Aff. of Counsel in Opp. To Defs' Restated MSJ, T2 Ex. A (Depo. L. Robertson, pp. 7-8).
 
4 Id. atp. 7.
 
5 Id. at pp. 24-30, 39.
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Munroe was facing at approximately 10:37 am on September 29,2008. The evidence goes 
directly to Defendant Johnson's deliberate indifference toward that serious risk. 
Additional foundation was provided by Ms. Robertson's testimony as to how that record 
was maintained in the nonna! course of business at the Jai1.6 
Exhibit D is the investigative report of Detective Buie of the Ada County Sheriffs Office 
as evidenced by the document itself. The only portion ofthe report to which Ms. Robertson 
testified was Mr. Buie's interview with her. With some minor qualifications, Ms. Robertson 
confirmed the contents of the writing as true and adopted it as her own. Additionally, since Mr. 
Buie is an employee of the Ada County Sheriffs Office, his report is a statement of a party 
opponent.? While initially, the report was used to refresh the witness' memory ofher prior 
statement to the Detective, the foundational aspects of Exhibit D were met once she confirmed 
that the report accurately reflected her prior statement and the events conveyed therein-with 
minor qualifications as earlier stated. 
Finally, both Exhibits C and D were produced in discovery by Defendant Raney in 
response to a request for production ofdocuments, and Defendant Raney verified the authenticity 
of those documents. 8 
2. Exhibits B through E-Defendants object to that documents produced and verified by 
Defendant Gary Raney are inadmissible for summary judgment purposes because the documents 
were "authored by [Plaintiff's counsel] or for which [Plaintiff's counsel] is not the proper 
custodian. The objection is baseless since the documents were authenticated by Defendant Gary 
Raney, the highest ranking official over the Ada County Sheriffs Office. He is the sheriff afh~r 
6 rd. lit pp. 48-50.
 
1 Aff. ofCounsel in Opp. To Defs' Restated MSJ, ~6 Ex. E (Defs' 2nd SUpp. to Pltfs' I"I Req., p. 5, '113).
 
8 Aff. of Counsel in Opp. To Defs' Restated MSJ, ~5 Ex. 0 (pp. 11-2, Request for Production No.2 & Supp.
 
Response thereto, Verification of Defendant Gary Raney (April 8, 2010) & Bates# Dei 2nd Supp. Resp.: 00096-100,
 
127); and ~ Ex A (Ex. 0 to the Depo. ofL. Robertson (Bllte8# Def. 2nd Supp. Resp. :00102-6».
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all and swore under oath that the documents produced were true. Defendants are not very clear 
as to which documents they are challenging. The one "for instance" they identify is the Ada 
County Jail and Court Services Bureau Standard Operating Procedures. So in response to that 
particular "for instance" Plaintiff can easily establish the foundation for the material. The 
Plaintiffs made a specific request for the Ada County Sheriffs Office policies and procedures in 
effect at the time of Mr. Munroe's death and the Defendant produced three sets of policies, of 
which one was the "for instance" materials the Defendants now challenge as being 
unauthenticated. 
If the Court adopts the Defendants' position, the Defendant Raney has committed perjury 
and a large number of very serious discovery violations that must be addressed immediately. 
They would be of the magnitude to justify the most severe of sanctions. That said, Plaintiff is 
currently of the belief that the Defendants simply misunderstand the way in which the evidence 
rules apply in the summary judgment context. 
3. VICON Exhibit-Defendants object to the video but do not state with any specificity the 
basis for their objection. The affidavit is clear that the video in question was produced by the 
Defendants in discovery. It states that counsel viewed the video personally. And, it states what 
was observed by counsel. Evidence in such form would certainly be inappropriate at trial but for 
the purposes of a motion for summary judgment, it is sufficient foundation to establish that tht:: 
evidence will be admissible at trial. 
4. Exhibit F-Defendants object to the admissibility of the exhibits to the Deposition of 
Defendant Wroblewski under I.R.E. 6l2(c). There are twelve exhibits to Mr. Wroblewski's 
deposition: Exhibits A through L. 
• Exhibit A, the deponent testified was recognized by him as his own training transcript.S' 
9 Aff. ofCounsel in Opp. To Defs' Restated MSJ, ~8 Ex. F (Depo. ofWroblewski, pp. 13-14). 
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•	 Exhibit B, the deponent testified was his report authored on October 1, 2008 by him. 10 
•	 Exhibit C is a blue print of the jail that Plaintiffs counsel represented as a blue print of 
the Jail and Defense counsel confinned the same. I I The deponent was able to recognize 
it as such and relevant portions ofthe blue print as the areas where he interacted with the 
decedent on September 29, 2008. 12 He was able to mark the area where he finger printed 
Mr. Munroe while Defendant Johnson interviewed Mr. Munroe. 13 
•	 Exhibit D, the deponent testified was his own sworn affidavit which is already on file 
with the Court by way of the Defendants' filing it on May 28,2010. It is therefore a 
sworn statement of a party opponent. 
•	 Exhibit E, the deponent testified was a document he recognized as "a print out of the 
booking process, the questions-or the infonnation you would get.,,14 He testified that it 
was a record kept in electronic fonn on the computer at the JaitY He testified that pages 
90 and 91 were a medical questionnaire form filled out by him between 8:26 am and 8:33 
am on September 29, 2008 when he interviewed Mr. Munroe. [6 The deponent testified 
extensively about the events surrounds his interview with Mr. MWlroe, his observations 
of Mr. Munroe and his documenting the same in Exhibit E. 17 Exhibit E is therefore a 
record kept in the ordinary course ofbusiness, a statement of a party opponent and is 
relevant to Mr. Wroblewski's knowledge of Mr. Munroe's suicidal state. 
•	 Exhibit F, the deponent testified was a log of deputies' observations ofMr. Munroe from 
September 28, 2008 until the deponent took him in for booking on the morning of 
10 Id. atpp. 17-18. 
J I Id. at pp. 23-24. 
12 Id. at pp. 23-26. 
13 Id. 
14 Id. at pp. 44-45. 
IS Id. at p. 44. 
16 Id. at pp. 44-45,51-67,70-75,88-90 & Ex. B thereto. 
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September 29, 2008.18 He testified that he reviewed the log and made an entry ofhis 
own observations of Mr. Munroe. 19 The foundation for the exhibit is established by the 
deponent recognizing it as a record kept in the ordinary course ofbusiness, as his own 
hand written statement, and a record admissible for a non-hearsay purpose, i.e. evidence 
ofthe deponent's knowledge of Mr. Munroe's bizarre and suicidal behavior on 
September 29.2010. 
• Exhibit G, the deponent testified was the video he watched to obtain the times that he 
included in his statement marked as Exhibit B to his deposition.2o He identified himsdf 
and Mr. Munroe in the video and testified to the events depicted in the video.21 
Furthermore, opposing counsel acknowledged that it was produced in discovery by the 
Defendants to the Plaintiff.22 The proper foundation was laid for Exhibit G. 
• Exhibit H, the deponent testified was a document he recognized as Ada County Policy 
which he testified that he understood required him to contact the medical unit staff if Mr. 
Munroe answered yes to any of the suicide questions.23 Exhibit E records yes answers to 
the suicide questions indicating that Mr. Wroblewski knew he was supposed to contact 
the medical unit staff regarding his assessment that Mr. Munroe' appeared to be suicidal. 
• Exhibit I, the deponent similarly testified was a policy of the J ail that he understood on 
September 29, 2008 applied to him when he was observing and questioning Mr. Munroe 
during the intake process.24 He identified the exhibit as the Jail's policy applicable at the 
17 Id. 
18 Id at pp. 46-49.
 
19Id.
 
20 rd. at pp. 67-70
 
21Id. 
22 Id.
 
23 Id. at pp.75-76.
 
24Id. atpp. 76-77.
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relevant time.25 Sufficient foundation was laid for the purposes of sunnnary judgment. 
Furthermoret the same policy was produced and verified as true by Defendant Raney in 
response to Plaintiff's discovery requests.26 
•	 Exhibits J and K, the deponent testified were also Jail policies applicable to him at the 
relevant time that he understood?7 They are admissible for the same reasons that Exhibit 
I is admissible. 
•	 Exhibit L, the deponent testified was the mug shot profile that included information about 
Mr. Munroe that he entered on the Jail's computer system,28 It is there for not only a 
record kept in the ordinary course ofbusiness but also a statement against a party 
opponent. Foundation was laid by Mr. Wroblewski identifying the document for what it 
is. 
All of the exhibits to Mr. Wroblewski's deposition are admissible for the purposes of 
summary judgment. Unless the Defendants point to some specific reason why foundation is 
lacking other than just saying it is lacking, and identify which of the exhibits they are objecting 
to, the general objection should be overruled and the motion to strike denied. 
5. Exhibit G-the Defendants objections to Exhibit G to counsel's affidavit are identical to 
those made to Exhibit 2. For the same reasons stated in paragraph 2 supra. tile objection should 
be overruled and the motion to strike denied. 
6. Paragraph lo-IronicallYt Defendants do not actually provide any evidentiary basis for 
striking paragraph lO of counsel's affidavit. Rather, the Defendants have simply provided their 
own perception of the evidence which is clearly contrary to the standard for a motion for 
summary judgment since all evidence must be viewed in a light most favorable to the non­
2S Id.
 
26 Af£ ofCounsel in Opp. To Defs' Restated MSJ, ~6 Ex. E.
 
27 Aff. ofCounsel in Opp. To Defs' Restated MSJ, ~8 Ex. F (Depo. ofWroblewski, pp. 77-78).
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moving party. The other oddity with the objection is it includes an interpretive recitation of the 
facts without any supporting citation to the record other than to paragraph 10 of counsel's 
affidavit. Ofnote, the Defendants have not identified anywhere in the record evidencing the 
items counsel testified was absent from the records produced by the Defendants. If such 
documents exist, the Defendants would be better served by submitting them, or otherwise 
identifying them if they are already in the record rather than objecting to the competent 
testimony offered in paragraph 10 ofcounsel's affidavit. 
7. Exhibits H through K-Defendants objections to Exhibits H through K of counsel's 
affidavit are the same as their objections to Exhibits B through E and G. Those objections have 
already been addressed supra, paragraph 2 herein. The objection is without any basis and should 
be overruled. Defendants' motion to strike must be denied. 
DATED this ~. 'TI't" day ofDecember, 2010. 
JONES & SWARTZ PLL~C _ 
ERIC B. SW"Irlt12 
DARWIN L. OVERSON 
JOY M. BINGHAM 
28Id. at pp. 83-84. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this y1"H day of December, 2010, a true and correct 
copy of the foregoing document was served on the following individuals by the method 
indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan nFax: 287-7719 
Ray J. Chacko [ ] Overnight Delivery 
Deputy Prosecuting Attorneys [ ] Emai1:jimd@adaweb.net 
Civil Division smorgan@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE 
200 W. Front Street. Room 3191 
Boise, ID 83702 
TZ 
DARWIN L. OVERSON 
JOY M. BINGHAM 
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JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorney J. DAVID NAVARf~O, Clerk
 
By E. HOLMI:S
SHERRY A. MORGAN DEPUTY 
Senior Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise,ID 83702 
(208) 287-7700 
ISB Nos. 2798, 5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her )
 
capacity as Personal Representative of the ) Case No. CV OC 0901461
 
ESTATE OF BRADLEY MUNROE, )
 
) REBUTTAL MEMORANDUM 
Plaintiffs, ) IN SUPPORT OF RESTATED 
) MOTION FOR SUMMARY 
vs. ) JUDGMENT 
)
 
ADA COUNTY, a political subdivision of the )
 
State of Idaho; et al. )
 
)
 
Defendants. )
 
)
 
During the December 10, 2010, hearing on Defendants' Restated Motion for Summary 
Judgment, this Court instructed Defendants to submit their rebuttal arguments in writing. 
As such, the following underscores why Plaintiffs case must be dismissed. Under 
§ 1983, Plaintiff must set forth facts and legal authority demonstrating constitutional violations. 
However, given her lack of legal basis, reliance on conc1usory allegations, and inability to 
directly link alleged constitutional violations to each specific Defendant, Plaintiff has failed to 
meet her burden of proof and can (at best) only establish a case based on negligence theories. 
REBUTIAL MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUNIMARY JUDGMENT - 1 
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1. This is Not an Appropriate Case for § 1983 Liability. The U.S. Supreme Court has 
reserved § 1983 litigation for only the most egregious of cases. Lower courts (especially in jail 
suicide litigation) recognize the limited applicability of § 1983 and dismiss such cases regularly. 
For example, in Rhyne v. Henderson County, 973 F.2d 386,388 (5 th Cir. 1992), the case 
which this Court relied upon to allow Plaintiff standing, a deputy jailer found an inmate hanging 
semi-conscious in his cell from a make-shift rope fashioned from his blanket. After the inmate 
returned to the jail from the hospital the next day, he again attempted to hang himself with his 
straight jacket. !d. at 388. The inmate was then seen by a mental health worker from the outside 
(the jail had none on staff) who advised he be committed for psychological evaluation. !d. at 
389. Due to issues regarding legal authority over pretrial detainees, the inmate was not 
transferred. Id. Instead, he was placed (with a blanket) into a cell which could not be clearly 
monitored. Id. Later that day, the inmate's mother and sister visited and the inmate told them he 
would try to kill himself again. Id. The mother then contacted the jail about transferring her son 
to a hospital, but was told to contact a judge. !d. It also appears the mother and the inmate's 
sister claimed they informed jail staff of the inmate's repeated threat to kill himself. !d. That 
evening, the inmate hanged himself with a strip of his blanket and eventually died. Id. When the 
mother later sued under § 1983, the court dismissed the matter at summary judgment, 
determining that the facts of the case did not rise to the level of § 1983 liability. !d. at 393. 
Similarly, in the previously cited case of Minix v. Canarecci, 597 F.3d 824, 828 (7th Cir. 
2010), a mental health patient with a history of suicidal tendencies was arrested on charges of 
theft and battery after he became separated from his family, who had temporarily checked him 
out of the State hospital. During booking, jail staff noticed scars on his wrist and neck and the 
inmate admitted to attempting suicide in the previous month. Id. A few days later (after having 
initially been placed on suicide watch), a mental health worker who had experience, but no 
REBUTTAL MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY JUDGMENT - 2 
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formal licensure visited the inmate. Jd. The mental health worker did not review the imnate's 
medical chart and did not speak to deputies about the inmate's condition, but issued a brief report 
noting the inmate denied suicidal thoughts. Jd. The inmate was then taken off suicide watch. !d. 
Thirty days later, the inmate refused his medication and a blade was noted to be missing from his 
razor. !d. He was temporarily placed on suicide watch and then transferred to disciplinary 
segregation. !d. at 828-29. At 4 p.m. the inmate was checked in his cell and then, during the 
next check at 11 p.m. (7 hours later), the inmate was found hanging from his bed sheet. Jd. at 
829. The inmate's mother subsequently brought a § 1983 case, criticizing the actions of the jail 
and specifically claiming that the mental health worker's assessment was inadequate. !d. at 831. 
Again, however, the court determined that pursuant to § 1983 law the facts alleged were 
insufficient to bring a § 1983 action. !d. I 
These cases provide a backdrop demonstrating that § 1983 is not the proper vehicle for 
attaching liability in situations similar to the current one, where Mumoe was assessed by a 
mental health worker who no longer believed him to be suicidal. Cases and facts must not be 
viewed in a vacuum. Instead, one should be mindful of the spectrum of cases where negligence 
is at one end and § 1983 liability at the other, far more extreme end. Moreover, appellate case 
law continues to push the § 1983 liability standards higher and higher, leaving negligence claims 
to be dealt with in state law tort actions. There is a fundamental difference between negligence 
cases and § 1983 cases. Unfortunately, juries are not likely to appreciate these distinctions. As a 
result, trial courts are expected to act as gatekeepers and only allow cases that clearly meet 
constitutional muster to proceed beyond summary judgment, which is why decisions on matters 
such as qualified immunity are immediately appealable. Given that the current case falls within 
The difficulty in utilizing § 1983 in the context of jail suicide is even demonstrated by the 9th 
Circuit in Simmons v. Navajo County, 609 F.3d 1011 (9th Cir. 2010), where the parents of a 17 year­
old pretrial detainee, who committed suicide, were not allowed to continue their § 1983 litigation 
against a variety ofjail staff, their supervisors, and the County. 
REBUTTAL MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY JUDGMENT - 3 
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the category of cases that amount (at most) to claims of negligence (and Plaintiff has cited no 
case with similar facts to the contrary), it is incumbent upon this Court to stop this litigation and 
prevent this matter from being improperly submitted to a jury under a theory relegated to only 
the most heinous jail actions. 
2. Plaintiff Relies on NCCHC Standards Instead of Constitutional Standards. Motto v. 
Correctional Medical Services, Inc., 2010 WL 3852373, *16 (S.D.W.Va., Mar 23,2010) (NO. 
CIV.A.5:06-0l63), which cites U.S. Supreme Court precedent, explains that since NeCHC 
standards are far above bare constitutional minima, failure to adhere to such standards has no 
bearing on § 1983 liability. Regardless of the policies adopted by a jail, § 1983 actions can only 
proceed past summary judgment when it is shown that that the jail failed to meet constitutional 
minima. This appears to cause Plaintiff much confusion. 
For example, Plaintiffs expert, Dr. White, critiques the Ada County Jail, but focuses on 
NCCHC standards and "best practices." He does not state the jail acted "unconstitutionally," 
which is what Plaintiff must prove at this point. Regardless, even if he were to make such an 
assertion, his definition of what it takes to be "unconstitutional" (i.e. "deliberate indifference") 
fails to comport with § 1983 case law and is inexplicably lower than common law negligence. 
Moreover, neither he nor the Plaintiff (despite a lengthy complaint, vast amounts of briefing, 
expert reports, and expert depositions) have identified any specific policies or customs/practices 
that had a "direct causal link" to Mr. Munroe's suicide, let alone shown they resulted tirom a 
"permanent and well settled practice," and were known by Jail personnel to amount to 
constitutional violations. Failure to demonstrate anyone of these requires dismissal. Instead, 
Plaintiff relies on allegations regarding "issues" such as failure to sign forms or conduct routine 
l4-day health assessments, but has pointed to no case law demonstrating that such "issues" 
REBUTIAL MEMORANDUM IN SUPPORT OF RESTATED MOTION FOR SUMMARY JUDGMENT - 4 
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equate to a constitutional violation. Quite simply, Plaintiff has failed to forward facts and law 
sufficient to meet her § 1983 burden because there are no such facts or law. 
3. Plaintiff Attempts to Skirt Qualified Immunity. In addition to Plaintiffs failure to 
identify the personal involvement of the bulk of the Defendants in this matter, she has cited no 
facts demonstrating that the remaining Defendants (Wroblewski and Johnson) (i) subjectively 
knew Munroe would likely commit suicide and (ii) intentionally disregarded the risk, as is 
required under the deliberate indifference standard in jail suicide cases. Regardless, dismissal is 
also appropriate because the nature of the constitutional rights in this matter are not "clearly 
established," which has further resulted in more confusion by both parties as to not only whose 
constitutional rights are at issue, but also the applicable standard of proof (i.e. deliberate 
indifference vs. one of the other substantive due process standards), who damages belong to 
(Plaintiff or Munroe), and what their measure should be. In light of the above, and given that 
(i) "settled" law (i.e. the majority of federal circuits) would not allow Plaintiff to pursue a lawsuit 
such as this, (ii) the outlying 9th Circuit's interpretation is based on a different cause of action 
revolving around the constitutional rights of the parent, and (iii) the 5th Circuit's application is 
not "well settled" law in Idaho, qualified immunity entitles Defendants to dismissal. 
DATED this 13th day of December 2010.
 
GREG H. BOWER
 
AdaCounty~g~me~ 
By: /~~ 
Ray J. Chacko 
Deputy Prosecuting Attorney 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 13th day of December 2010, I served a true and correct 
copy of the foregoing document to the following person by the following method: 
Eric Swartz & Darwin Overson 4- Facsimile 
Jones & Swartz, PLLC 
1673 W. Shoreline Drive, Suite 200 
Boise,ID 83707-7808 
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ADA COUNTY
 
PROSECUTING ATTORNEY
 
GREG H. BOWER 
200 W. Front Street, Rm 3191
 
Boise, Idaho 83702
 
January 18, 2011 
Judge Wilper 
District Judge 
200 W. Front Street, 5th Floor 
Boise, ID 83702 
RE: Hoagland v. Ada County, et al.; Case NO. CV OC 0901461 
Dear Judge Wilper: 
As you requested at the hearing on the parties' Motions in Limine held on 
December 9, 2010, enclosed please find a CD containing the phone calls placed 
by Bradley Munroe while incarcerated in the Ada County Jail. For your 
reference, there are twenty-five (25) calls on the CD, in the following order: 
9/29/08 (3 calls); 9/22/08 (l call); 9/20/08 (l call); 9/16/08 (l call); 9/13/08 (l 
call); 9/11/08 (l call); 9/07/08 (2 calls); 9/05/08 (2 calls); 9/01/08 (l call); 
8/30/08 (1 call); 7/06/08 (1 call); 7/04/08 (2 calls); 10/27/07 (8 calls). 
Please let us know if there are any questions. 
Sincerely, 
By: Sh rry A. Morgan 
Senior Deputy Prosecuting Attorney 
SAM:mmd 
Encl. 
cc: Darwin Overson, Jones & Swartz 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL Dl~.·,-,V' 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; ADA COUNTY SHERIFF, 
GARY RANEY, an elected official of Defendant 
Ada County and operator of the Ada County 
Sheriffs Office and Ada County Jail, in his 
individual and official capacity; LINDA SCOWN 
in her individual and official capacity; KATE 
PAPE, in her individual and official capacity; 
STEVEN GARRETT, M.D., in his individual and 
official capacity; MICHAEL E. ESTESS, M.D., 
in his individual and official capacity; RICKY 
LEE STEINBERG, in his individual and official 
Capacity; KAREN BARRETT, in her individual 
and official capacity; JAMES JOHNSON, in his 
individual and official capacity; JEREMY 
WROBLEWSKI, in his individual and official 
capacity; DAVID WEICH, in his individual and 
official capacity; LISA FARMER, in her 
individual and official capacity; JAMIE ROACH, 
in her individual and official capacity; and JOHN 
DOES I-X, unknown persons/entities who may be 
liable to Plaintiffs, 
Defendants. 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING 
IN PART DEFENDANTS' MOTION TO STRIKE; AND ORDER GRANTING IN PART AND DENYING IN PART 
DEFENDANTS' MOTION FOR SUMMARY JUDGMENT - Page 1 
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These matters came before the Court on defendants Ada County, et aI's Motion to Strike; 
plaintiff Rita Hoagland's Motion for Reconsideration, or alternatively Clarification, of the Court's 
November 2 Order; and defendants Ada County, et aI's Motion for Summary Judgment as to all 
claims. The Court heard oral argument on the motion to strike on Thursday, December 9,2010, and 
the motions for reconsideration and summary judgment on Friday, December 10,2010. Darwin 
Overson appeared for Plaintiff. James Dickinson, Sherry Morgan, and Ray Chacko appeared for the 
defendants. The Court took all the motions under advisement at those times. This order now grants 
in part and denies in part the motion to strike; clarifies the November 2 Order; and grants in part and 
denies in part the Motion for Summary Judgment. 
I. Motion to Strike 
Ada County objects to the submission of numerous elements of the November 26,2010 
affidavit submitted by plaintiffs counsel, Darwin Overson. Ada County's objections are anchored in 
Idaho Rule of Evidence 602 which requires affidavit testimony be supported by personal knowledge 
and I.R.E. 612(c) which prevents admission of any document where no foundation was provided. 
Admissibility of evidence is a matter within the Court's discretion. Burgess v. Salmon River
 
Canal Co., Ltd., 127 Idaho 565, 574,903 P.2d 730, 739 (1995). "The admissibility of evidence in
 
affidavits and depositions in support of or in opposition to a motion for summary judgment is a
 
threshold question to be answered before applying the liberal construction and reasonable inferences
 
rule to determine whether the evidence is sufficient to create a genuine issue for trial." J-U-B-

Engineers v. Security Ins. Co. ofHartford, 146 Idaho 311,314-5, 193 P.3d 858, 861-2 (2008).
 
Affidavits submitted to support or oppose summary judgment "shall be made on personal knowledge,
 
shall set forth such facts as would be admissible in evidence, and shall show affirmatively that the
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affiant is competent to testify to the matters stated therein." I.R.C.P. 56(e). Affidavits containing the
 
opinions of lay witnesses may be considered by the trier-of-fact; however, when the determination of
 
an issue requires expert knowledge, a lay opinion is not sufficient to raise a genuine issue of material
 
fact preventing summary judgment. Puckett v. Oakfabco Inc., 132 Idaho 816, 823, 979 P.2d 1174,
 
1181 (1999).
 
In its discretion, the Court strikes the following elements of Overson's affidavit: (1) Det. Matt 
Buie's Incident Report attached to Exh A: Leslie Robertson's November 16,2010 Deposition; (2) Mr. 
Overson's narration of the VICON jail video recordings; and (3) paragraph ten of Overson's affidavit, 
in which he testifies as to what he believes is missing in the medical records submitted by Ada Count 
over the course of discovery. Therefore, the Court will not consider these elements of Overson's 
affidavit when considering Ada County's motion for summary judgment. 
II. Motion for Reconsideration, or alternatively, Clarification 
A. Standard for Reconsideration 
Idaho Rule of Civil Procedure 11 (a)(2)(B) allows parties to bring Motions for Reconsideration of 
interlocutory orders. 
A rehearing or reconsideration in the trial court usually involves new or additional facts,
 
and a more comprehensive presentation of both law and fact. Indeed, the chief virtue of a
 
reconsideration is to obtain a full and complete presentation of all available facts, so that
 
the truth may be ascertained, and justice done, as nearly as may be. When considering a
 
motion of this type, the trial court should take into account any new facts presented by the
 
moving party that bear on the correctness of the interlocutory order. Coeur d'Alene
 
Mining Co. v. First Nat 'I Bank, 118 Idaho 812, 823 (1990).
 
In this instance, neither new law nor new facts are provided. However, both plaintiff Hoagland's 
motion and Ada County's response to it do attempt to further elucidate elements of the law. The 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING
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arguments presented do not necessarily provide a more comprehensive presentation than what was 
made in the original Motion to Dismiss that prompted the November 2 Order; rather, they are a 
continuation of those original arguments. 
In its November 2 Order the Court held that any claim brought by Hoagland on behalf of, or as an 
heir to, the Estate of Munroe was dismissed. However, the Court allowed Hoagland standing to bring 
a §1983 constitutional deprivation claim in state court pursuant to her status as a statutorily named 
heir according to Idaho's wrongful death statute. Primarily, Hoagland's motion for reconsideration 
emphasizes that "the Court may have granted relief to the Defendants beyond that which was 
demanded" in their motion to dismiss. Memorandum of Support for Plaintiff's Motion for 
Reconsideration at 2. The County responds that in fact, the Court granted "exactly what the 
Defendants requested." Defendant's Response to Plaintiff's Motion for Reconsideration at 2. The 
only different relief preferred by the County would be dismissal of the entire case. 
Despite the lack of new law or facts, the Motion for Reconsideration provides an opportunity to 
revisit the Court's November 2 Order. 
B. Review of November 2 Order and Reasoning 
Ms. Hoagland's complaint states two causes of action. I They are: 
(1) by Hoagland on behalf of the Estate of Munroe, and herself as an heir to the Estate, 
pursuant to I.C. §5-311 and 42 U.S.C. §1983. This claim alleges a violation of Munroe's 
Eighth and Fourteenth Amendment Constitutional rights for failure to provide adequate 
healthcare and security, the lack of which resulted in his death; and 
(2) by Hoagland, individually and on her own behalf as Munroe's mother, pursuant to I.C. 
§5-3l1 and 42 U.S.C. §§ 1983, 1988. This claim alleges a violation of her Fourteenth 
\ During the December 10,2010 hearing, Mr. Overson clarified that this lawsuit is a federal 42 U.S.c. § 1983 claim, and 
I.c.§ 5-311 is used only to provide Ms. Hoagland standing to assert the § 1983 claim. I.C. § 5-311 is not asserted as a 
basis for remedy in itself. 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING 
IN PART DEFENDANTS' MOTION TO STRIKE; AND ORDER GRANTING IN PART AND DENYING IN PART 
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Amendment due process right to maintain familial relations, society and companionship 
with her son. 
The U.S. Supreme Court has addressed the proper analysis for a district court when considering 
survivability of § 1983 claims. Robertson v. Wegmann, 436 U.S. 584 (1978). In that case, the Court 
held that when considering the applicability of state survivability statutes to § 1983 claims, courts 
should be guided by 42 U.S.C. § 1988 which evaluates whether the statute is "inconsistent with the 
Constitution and laws of the United States." Idaho does not allow survivability of §1983 claims. 
Evans v. Twin Falls County, 118 Idaho 210 (1990). Accordingly, in its November 2 Order, this Court 
held that Idaho law precluded Ms. Hoagland's attempt to assert § 1983 claims on behalf of her 
deceased son or his estate. Similarly, because the estate has no claim, there is no claim for her to 
bring as an heir to the estate. Therefore, all of Count I was dismissed. However, the Order also stated 
dismissal of the Estate's claims was not "inconsistent with the laws of the United States" because 
Idaho law does allow Ms. Hoagland's wrongful death claim to stand. 
Idaho Code §5-311 allows parents to bring wrongful death actions seeking damages for the 
injuries they personally suffered due to the wrongful loss of an adult child. In this case, no one 
disputes that Ms. Hoagland had standing to bring a state wrongful death claim. Instead, the dispute is 
whether Idaho recognizes that she had a Constitutional right to maintain a familial relationship with 
her adult son, and, if so, whether the deprivation of that constitutional right is one of the injuries that 
she may assert under her §1983 constitutional claim. 
For clarification's sake, the heart of the issue under reconsideration is: 
Whether, using §1988 as the incorporating vehicle, this Court can allow a state statutorily 
named wrongful death heir standing to bring a federal § 1983 claim when the federal 
claim is borne out of the alleged Fourteenth Amendment constitutional deprivation of the 
heir's loss of familial relations, society and companionship with her son? 
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This is a unique question and it does not appear to previously have been raised in Idaho. The federal 
circuits have analyzed this issue in multiple ways, providing persuasive approaches to analysis of this 
motion. This Court was most persuaded, and remains most persuaded, by the logic utilized in the 
Fifth Circuit. 
C. The Fifth Circuit's Analysis 
The Court's November 2 Order adopted the analysis of the Fifth Circuit which allowed the
 
mother of a pretrial detainee who committed suicide to bring a §1983 action "for her injury caused
 
by the state's deprivation of her son's constitutionally secured liberty interests." Rhyne v. Henderson
 
County, 973 F.2d 386, 391 (1992). Rhyne provides particularly relevant reasoning for Hoagland's
 
claims for two reasons: (I) very similar to Ms. Hoagland's status in Idaho, the Rhyne court discussed
 
that Ms. Rhyne was in the class of people entitled to recover under Texas state law for the wrongful
 
death of a child, and (2) Ms. Rhyne achieved standing even though she was alleging a deprivation of
 
her own rights by virtue of an initial deprivation of her son's rights.
 
As further support for its holding, the Rhyne Court cited another Fifth Circuit case which allowed 
a parent to recover for loss of society and companionship incurred by the wrongful death of his adult 
son. Grandstaffv. City ofBorger, 767 F.2d 161, 172 (5th Cir. 1985); see also Brazier v. Cherry, 293
 
F.2d 401 (5th Cir. 1961) (allowing a widow to recover for the wrongful death of her husband 
because 42 U.S.c. §1988 incorporated both Georgia's survivorship and wrongful death statutes to 
provide full remedies for violations of constitutional rights). Particularly important to Ms. 
Hoagland's claim of standing is the following quote from Rhyne: 
We recognize the strength of the argument that, unlike survival statues, wrongful death 
statutes arguably create new causes of action and therefore ought not to be incorporated 
by §1988. We also acknowledge that allowing suit by the parent in her own right is not an 
inevitable companion of a wrongful death statute. At the same time, Texas wrongful
 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING
 
IN PART DEFENDANTS' MOTION TO STRIKE; AND ORDER GRANTING IN PART AND DENYING IN PART
 
DEFENDANTS' MOTION FOR SUMMARY JUDGMENT - Page 6
 002320
 
 
 
 
 
  
 
  
 
 
 
 
 
 1  
  
  
  
 
 
 
 
    
19 i 
 
 
 
 
 
 
 
 
 
 
 
 
 
1
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 
21
 
22
 
23
 
24
 
25
 
26
 
death law provides Rhyne with the right to recover for her son's wrongful death and she 
can recover for injury to herself caused by her son's death. To be more precise, our 
decisions allow recovery by Rhyne for her injury caused by the state's deprivation 
of her son's constitutionally secured liberty interests. 973 F.3d at 391 (emphasis 
added). 
Furthermore, and central to this Court's reasoning in the November 2 Order, the Rhyne court's
 
analysis of Texas wrongful death law was guided by the u.s. Supreme Court's analysis of
 
Louisiana's survivorship law in Robertson v. Wegmann, the § 1983 case which held that § 1988
 
could be used to incorporate state survivorship law. For all of these reasons, in its November 2 Order
 
this Court applied the analysis followed by the Fifth Circuit resulting in the conclusion that, pursuant
 
to I.C. § 5-311, and using 42 U.S.C. §1988, Hoagland has standing to bring a § 1983 constitutional
 
deprivation claim for her loss of familial relations, society and companionship with her son.
 
While the Fifth Circuit does not have the support of its many sister circuits, it is the only circuit 
that uses analysis analogous to the U.S. Supreme Court's analysis Robertson v. Wegmann. In 
Robertson, the plaintiffs claim was dismissed, because Louisiana state survivorship law did not 
allow for its survival, but it is not the specific outcome ofRobertson that is determinative. Instead, it 
is the Robertson analysis that is relevant. Robertson required a district court to evaluate whether 
application of state survivorship law was inconsistent with the purpose behind §1983. In this case, 
the Court dismissed the estate as a plaintiff because Idaho survivorship law does not allow the estate 
to be a plaintiff. That finding is supported by the Idaho Code and Evans v. Twin Falls County. 
However, Idaho law does allow heirs to bring wrongful death claims, and it is because Ms. Hoagland 
could bring a wrongful death claim that the November Order held Idaho law was not inconsistent 
with the laws of the United States. 
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In affirming its November 2 Order, this Court wishes to clearly state the implications of the 
Order. The Court is not holding that Ms. Hoagland experienced a constitutional deprivation because 0 
the actions of Ada County jail employees. Rather, the Order holds that she had a constitutionally 
protected interest in a relationship with her son, and because Idaho wrongful death law allows her 
standing to bring claims for her own damage, she may state a claim for deprivation of the 
constitutional interest of which she was deprived when the state allegedly deprived her son of his 
constitutionally protected interest in adequate healthcare. 
It is important to note the separateness of the constitutionality of the standing issue from the 
constitutional deprivation issue that underlies the lawsuit. The constitutional deprivation that allows 
Ms. Hoagland to have standing is not the same as her son's constitutional deprivation. Yet, her 
constitutional deprivation is borne out of her son's constitutional deprivation. The analysis of his 
deprivation is the heart ofthe summary judgment motion. 
D. Conclusion 
The Court reaffirms its November 2 Order which (1) dismissed all claims of the estate, or 
flowing from the estate, of Bradley Mumoe, and (2) granted Ms. Hoagland standing to bring a claim 
for her own constitutional deprivation allegedly caused by the state's deprivation of her son's 
constitutionally secured interest in adequate healthcare. 
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III. Motion for Summary Judgment 
Ms. Hoagland's complaint alleges what can be subdivided into twenty-five (25) separate 42 
u.S.c. § 1983 claims. One is made against Ada County, twelve are made against individuals in their 
official capacities, and twelve are made against individuals in their personal capacities. In this motion, 
Ada County moves for summary judgment as to each of the twenty-five (25) defendants. 
A. Factual Background 
For reference sake, it is important to know that the Ada County Jail (ACJ) utilizes two 
computerized records' systems: Jail Inmate Classification System (lICS) and CorEMR? The JICS is 
used by deputies in classifying inmates and can be seen by both deputies and medical personnel.3 
However, the CorEMR contains confidential medical records; therefore, it is only viewable by certain 
medical personnel.4 
On the evening of September 28, 2008, Boise City police officers arrested Bradley Munroe, 
charging him with armed robbery of a convenience store. 5 He was intoxicated and became 
uncooperative.6 His behavior was so odd that after initialing taking him to the police department, 
officers called paramedics to transport Munroe to 8t. Alphonsus for medical clearance before 
continuing the booking process.? St. Alphonsus' personnel noted that Munroe admitted to being 
intoxicated and said if he was released he would commit suicide, however he simultaneously said he 
had no plans to commit suicide that night. 8 He was medically cleared at the hospital and returned to 
2 Robertson Deposition, November 16,2010. 
3 Id. 
4 / d. 
5 Urian Affidavit, May 27,2010. 
6/d. 
7 Id. 
8 Medical Clearance for Incarceration, Dickinson Affidavit, May 28,2010, Exhibit G. 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING 
IN PART DEFENDANTS' MOTION TO STRIKE; AND ORDER GRANTING IN PART AND DENYING IN PART 
DEFENDANTS' MOTION FOR SUMMARY JUDGMENT - Page 9 002323
s
7 
 
~ I . 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
the ACJ, where the booking process began.9 However, he was "yelling, screaming, was rowdy and 
was not making a lot of sense when speaking."IO At one point he took a string and wrapped it around 
his neck. I I Because his behavior was so bizarre, he was placed in a holding cell in the booking area 
of the jail where he could be observed by deputies while he sobered up; the booking process would 
resume the next morning. 12 Jail logs show that well-being checks were made on him approximately 
every fifteen minutes throughout the night while he slept. 13 
He woke the next moming and, at approximately 8:00am, the booking process began again; it 
was conducted by Dep. Jeremy Wroblewski. 14 Dep. Wroblewski was in his last week of on-the-job 
training. IS Wroblewski noted the well-being log from the night before and its references to Munroe's 
behavior. 16 The ACJ booking process requires deputies to go over a suicide risk questionnaire to help 
determine the initial housing assignment for the inmate. I? Should certain suicide risk questions be 
answered affirmatively, the booking deputy is to contact the Health Services Unit (HSU) of the jail 
for further evaluation of the inmate before a housing classification is made. 18 In this instance, 
because of Munroe's behavior the night before, the HSU had already been notified of Munroe's need 
for an evaluation. Therefore, while Wroblewski was in the process of booking Munroe, Psychiatric 
Social Worker James Johnson arrived in the booking area to assess Munroe. 19 Johnson temporarily 
9 Johnson Affidavit, May 28, 2010. 
10 Jd. at '6. 
II Jd. at Exhibit A. 
12 Jd. at '7-9. 
13 !d. at Exhibit A. 
14 Wroblewski Deposition, November 16, 2010. 
15 Jd. 
16 Jd. 
17 Ada County Policy Manual at ~ 1.1.10: Suicide Risk Prevention. 
18 Jd. 
19 Wroblewski Deposition, November 16,2010. 
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interrupted the booking to talk with Munroe.2o Additionally, Johnson reviewed Munroe's prior 
incarceration files, his medical history, and observed Munroe's interactions with Wroblewski and 
other deputies in the booking area. 21 After several minutes, he left the area having made the 
assessment that Munroe's suicidal risk level was not sufficient to warrant admission into the HSU or 
to require single cell housing.22 He logged his decision in the CorEMR.23 Once Johnson left, 
Wroblewski finished booking Munroe into the jai1.24 Jail records show that Munroe answered the 
following questions affirmatively?5 
• Have you ever been in a mental institution or had psychiatric care? 
• Have you ever contemplated suicide? 
• Are you now contemplating suicide? 
A final question on the questionnaire required Wroblewksi to answer: "Does the inmate's behavior 
suggest a risk of suicide?" Wroblewski responded "yes.,,26 Wroblewski submitted the questionnaire, 
but did not ensure that it was transmitted to the HSU.27 
Around 9:00am that morning, after booking, it was recommended that Munroe be housed in a 
Closed Custody Unit (CCU) in a multi-person cel1.28 While walking to the CCU, Munroe told the 
deputy accompanying him that he (Munroe) was "into a lot of stuff' and people in the jail wanted to ' 
kill him; Munroe felt he would only be safe ifhe was housed in Protective Custody (PC).29 The 
deputy called his supervisor, the on-duty classification deputy, who instructed him to house Munroe 
20 Johnson Affidavit, May 28, 2010 at ~18.
 
2\ /d. at~17-19.
 
22 Id. at ~26.
 
23 Munroe's CorEMR patient history, at Leslie Robertson Deposition, November 16,2010, Exhibit C.
 
24 Wroblewski Deposition, November 16,2010.
 
25 ACJ Initial Classification, Temporary Cell Assignment Questionnaire: Overson Affidavit, November 26,2010 at
 
Exhibit F (Wroblewski Deposition) at Exhibit E.
 
26 1d. 
27 Wroblewski Deposition, November 16,2010. 
28 Donelson Affidavit, May 28,2010, at ~4. 
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in Cellblock 7 in the "side chute cel1.,,3o This was a PC cell and placement there meant that Munroe 
would be housed alone and well-being checks would occur on him no less than every thirty 
minutes.3l In making the housing assignment, the on-duty classification deputy had noted Munroe's 
suicidal history and therefore felt it necessary to call James Johnson to report Munroe's new housing 
assignment, so he did.32 After Munroe was housed, the JICS log noted that the combination of his 
suicide history coupled with his placement in a single cell meant that, according to Ada County 
procedure,33 his placement as a segregated inmate would be reviewed in two days.34 
Around the same time Munroe was housed, HSU Administrative Assistant Leslie Robertson spok 
with Ms. Hoagland.35 Ms. Hoagland expressed her concern that Munroe was suicidal and that she did 
not believe he was on his medications.36 Soon after Robertson spoke with Ms. Hoagland, Johnson 
came into Robertson's office and she conveyed Ms. Hoagland's concerns to him.3? Robertson then 
called Ms. Hoagland to infcJnTI her that her concerns had been conveyed and Munroe was being taken 
care of.38 
29 Jd at ~5-6. 
30 Jd at ~7-8. 
31 Overson Affidavit, Exh. E: ACJ SOP: Suicide Prevention
 
32 Drinkall Affidavit, May 27,2010, at ~6.
 
33 Overson Affidavit, Exh. F: Wroblewski Deposition at Exh J, Suicide Risk Reduction § 1.1.10.
 
34 Overson Affidavit, Exh. F: Wroblewski Deposition at Exh. E, JlCS Records.
 
35 Robertson Deposition, November 16,2010.
 
36 Jd 
37 Jd. 
38 Jd 
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At 11 :57am, on September 29 Nurse Lisa Farmer reviewed Mumoe's JICS intake record and 
noted in his CorEMR record that he was "on celexa (none brought in), seen at St. AI's before coming 
to ACJ, has suicide [history], seen at Intermountain [hospital]. Inmate is OOC.,,39 
The rest of that day passed uneventfully, with Mumoe's only activity being a mid-afternoon 
arraignment. Well-being checks were performed on Mumoe approximately every thirty minutes 
throughout the day.4o That evening a deputy performed a well-being check at 8:08pm.41 The next 
well-being check was performed at 8:35pm; it was during this check that a deputy found Mumoe 
hanging by a bed sheet from his top bunk.42 Despite resuscitation efforts, Mumoe could not be 
revived.43 He was pronounced dead later that evening. 
This incarceration was not Mumoe's first incarceration at the ACJ. He was previously 
incarcerated in October 2007 for two days, in July 2008 for three days, and in August 2008 for 
twenty-eight days: August 28-September 26, 2008.44 His September 26 release fell about forty-eight 
hours before his final arrest and incarceration on September 28,2008. Upon intake for his August 28 
incarceration, he informed deputies that he was on medication for numerous mental health disorders 
and that he was under the care of a Dr. Bushi.45 The lIeS lists his classification status upon that 
intake as "3-Med. High with High Risk and Special Condition Code for SUIHIST [suicide 
history].,,46 Nurse Farmer reviewed his intake form and scheduled an assessment of Mumoe as a high 
39 Munroe's CorEMR patient history, attached to Defendant's Second Supplemental Response to Plaintiff's First Set of
 
Interrogatories, Requests for Production and Requests for Admission to Defendant Ada County. found at Overson
 
Affidavit, November 26,2010, Exhibit D. [hereinafter Second Supp. Responses].
 
40 McKinley Affidavit, May 26, 2010, at Exh. A.
 
41 ld. 
42 1d. 
43 1d. 
44 Durrant Affidavit, May 27, 2010, at ~3-5.
 
45 Second Supp. Responses, supra note 39, at Exh. D.
 
46 Overson Affidavit, Exh. D at JlCS Records.
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priority.47 Johnson conducted the assessment on September 1 and then released him from the 3-Med.
 
H· h I 'fi . 48
19 c aSSl lcatlOn. 
Munroe received his medications on a regular basis during his twenty-eight day incarceration.49 
On September 26, Deputy Jamie Roach and Medical Attendant David Weich jointly prepared for 
Munroe's release. One of the ACJ's Standard Operating Procedures states that "[m]ost medications 
(2 weeks worth) are released with the inmate providing they have no abuse potential."so Weich had 
the responsibility of retrieving medications from the pharmacy and sending them over to deputy 
Roach for Munroe's release. S1 While Weich created a CorEMR sheet for Munroe's release which 
indicates that the medications were retrieved, it is unclear from the record if Deputy Roach received 
the medications and released Munroe with them. 
B. Summary Judgment Standard for §1983 Claims 
Idaho Rule of Civil Procedure 56(c) provides that summary judgment is "rendered forthwith
 
if the pleadings, depositions, and admissions on file, together with the affidavits, if any, show that
 
there is no genuine issue as to any material fact and that the moving party is entitled to a judgment as
 
a matter of law." See also First Sec. Bank of Idaho, NA. v. Murphy, 131 Idaho 787, 790, (1998).
 
LR.C.P. 56(e) provides that an adverse party may not simply rely upon mere allegations in the
 
pleadings, but must set forth in affidavits specific facts showing there is a genuine issue for trial. See
 
Rhodehouse v. Stutts, 125 Idaho 208, 211 (1994).The affidavits either supporting or opposing the
 
47 Overson Affidavit, Exh. D at CorEMR Records. 
48 I d.
 
49 I d.
 
50 ACJ Medical Standard Operating Procedure: Inmate Care and Treatment J-E-13. See attachment to Defendant's First
 
Response to Plaintiff's First Set ofinterrogatories, Requests for Production and Requests for Admission to Defendant Ada
 
County.
 
51 Overson Affidavit, Exh. E: ACJ SOP: Discharge Planning.
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motion must set forth facts that would be admissible in evidence and show that the affiant is 
competent to testify. See id.; LR.C.P. 56(e). 
To withstand a motion for summary judgment, the non-moving party's case must be anchored
 
in something more than speculation; a mere scintilla of evidence is not enough to create a genuine
 
issue. Zimmerman v. Volkswagon of America, Inc., 128 Idaho 851, 854 (1996). Generally, liberal
 
construction of the facts in favor of the non-moving party requires the court to draw all reasonable
 
factual inferences in favor of the non-moving party. See Williams v. Blakley, 114 Idaho 323, 324,
 
(1988); Blake v. Cruz, 108 Idaho 253, 255 (1985). If reasonable people could reach different
 
conclusions or draw conflicting inferences from the evidence, the motion should be denied. Friel v.
 
Boise City Housing Authority. 126 Idaho 484, 486 (1994).
 
Summary judgment of §1983 cases involves an additional element of analysis. In § 1983
 
cases, plaintiff bears the burden of proof on the Constitutional deprivation that underlies the claim,
 
and must come forward with sufficient evidence to create a genuine issue of material fact to avoid
 
summary judgment. McAllister v. Price, 615 F.3d 877, 881 (7th Cir. 2010).
 
In this case, Ms. Hoagland is the non-moving party, thus all reasonable inferences should be 
drawn in her favor. Additionally, even though she is the non-moving party, as the plaintiff bringing a 
§1983 cause of action, Ms. Hoagland bears the burden of proof on the underlying Constitutional 
deprivation. 
C. Section 1983 Constitutional Deprivations 
The U.S. Supreme Court has stated the standard Ms. Hoagland must meet in order to maintain 
her § 1983 claim. The same standard applies whether evaluating a potential pretrial detainee's 
Constitutional deprivation under the Fourteenth Amendment's Due Process Clause, or a prisoner's 
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Constitutional deprivation under the Eighth Amendment's protection against cruel and unusual
 
punishment. Bell v. Wolfish, 441 U.S. 520, 537 n.l6 (1979); Clouthier v. Contra Costa County, 591
 
F.3d 1232, 1243-44 (9th Cir. 2010); Minix v. Canarecci, 597 F.3d 824, 831 (7th Cir. 2010). The
 
standard contains two elements: (1) the prisoner/detainee suffered an objectively serious harm that
 
presented a substantial risk to his safety, and (2) the defendants were deliberately indifferent to that
 
risk. Minix, 597 F.3d at 831 (quoting Collins v. Seeman, 462 F.3d 757, 769 (7th Cir. 2006)).
 
In a jail suicide case, the "first element is automatically satisfied because it goes without saying 
that suicide is a serious harm." Id; see also Simmons v. Navajo County, 609 F.3d 1011,1018 (9th 
Cir. 2010). Therefore, that Bradley Munroe suffered an objectively serious harm that presented a 
substantial risk to his safety is established in this lawsuit. The second element, deliberate 
indifference, requires different showings depending on a defendant's status. 
For individual capacity defendants, it must be shown that the defendant: (1) subjectively knew 
the prisoner was at substantial risk of committing suicide and (2) intentionally disregarded the risk. 
Minix, 597 F.3d at 831. For municipal and official capacity defendants, it must be shown that the 
action "alleged to be unconstitutional implements or executes a policy statement, ordinance, 
regulation, or decision officially adopted by that body's officers." Monell v. Dep 't ofSocial Servs.,
 
436 U.S. 658, 690 (1978). If the plaintiff cannot identify a formal policy that is unconstitutional, the
 
"plaintiff may show deliberate indifference through a series of bad acts creating an inference that the
 
municipal officials were aware of and condoned the misconduct oftheir employees." Minix, 597
 
F.3d at 832. 
Ms. Hoagland asserts her §1983 claim against Ada County as a political subdivision and each
 
individual defendant in his/her official and personal capacities. Again, the first element of the § 1983
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constitutional deprivation standard is met in this case as to each of these defendants: Munroe 
suffered an objectively serious harm that presented a substantial risk to his safety. What remains to 
be shown is whether there are genuine issues of material fact as to the second element of the 
standard, proof of deliberate indifference, when applied to each defendant. 
1. Municipal & Official Capacity Liability 
For municipal or official capacity defendants to be found deliberately indifferent, it must be 
shown that the action "alleged to be unconstitutional implements or executes a policy statement, 
ordinance, regulation, or d~:cision officially adopted by that body's officers." Monell, 436 U.S. at 
690. The implementation of such a policy or practice must literally be a conscious choice. City of
 
Canton v. Harris, 489 U.S 378, 389 (1989). If the plaintiff cannot identify a formal policy that is
 
unconstitutional, the "plaintiff may show deliberate indifference through a series of bad acts which
 
create an inference that the municipal officials were aware of and condoned the misconduct of their
 
employees." Minix, 597 F.3d at 832. The courts have used the term "custom" when deliberate
 
indifference is shown through this series of bad acts. A single instance of an unconstitutional practice
 
is not sufficient to show custom in this context. Id Regardless of whether the alleged constitutional 
deprivation is in the form of policy or custom it must be the "moving force behind," or causal link to, 
the Constitutional violation. Id. 
In this case, Ms. Hoagland alleges that the ACJ's written policies were constitutionally sound, 
but the implementation of those policies was so lacking as to fall below constitutional standards. 
Plaintiff's Opposition to Defendant's Restated Motion for Summary Judgment at 13. Thus, her 
allegation is not that Ada County, through the ACJ, purposely adopted an unconstitutional policy 
which led to a constitutional deprivation, but that the failure of jail employees to properly carry out 
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jail policies created a deliberately indifferent custom of which policy-making employees were aware. 
Therefore, when analyzing whether the municipal and official capacity defendants were deliberately 
indifferent, this Court reviews the Record for evidence of a custom. Such a custom can be shown by 
evidence of a series of bad acts which creates an inference that the municipal officials were aware of 
and condoned the misconduct of their employees. 
As a preliminary matter, Ms. Hoagland stipulates that certain defendants are inappropriately 
named in their Official Capacity as they do not have the authority to set or enforce policy and, 
therefore, the municipal deliberate indifference standard should not be applied to them. This Court 
agrees. Therefore, the §1983 Official Capacity claims against defendants Ricky Lee Steinburg, James 
Johnson, Jeremy Wroblewski, David Weich, Lisa Farmer, and Jamie Roach are dismissed. 
This leaves §1983 Official Capacity claims against Sheriff Gary Raney, Captain Linda Scown, 
Dr. Steven Garrett, Dr. Michael Estess, Kate Pape, and Karen Barrett. Sheriff Raney and Capt. 
Scown are the first and second in command at the jail. Drs. Garrett and Estess are medical doctors 
contracted to supervise jail medical employees and to oversee policy compliance. Pape is the jail's 
Health Services Administrator and oversees the logistics of the entire HSU. Barrett is the Sr. 
Physician's Asst. and is charged with supervising other P.A.s and Nurse Practitioners; Barrett also 
oversees inmate assessment at intake. Additionally, Ms. Hoagland asserts a claim against Ada 
County as a municipality. 
a. Individual Defendants in their Official Capacities 
Official capacity lawsuits "generally represent only another way of pleading an action against an 
entity of which an officer is an agent." Monell, 436 U.S. at 690, n. 55. As long as the government 
entity receives notice and an opportunity to respond, an official-capacity suit is, in all respects other 
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than name, to be treated as a suit against the municipality. Kentucky v. Graham, 473 u.s. 159, 165­
66 (1985). It is not a suit against the official personally, for the real party in interest is the 
municipality. Id. However, even though the real party in interest is the municipality, proof of the 
claim requires evidence of acts or omissions by municipal officials. In analyzing Ms. Hoagland's 
official capacity claims against the individual defendants in this summary judgment inquiry, the 
Court, while drawing all reasonable factual inferences in favor ofMs. Hoagland, searches the record 
for evidence of a genuine issue of material fact as to whether a series of bad acts existed which 
creates the inference that these ACJ officials were aware of and condoned misconduct by their 
employees. Other courts have analyzed this issue and provide this court guidance. 
When analyzing whether the municipal deliberate indifference standard was met when "a 
concededly valid policy [was] unconstitutionally applied by a municipal employee" in City of 
Canton, the u.s. Supreme Court established what some courts have since called the "so obvious" 
standard. 489 U.S. at 391. In Canton, a pretrial detainee brought a claim against the city for its 
failure to sufficiently train police officers who had the responsibility of deciding when to seek 
outside medical assistance for detainees and inmates. The Court held: 
It may happen that in light of the duties assigned to specific officers or employees the 
need for more or different training is so obvious, and the inadequacy so likely to result in 
the violation of constitutional rights, that the policymakers of the city can reasonably be 
said to have been deliberately indifferent to the need. In that event, the failure to provide 
proper training may fairly be said to represent a policy for which the city is responsible, 
and for which the city may be held liable ifit actually causes injury. 489 U.S. at 391. 
The Sixth Circuit applied Canton when it held that a municipality may be liable under §1983 
where the risks of its decision not to train its officers were "so obvious" as to constitute deliberate 
indifference to the rights of its citizens. Gray v. City ofDetroit, 399 F.3d 612, 618 (6th Cir. 2005). 
The Gray court went on to analyze the so obvious standard as applied to suicide claims, stating: "the 
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case law imposes a duty on the part of municipalities to recognize, or at least not to ignore, obvious 
risks of suicide that are foreseeable." Id Where such risk is clear, the municipality has a duty to take 
reasonable steps to prevent the suicide. Id 
The Third Circuit also applied the so obvious standard to a jail suicide. Simmons v. City of 
Philadelphia, 947 F.2d 1042 (3d Cir. 1991). In Simmons v. City ofPhiladelphia, a young man was 
arrested for public intoxication, became confused and agitated, and subsequently committed suicide. 
Id at 1049-50. "Of twenty suicides by individuals in the five years prior to Simmons' death, fifteen 
had been arrested for public intoxication." Id at 1093. They were all young men who hung 
themselves with their own clothing. Id The jury found that policy-making officials were on notice 
that a change in policy was needed because the similarities in the suicides were "so obvious." The 
Third Circuit upheld that jury's finding of §1983 municipal deliberate indifference. 
This Court evaluates whether the finders-of-fact, when drawing all inferences in a light most 
favorable to Ms. Hoagland, could find that the Ada County officials with policy-making power acted 
or failed to act in a way that satisfies the municipal deliberate indifference standard. If reasonable 
people could reach different conclusions or draw conflicting inferences from the evidence, the 
motion should be denied. 
The record contains the ACJ Standard Operating Policies52 (SOP) and its policy manual. 53 The 
Court has read these documents and finds them to be in conformity with the constitutional standard of 
providing adequate medical and mental healthcare to detainees and inmates. However, the Court has 
52 Overson Affidavit, Exh F: Wroblewski Deposition, November 16,20 I0 at Exh. H, ACJ Medical Standard Operating
 
Procedures.
 
53 Overson Affidavit, Exh. F: Wroblewski Deposition, November 16,2010 at Exh. J, ACJ Policy Manual.
 
MEMORANDUM DECISION AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART AND DENYING
 
IN PART DEFENDANTS' MOTION TO STRIKE; AND ORDER GRANTING IN PART AND DENYING IN PART
 
DEFENDANTS' MOTION FOR SUMMARY JUDGMENT - Page 20
 002334
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  a  
 
 
 
 
 
1
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 
21
 
22
 
23
 
24
 
25
 
26
 
found several inconsistencies between the written policy and procedure, and their actual 
implementation. Three inconsistencies stand out. 
First, even though jail policies and job descriptions required jail social workers to be licensed in 
the State ofIdaho, James Johnson was not a licensed social worker in the State ofIdaho. At a 
minimum, this was known to Johnson and to his supervisor, HSU Administrator Kate Pape. 
Secondly, the record does not reflect whether the jail fully complied with its policy that most inmates 
receive two weeks of their medications when Munroe was released on September 26. Third, it 
appears that confusion surrounded the sufficiency of Munroe's suicide risk assessment during his 
booking on September 29. 
When analyzing these inconsistencies for § 1983 official capacity deliberate indifference, the 
Court must evaluate whether they create a series of bad acts which put the ACJ policy making 
officials on notice that pretrial detainees and inmates could be at a higher risk of suicide, or whether 
they reflect a lack of training so likely to result in a deprivation of constitutional rights that the ACJ 
policy-making officials can be said to have been deliberately indifferent to the need. 
The Court finds that Johnson's lack ofIdaho licensure was not proximately connected to 
Munroe's suicide. While he wasn't licensed in Idaho, the record reflects his education and work 
history, both of which indicate that he was qualified to do his job. The failure of officials up the 
chain of command, from HSU Administrator Pape to Captain Scown and Sheriff Raney, to ensure 
that Johnson was licensed in Idaho, while improper, is not causally connected to any alleged 
deliberate indifference as to Munroe's risk of suicide.' Therefore, it does not constitute one in a series 
of bad acts sufficient to put the ACJ policy-makers on notice that Munroe's suicide was imminent, or 
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even likely. Nor does it qualify as a lack of training so likely to cause a constitutional deprivation 
that these officials can be said to have been deliberately indifferent. 
Even as the record indicates that Munroe's medications were gathered from the pharmacy for his 
release, there is a genuine issue of material fact as to whether he actually received them. There is also 
a genuine issue of material fact as to whether Munroe should have been re-assessed by Health 
Services after the completion of the booking process. However, even when drawing these two 
factual inconsistencies in Ms. Hoagland's favor, they are not enough to create a series of bad acts 
which was so obvious that it must have put ACJ policy-making officials on notice that the jail's 
suicide prevention policies were inadequate. Unlike the facts in the Third Circuit's Simmons v. 
Philadelphia, the record in this case contains no evidence that other pretrial detainees or inmates had 
recently or repeatedly committed suicide in situations similar to Munroe. In short, there is nothing in 
the record to indicate that these procedural inconsistencies were so likely to result in an inmate's 
suicide that the official capacity defendants were on notice of a problem. 
The U.S. Supreme Court held in Canton that that in light of the duties assigned to specific 
officers or employees the need for more or different training may be so obvious, and the inadequacy 
so likely to result in a constitutional deprivation, that the policymakers of the city can reasonably be 
said to have been deliberately indifferent to the need. However, here, a lack of training does not 
appear to be responsible for Munroe's suicide. Dep. Wroblewski, who chose not to forward the 
suicide questionnaire to HSU, was still in training; if anyone is responsible for his failure to forward 
that information, it was perhaps his supervisor, who is not a defendant in this lawsuit. However, even 
if his supervisor was a defendant, there is not enough evidence in the record to show that reasonable 
jurors could agree that Wroblewski's mistake reflects an insufficiency of training that was so likely 
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to result in the violation of constitutional rights that the official capacity defendants can be said to 
have been deliberately indifferent. Wroblewski did not act in a vacuum. The Court cannot ignore the 
fact that Wroblewski explained why he made the decision he did: he had actual knowledge that 
Munroe had been assessed for suicide risk by Johnson. There is nothing to indicate that had 
Wroblewski not known of Munroe and Johnson's interaction, he would not have followed typical 
procedure and forwarded Munroe's questionnaire to HSU. 
For all of these reasons, the Court finds that when drawing all reasonable factual inferences in 
favor of Ms. Hoagland, the record does not show that a series of bad acts existed sufficient to have 
put the official capacity defendants on notice that Munroe's suicide was imminent or that the ACJ 
procedures and training practices, as they were being performed, were so inadequate that the official 
capacity defendants were deliberately indifferent to likely constitutional deprivations. Therefore, Ada 
County's motion for summary judgment as to the §1983 Official Capacity claims against Sheriff 
Gary Raney, Captain Linda Scown, Dr. Steven Garrett, Dr. Michael Estess, Kate Pape, and Karen 
Barrett is GRANTED. 
b. Municipal Liability as to Ada County 
As to defendant Ada County, a political subdivision of the State ofIdaho, the U.S Supreme Court 
has held that a governrnental entity may not be held liable under § 1983 for respondeat superior. 
Monell, 426 U.S. at 691. Therefore, Ada County may not be sued under § 1983 solely for 
constitutional deprivations caused by employees of any of its subdivisions. However, the Idaho 
Supreme Court has addressed the specific circumstances in which a governrnent subdivision may be 
sued under §1983 for its own acts or failures to act. Nation v. State Dep 't ofCorrections, 144 Idaho 
177, 186, 158 P.3d 953, 962 (2007). The Nation Court quoted the U.S. Supreme Court in Monell
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when it held that that municipal deliberate indifference requires proof of an unconstitutional policy, 
practice, or custom that has been approved by the government entity. 436 U.S. at 690. 
In this case, this Court finds that the record does not sustain a finding that Ada County either 
adopted an unconstitutional policy, or that a pattern is present that shows Ada County's practices 
constituted an unconstitutional custom. In order for municipal liability to stand, such a policy or 
custom would not only have to exist, but it would have to be the moving force behind a 
constitutional deprivation. For each of these reasons, Ada County's motion for summary judgment as 
to the §1983 against itself is GRANTED. 
2. Individual Liability 
Individual capacity suits "seek to impose personal liability upon a government official for actions
 
he takes under color of state law." Kentucky v. Graham, 473 U.S. 159, 165 (1985). In this case, all of
 
the individual defendants are named in their individual capacities. Of these twelve defendants, some
 
are shown to have had personal contact with Bradley Munroe; others did not personally interact with
 
Munroe. As is explained below, the standard varies slightly depending on whether a defendant
 
personally interacted with the deceased. 
a. Individual Defendants 
"A prison official cannot be liable for deliberate indifference unless he or she 'knows of and
 
disregards an excessive risk to inmate health and safety; the official must both be aware of facts from
 
which the inference could be drawn that a substantial risk of serious harm exists, and he must also
 
draw the inference. '" Simmons v. Navajo County, 609 FJd 1011, 1017 (9th Cir. 2010) (quoting
 
Farmer v. Brennan, 511 U.S. 825, 837 (1994). Thus, a § 1983 plaintiff must show that an individual
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prison official defendant was (a) subjectively aware of the serious medical need and (b) failed to 
adequately respond. Farmer, 511 U.S. at 828. 
When analyzing deliberate indifference in jail suicides, Courts properly inquire into whether
 
individual defendants had actual knowledge of the significant likelihood that the deceased would
 
take his life. Minix v. Canarecci, 597 F.3d 824, 832 (7th Cir. 2010); see also Collins v. Seeman, 462
 
F.3d 757, 760 (7th Cir. 2006). "Without knowledge of a deceased's risk of suicide, it cannot be said
 
that a defendant was deliberately indifferent to the risk." Id. It is not enough that there was a danger
 
of which a prison official "should have been aware, rather, the official must both be aware of a set of
 
facts from which the subst,mtial risk of serious harm may be drawn, and he must also draw that
 
inference." Minix, 597 F.2d at 831-32; Collins, 462 F.3d at 761.
 
In Minix, the plaintiff mother argued that the mental health professional that evaluated her son 
and did not find him at imminent risk for suicide was deliberately indifferent because "any qualified 
mental health professional would have probed more deeply into his psychological history and 
discovered his suicidal tendencies." Id. The Seventh Circuit disagreed, holding that, even assuming 
the mental health professional's assessment of the inmate was inadequate, a poor assessment 
amounted to, at most, negligence. And negligence is not sufficient to meet the deliberate indifference
 
standard which requires actual knowledge coupled with purposeful inaction. Id. See also Toguchi v.
 
Chung, 391 F3d 1051, 1060 (9th Cir. 2004).
 
Several courts have emphasized that "once a suicide has been accomplished in spite of
 
preventative measures, it is all too easy to point out the flaws of failure." Navajo County, 609 F.3d at
 
1020 (quoting Rellegert v. Cape Girardeau County, 924 F.2d 794, 796 (8th Cir. 1991)). However,
 
while a jury may conclude that a defendant acted "imprudently, wrongly, or negligently," when 
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considering deliberate indifference the question before it is not whether an employee did everything 
he could have, but whether he did all that the Constitution requires. Rellegert at 797-98. 
In Clouthier v. County oJContra Costa, 591 F.3d 1232 (9th Cir. 2010), two deputies were not 
found to be subjectively aware even though the deceased's family asserted they "should have 
known." Soon before his suicide, the inmate's behavior manifested numerous suicide trigger signs: 
he refused meals, refused outdoor recreation time, and seemed withdrawn. !d. at 1237-40. When the 
inmate was admitted, the deputies were informed by a mental health professional that this inmate's 
suicide potential was "the real deal." However, the deputies did not have access to the inmate's 
medical records; and, while they knew he had been considered a danger to himself initially, over the 
course of a week during which he did not threaten suicide, the deputies admittedly did not have a 
firm understanding of why the inmate was still under observation. !d. at 1246. Without actual 
knowledge that he posed a substantial risk of serious harm to himself, those deputies were not held to 
be deliberately indifferent to the likelihood he might commit suicide. ld. 
Miscommunication among employees charged with caring for suicidal inmates is often not 
enough to show deliberate indifference. In Collins v. Seeman, an irunate reported to an officer that he 
wanted to see a crisis counselor because he was "feeling suicidal." 462 F.3d at 759. The inmate's 
request was passed up the chain of command; however, the "feeling suicidal" element of his request 
was not conveyed. ld. While three additional officers were informed that he wanted to see a "crisis 
counselor," none of those officers learned that it was because he was suicidal. The district court 
found the subjective awareness requirement of the deliberate indifference standard was dispositive to 
the three officers, as they had no actual knowledge of the substantial risk of serious harm. Nor was 
the crisis counselor herself held to have been subjectively aware, even though she was often called in 
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to counsel suicidal inmates. Without actual knowledge of imminent harm as to the individual inmate, 
deliberate indifference cannot stand. 
Placing a pretrial detainee on some level of suicide watch, "even the highest level, does not 
demonstrate a subjective awareness of a substantial risk of imminent suicide." Navajo County, 609 
F.3d at 1018 (quoting Collingnon v. Milwaukee County, 163 F.3d 982,990 (7th Cir. 1998». In 
Navajo County, the plaintiffs asserted that a jail nurse was deliberately indifferent because she had 
knowledge of a pretrial detainee's previous suicide attempts, his history of depression, and was 
aware of the possibility that he might take his own life, yet she placed him on an intermediate suicide 
watch level as opposed to the highest level. !d. The Court held that while she may have known he 
had suicidal tendencies, to meet the subjective awareness requirement of deliberate indifference she 
would have been required to have had actual knowledge that he was in imminent danger of himself 
and then disregarded that knowledge. !d. Therefore, she was not found to have been deliberately 
indifferent. 
In this case, Ms. Hoagland has asserted § 1983 personal capacity claims against the following 
defendants who were directly involved with her son's care at the jail: Medical Attendant David 
Weich; Dep. Jamie Roach; Ricky Lee Steinburg, P.A.; Lisa Farmer, R.N.; James Johnson, M.S.W.; 
and Dep. Jeremy Wroblewski. The Court analyzes the record, drawing all reasonable factual 
inferences in Ms. Hoagland's favor, for evidence that these defendants were subjectively aware of 
Munroe's risk of suicide and then disregarded that knowledge. 
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I.	 Weich, Roach, Steinburg, Farmer, and Wroblewski were not Deliberately 
Indifferent in their Personal Capacities 
Medical Attendant David Weich 
The record reflects that David Weich's sole interaction with Mumoe was on September 26, 
2008. Weich was the medical attendant who had the responsibility to implement the ACJ policy of 
providing inmates with two weeks of most medications upon release. He was not a doctor, physician 
assistant, nurse, or nurse practitioner; rather, he was support staff to the medical professionals who 
held those positions. The record includes two separate CorEMR charts reflecting that Weich did 
gather Munroe's medications in anticipation of his September 26 release.54 However, it is unclear 
from the records whether Munroe actually received the medications. 
In order to find that Weich acted with deliberate indifference, the record must show that he was 
subjectively aware that Mumoe was at substantial risk of serious harm and then ignored that 
knowledge. Weich was not a pharmacist. He was not responsible to know that the medications 
Mumoe was taking were ones that might be taken by patients with mental illness. He was not a 
caregiver; his role involved checking items off a list that would be provided to an inmate patient 
upon his release. Moreover, there is also no indication that, during their sole interaction, Munroe 
acted in any manner that would have alerted Weich to the fact that he might commit suicide two days 
later. 
After careful review of the record, and drawing all reasonable factual inferences in Ms. 
Hoagland's favor, the Court finds that Weich was not subjectively aware of a serious medical need to 
which he failed to adequately respond and no genuine issues of material fact remain as to Weich's 
54 Overson Affidavit, Exh. D: Bates Nos. 120, 150.
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culpability in Munroe's suicide. For all of these reasons, the defendants' motion for summary 
judgment as to Defendant David Weich in his personal capacity is GRANTED. 
Deputy Jamie Roach 
The record reflects that Roach's sole interaction with Munroe was on September 26,2008. She 
was Munroe's releasing deputy on September 26 and one of her responsibilities included ensuring 
that Munroe was released with at least two weeks supply of the medications he had been taking 
while in jail. It is unclear whether Munroe received these medications. However, even if he did not, 
it cannot be said that Roach was deliberately indifferent to Munroe's suicide risk. Personal capacity 
defendants in this context must be proven to have known that the deceased posed an imminent risk to 
himself and then disregarded that knowledge. "Without knowledge of a deceased's risk of suicide, it 
cannot be said that a defendant was deliberately indifferent to the risk." Minix, 597 F.3d at 832. 
Roach was not a medical professional and she did not have access to Munroe's medical history. 
There is not an expectation that she would have known and understood why Munroe was taking any 
of the medications he had been taking while he was in jail. There is also no indication that, during 
their sole interaction, Munroe acted in any manner that would have alerted her to the fact that he 
might commit suicide two days later. 
After careful review of the record, and drawing all reasonable factual inferences in Ms. 
Hoagland's favor, the Court finds that Roach was not subjectively aware of a serious medical need to 
which she failed to adequately respond and no genuine issues of material fact remain as to Roach's 
culpability in Munroe's suicide. For all of these reasons, the defendants' motion for summary 
judgment as to Defendant Deputy Jamie Roach in her personal capacity is GRANTED. 
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Physician Assistant Ricky Lee Steinburg 
Ricky Lee Steinburg was a P.A. at the jail. He worked on a contract basis and agreed to "refer
 
medical issues discovered during inmate assessments to full-time ACSO medical staff for follow-up,
 
unless, in [his] professional opinion, immediate action is required to safeguard the physical or mental
 
health of the inmate.,,55 It does not appear that he was working on either September 28 or 29, 2008,
 
and, even if he was, there is nothing in the record to suggest that he had any involvement with
 
Munroe's care on those days. Thus, he could not have had subjective awareness of the likelihood that
 
Munroe would commit suicide on September 29. Therefore, in order to find that he acted with
 
deliberate indifference, the record must include evidence that Steinburg was somehow otherwise
 
subjectively aware of Munroe's serious risk of suicide and that he then disregarded that knowledge.
 
Steinburg was intermittently involved with Munroe's medical care during his twenty-eight day
 
incarceration; however, the record shows that during that incarceration Munroe saw medical staff
 
regularly and that he received his medications regularly. Nowhere does the record indicate that
 
Steinburg was subjectively aware of a serious risk to Munroe that he then disregarded.
 
After careful review of the record, and drawing all reasonable factual inferences in favor of Ms. 
Hoagland, the Court finds no genuine issues of material fact remain as to Steinburg's culpability in 
Munroe's suicide. For all of these reasons, the defendants' motion for summary judgment as to Ricky 
Lee Steinburg, P.A., in his personal capacity is GRANTED. 
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Lisa Farmer, R.N 
Nurse Fanner worked as part of the HSU, and her responsibility was not to assess Munroe 
herself, but to ensure that someone else did. Her job required her to identify and schedule inmate 
psychiatric assessments as needed. The record reflects that she did that upon Munroe's booking for 
the August 28 incarceration. Aside from several non-mental health related medical appointments 
during Munroe's earlier twenty-eight day incarceration, it appears that Fanner did not personally 
interact with Munroe. Similar to the nurse in Navajo County who knew of an inmate's suicidal 
history yet was not found to have acted with deliberate indifference, Fanner did note on September 
29 on Munroe's CorEMR chart that he had a suicide history and that he had been to S1. AI's before 
being booked at ACJ. The chart reflects that she knew of Munroe's housing status and she knew that 
it had been approved by James Johnson. That same CorEMR chart reflects that Munroe's chart was 
then passed on to another HSU professional in an attempt to get the ER records from S1. AI's. All of 
these facts contribute to the Court's conclusion that even though Farmer knew of Munroe's suicidal 
past, she had no reason to think he was imminently suicidal. Additionally, evidence in the record 
indicates Farmer complied with her job responsibilities the day Munroe committed suicide; 
therefore, even if she did think Munroe was suicidal, she acted appropriately and in accordance with 
her job description in furthering his medical records in order to provide him further medical care. 
After careful review of the record, and drawing all reasonable factual inferences in Ms. 
Hoagland's favor, the Court finds that Farmer was not subjectively aware of a serious medical need 
to which she failed to adequately respond and no genuine issues of material fact remain as to her 
55 Overson Affidavit, Exh. C: Professional Services Agreement with Ricky Lee Steinburg at I. 
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culpability in Munroe's suicide. For all of these reasons, the defendants' motion for summary 
judgment as to Defendant Lisa Farmer, R.N. in her personal capacity is GRANTED. 
Dep. Jeremy Wroblewski 
Dep. Jeremy Wroblewski was in his final week of on-the-job training when he acted as Munroe's 
booking deputy the morning of September 29. His deposition testimony and documents in the record 
reflect that he followed procedure by asking Munroe questions intended to elicit possible suicidal 
tendencies. According to jail policy and procedure, when Munroe answered "yes" to certain 
questions, Wroblewski was required to inform health services personnel so that they could conduct a 
further risk assessment. In this case, Munroe did answer "yes" to the questions related to suicide. 
However, because of Munroe's expression of suicidal ideations the night before, health services had 
already been called by the time Wroblewski began the booking process around 8:00am. 
As Wroblewksi was asking Munroe about thoughts of and history of suicide, Psychiatric Social 
Worker James Johnson arrived to discuss the same topics. Johnson completed his assessment before 
Wroblewski completed the booking process. When the booking was finished, it was not clear to 
Wroblewski that he still needed to call the HSU, because he had actual knowledge that Munroe had 
been simultaneously assessed by the HSU. Wroblewski knew that James Johnson or someone in 
Johnson's department was the proper party to receive Munroe's intake form. However, Wroblewski 
also knew that Johnson had already interviewed Munroe. If Wroblewski had followed procedure, he 
would have re-informed the HSU. However, he was new on the job and, more importantly, in his 
judgment Munroe had received the assessment that was required. Additionally, Wroblewski's trainer 
was present and did not indicate to Wroblewski that needed to further follow up. 
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Wroblewski was arguably negligent in not ensuring that Munroe's intake questionnaire was not 
furthered to the HSU, however, negligence is not the standard to which he is held. To be granted 
summary judgment the record must show that there is no genuine issue of material fact regarding 
whether Wroblewski acted in a way that constituted deliberate indifference. After careful review of 
the record, and drawing all reasonable factual inferences in Ms. Hoagland's favor, the Court finds 
that Wroblewski was subjectively aware of a serious medical need, but that he did not fail to 
adequately respond to that need. He did what he understood he should do in the circumstances; his 
failure to notify the HSU of Munroe's answers is understandable considering the unfortunate timing 
of Johnson's assessment of Munroe coupled with the fact that Wroblewski was still in training. In 
retrospect, he should have notified the HSU, however, as other courts have observed, once a suicide 
has been accomplished in spite of preventative measures, it is all too easy to point out the Haws of 
failure. And those Haws cannot be the basis for a finding of fault. For all of these reasons, the 
defendants' motion for summary judgment as to Defendant Deputy Jeremy Wroblewski in his 
personal capacity is GRANTED 
ii.	 Genuine issues of material fact exist as to whether James Johnson acted with 
deliberate indifference 
Psychiatric Social Worker James Johnson 
James Johnson, M.S.W., was the ACJ psychiatric social worker who twice evaluated Munroe for 
suicide risk and twice decided he was not at risk: first at the beginning of his twenty-eight day 
incarceration and again on September 29. Other than these two assessments, Johnson did not interact 
with Munroe. Johnson's September 29 assessment had the effect of communicating to other ACJ 
employees that Munroe was not at risk of suicide. In retrospect, Johnson's September 29 assessment 
was incorrect: Munroe committed suicide approximately twelve hours after Johnson met with him. 
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The fact that Johnson was wrong in his assessment may support a finding that he was negligent, but, 
standing alone, it is not sufficient for a finding of personal deliberate indifference. 
However, subsequent to his initial assessment of Munroe during the booking process, Johnson 
was twice more informed of Munroe's suicide risk on September 29 and he did not pursue that 
information. He was first informed when the HSU Admin. Asst. Leslie Robertson notified him of 
Ms. Hoagland's phone calls that morning. Possibly more important was the notification a short time 
later by classification deputies, when they informed Johnson of Munroe's strange behavior and 
sought permission to change his housing classification. The Court notes that this notification by the 
deputies was almost two hours after Johnson's initial assessment and, while the deputies did not seek 
an additional suicide assessment, reasonable people could disagree as to whether this information 
should have triggered a deeper assessment by Johnson into the mental well-being of an inmate with a 
known suicidal history. 
Additionally, the record contains conflicting expert witness testimony as to the appropriateness 
of Johnson's response to Munroe's behavior. 
After careful review of the record, and drawing all reasonable factual inferences in Ms. 
Hoagland's favor, the COUl1 finds that genuine issues of material fact remain as to whether James 
Johnson was subjectively aware of a serious medical need to which he failed to adequately respond. 
Therefore, the defendants' motion for summary judgment as to Defendant James Johnson, M.S.W., 
in his personal capacity is DENIED. 
iii. Qualified Immunity 
In denying the motion for summary judgment as to James Johnson in his personal capacity, the 
Court must next analyze whether he is protected by the defense of Qualified Immunity. Qualified 
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immunity protects government officials "from liability for civil damages insofar as their conduct 
does not violate clearly established statutory or constitutional rights of which a reasonable person 
would have known." Pearson v. Callahan, 129 S.Ct. 808, 815 (2009) (quoting Harlow v. Fitzgerald, 
102 S.Ct. 2727 (1982)). "Qualified immunity balances two important interests-the need to hold 
public officials accountable when they exercise power irresponsibly and the need to shield officials 
from harassment, distraction, and liability when they perform their duties reasonably." Pearson, 129 
S.Ct. at 815. Qualified immunity applies regardless of whether the government official's error is "a 
mistake of law, a mistake of fact, or a mistake based on mixed questions of law and fact." Id. 
In 2001, the u.s. Supreme Court held that qualified immunity required a mandatory two-part, 
sequential analysis: first, a court must decide whether the facts that a plaintiff has alleged or shown 
make out a violation ofa constitutional right. Saucier v. Katz, 121 S.Ct. 2151, 2156 (2001). "Second, 
if the plaintiff has satisfied this first step, the court must decide whether the right at issue was 'clearly 
established' at the time of defendant's alleged misconduct." Id. "Qualified immunity is applicable 
unless the official's conduct violated a clearly established constitutional right." Id. In 2009, the U.S. 
Supreme Court revisited its Qualified Immunity analysis and held that the two part inquiry was still 
correct; however, the district courts were not bound to enforce it sequentially. Pearson, 129 S.Ct. at 
815. "The judges of the district courts ... should be permitted to exercise their sound discretion in 
deciding which of the two prongs of the qualified immunity analysis should be addressed first in light 
of the circumstances in the particular case at hand." Id. at 818. 
This Court finds that reversing the Saucier questions makes for a more logical analysis in this 
case. Therefore, the first inquiry is whether the constitutional right allegedly violated was clearly 
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established at the time of the alleged misconduct. The second inquiry is whether the facts, as Ms. 
Hoagland asserts them, make out a violation of that clearly established constitutional right. 
Ms. Hoagland's complaint alleges that Munroe did not receive adequate healthcare while in the 
custody of the ACJ, causing a violation of Munroe's Fourteenth Amendment Due Process right to 
adequate healthcare when he was a pretrial detainee in the ACJ. Courts have repeatedly held that 
pretrial detainees have the right to adequate healthcare;56 therefore, the answer to the first question is 
yes. The constitutional right allegedly violated was clearly established at the time of the alleged 
misconduct. 
Ms. Hoagland alleges that the combined mistakes of multiple ACJ employees caused the alleged 
constitutional deprivation. Even drawing all reasonable factual inferences in Ms. Hoagland's favor, 
this Court has determined that the behavior of many of the employees did not violate Munroe's 
constitutional right to adequate healthcare. However, as applied to James Johnson's response to both 
the information that Ms. Hoagland called to inform the ACJ of Munroe's suicide risk and the 
classification deputy's concern about Munroe's behavior, the court is unable to find that Johnson did 
not act with deliberate indifference. Therefore, the court does not find that the facts, as alleged by Ms. 
Hoagland, do not make out a violation of Munroe's clearly established right to adequate healthcare. 
Thus, Qualified Immunity does not provide James Johnson with a shield from civil liability in this 
instance. 
b. Individual defendants who were not directly involved with Munroe's care 
If an individual defendant did not directly participate in the prisoner's care, deliberate 
56 Bell v. Wolfish, 441 U.S. 520, 537 n.16 (1979); Clouthier v. Contra Costa County, 591 F.3d 1232, 1243-44 (9th Cir.
 
2010); Minix v. Canarecci, 597 F.3d 824, 831 (7th Cir. 2010).
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indifference claims are even harder to prove, as "individual liability under § 1983 requires personal 
involvement in the alleged constitutional deprivation." Minix, 597 F.3d at 833-34; see also Palmer v. 
Marion County, 327 F.3d 588, 594 (7th Cir. 2003); Barren v. Harrington, 152 F.3d 1193, 1194 (9th
 
Cir. 1998). To find defendants personally liable in such indirect care circumstances, the defendant 
must have condoned or acquiesced in a subordinate's unconstitutional treatment of a prisoner. Minix, 
597 F.3d at 834. This is known as supervisory liability. 
In Minix, a doctor working as the Medical Director of Health Services for the jail was relatively 
new on the job and not yet familiar with all the jail's suicide prevention policies. Id. Admittedly, he 
was working in his full capacity without full knowledge of the policies for which he was responsible. 
However, that fact alone did not support the inference that he condoned any unconstitutional practices 
by employees under his supervision. Id. Without evidence that a supervising doctor was aware ofan 
unconstitutional practice, deliberate indifference will not stand. Similarly, "without knowledge of the 
allegedly unconstitutional care that [a nurse] provided, [a supervising doctor] cannot be liable by mere 
virtue of his supervisory status. Id.; see also Palmer, 327 F.3d at 594. 
In this case, Ms. Hoagland has asserted § 1983 claims against the following defendants in their 
personal capacities even though they did not personally interact with her son at the jail: Sheriff Gary 
Raney; Linda Scown, ACJ Captain; Dr. Steven Garrett, Supervising Physician; Dr. Michael Estess, 
Supervising Psychiatrist; and Kate Pape, ACJ HSU Administrator. Finally, defendant Karen Barrett, 
Sr. P.A., had both direct involvement with Munroe's healthcare and acted in a supervisory role over 
others who were involved with his direct care. 
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Sher(ffGary Raney and Captain Linda Scown 
While Sheriff Raney and Captain Scown are the ultimate supervisors of the jail, nowhere in the 
record does it indicate they had any direct involvement with Mumoe's care. Nor does the record 
indicate that they were ever personally informed that Mumoe was at risk for suicide. Therefore, the 
Court finds that Sheriff Raney and Captain Scown were not subjectively aware of a serious medical 
need to which they failed to adequately respond. 
Furthermore, the record does not sustain a finding that would support an inference that Sheriff 
Raney or Captain Scown knew of a pattern of suicide or pattern of problems with policy enforcement 
by subordinates which they then condoned or to which they acquiesced. Therefore, the Court finds 
that neither the sheriff nor the captain acted with deliberate indifference in hislher supervisory 
capacity. 
After careful review of the record, and drawing all reasonable factual inferences in favor of Ms. 
Hoagland, the Court finds no genuine issues of material fact remain as to Sheriff Raney or Captain 
Scown's culpability in Mumoe's suicide. For all of these reasons, the defendants' motion for 
summary judgment as to Sheriff Gary Raney and Captain Linda Scown in their personal capacities is 
GRANTED. 
Dr. Steven Garrett and Dr. Michael Estess 
Dr. Steven Garrett's was the jail's supervising physician.57 He served in a supervisory role over 
all the jail's medical staff. Dr. Michael Estess served as the jail's Psychiatrist. 58 Both men provided 
weekly clinical care in addition to being on-call. Additionally, both men were responsible to assist in 
57 Overson Affidavit, Exh C: Garrett Medical Services Agreement at 1-5. 
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ACJ's compliance with the Ada County Mental Health Protocols. Neither doctor was directly 
involved with Munroe's medical care. In order to find these doctors acted with deliberate 
indifference in their personal capacities, the record must show that they were subjectively aware of 
Munroe's serious risk of suicide and then disregarded that knowledge. Because the record shows that 
neither doctor had any knowledge of Munroe, the Court finds that neither of them was subjectively 
aware that Munroe was at serious risk of suicide and then disregarded that knowledge. 
In order for either doctor to have acted with deliberate indifference in his supervisory capacity, 
the record must show that he was aware of an unconstitutional practice by ACJ medical staff which 
he condoned. The record does not include evidence indicating that either doctor was aware of or 
condoned such a policy. Therefore, the Court finds that neither doctor acted with deliberate 
indifference in his supervisory capacity. 
After careful review of the record, and drawing all reasonable factual inferences in favor of Ms. 
Hoagland, the Court finds 110 genuine issues of material fact remain as to either Dr. Garrett's or Dr. 
Estess' culpability in Munroe's suicide. For all of these reasons, the defendants' motion for summary 
judgment as to Dr. Steven Garrett and Dr. Michael Estess in their personal capacities is GRANTED. 
Kate Pape, Jail Health Services Administrator 
Kate Pape was ACTs highest ranking HSU administrator. She oversaw all the medical staff. 
There is no indication in the record that she had any direct involvement with Munroe during his time 
at the jail. It follows that the record contains no evidence that Pape knew Munroe was at serious risk 
of suicide and that she then disregarded that knowledge. Therefore, she could only be found to have 
58 Overson Affidavit, Exh C: Psychiatric Services Agreement at 1-7. 
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been deliberately indifferent if, in her supervisory capacity, she knew of a pattern of suicide or 
pattern ofproblems with policy enforcement by subordinates which she then condoned or to which 
she acquiesced. There is nothing in the record to support such an allegation. 
After careful review of the record, and drawing all reasonable factual inferences in favor of Ms. 
Hoagland, the Court finds no genuine issues of material fact remain as to Pape' s culpability in 
Mumoe's suicide. For all of these reasons, the defendants' motion for summary judgment as to Kate 
Pape in her personal capacity is GRANTED. 
Senior Physician Assistant Karen Barrett 
The record shows that Karen Barrett actively participated in Mumoe's medical care during the 
twenty-eight day incarceration. Her notations are repeatedly found in his CorEMR medical log from 
that incarceration. The record contains evidence that she provided Mumoe with adequate healthcare 
during that incarceration. Barrett was on-call the day he committed suicide and did not have any 
direct contact with him, nor was she called in by any of the working medical staff that day. There is 
nothing in the record to substantiate a finding that she was subjectively aware that Munroe posed a 
serious risk to himself, and that she then disregarded that knowledge. 
In order for her to have acted with deliberate indifference in her supervisory capacity, the record 
must show that she was aware of and condoned an unconstitutional practice of the ACJ medical staff 
who were working the day of his death. The record does not include evidence indicating that she was 
aware of or condoned such a policy. Therefore, the Court finds that Barrett did not act with 
deliberate indifference in her supervisory capacity. 
After careful review of the record, and drawing all reasonable factual inferences in favor of Ms. 
Hoagland, the Court finds no genuine issues of material fact remain as to Barrett's culpability in 
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Munroe's suicide. For all of these reasons, the defendants' motion for summary judgment as to 
Karen Barrett in her personal capacity is GRANTED. 
D. Conclusion 
Bradley Munroe's suicide was a tragic event, however in order for his death to result in 
government official civil liability, either officially or personally, the high bar of deliberate 
indifference must be met. In this instance, the court finds that there are genuine issues of material 
fact as to whether James Johnson acted with deliberate indifference in providing medical care for 
Munroe. Therefore, as to him, summary judgment is denied. However, as to all other defendants in 
their individual and personal capacities and as to Ada County in its municipal status, the court finds 
that no genuine issues of material fact exist which would indicate that those defendants acted with 
deliberate indifference. Therefore, summary judgment as to those defendants is granted. 
IT IS SO ORDERED. 
~
 
Dated this ~Oday ofJanuary, 2011.
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et al. 
Defendants. 
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) 
) 
) 
) 
Case No. CV OC 0901461 
DEFENDANTS' MOTION FOR 
RECONSIDERATION 
PURSUANT TO I.R.c.P. 
11(a)(2)(B) 
COME NOW, the Defendants, by and through their attorneys of record, James K. 
Dickinson, Sherry A. Morgan, and Ray 1. Chacko, Deputy Prosecuting Attorneys, and move this 
Court for reconsideration of that portion of its January 20, 2011 Memorandum Decision and Order 
denying summary judgment to James Johnson. 
DEFENDANTS' MOTION FOR RECONSIDERATION PURSUANT TO I.R.C.P. 11(a)(2)(B)-1 
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This Motion is based upon Idaho Rule of Civil Procedure II(a)(2)(B), the record and file 
herein, and the supporting memorandum and affidavits which will be filed subsequently.l 
DATED this 3rd day of February 2011. 
GREG H. BOWER 
Ada County Prosecuting Attorney 
By: 
Sherry A. Morgan 
Senior Deputy Prosecuting Attorney 
At the Status Conference held in chambers on January 25, 20 II, the Court suggested the parties should file their 
motions for reconsideration within the "next couple ofweeks," 
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Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jonesandswartzlaw.com 
Attorneys for Plaintiff 
IN THE DISTRICT COURT OF 1HE FOUR1H JUDICIAL DISTRICT OF 
TIIE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative ofthe 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
VS. 
ADA COUNfY, a political subdivision ofthe 
State ofIdaho; et al., 
Defendants. 
Case No. CV-OC-2009-01461 
PLAINTIFF'S MOTION TO 
RECONSIDER THIS COURT'S 
JANUARY 20, 2011 MEMORANDUM 
DECISION AND ORDER OF 
CLARIFICATION; ORDER 
GRANTING IN PART DEFENDANTS' 
MOTION TO STRIKE; AND ORDER 
GRANTING IN PART AND DENYING 
IN PART DEFENDANTS' MOTION 
FOR SUMMARY JUDGMENT 
Plaintiff respectfhlly moves pursuant to Idaho Rule of Civil Procedure 11(a)(2) for 
reconsideration of this Court's January 20, 2011 Memorandum Decision and Order of 
Clarification; Order Granting in Part and Denying in Part Defendants' Motion to Strike; and 
Order Granting in Part and Denying in Part Defendants' Motion for Summary Judgment 
Specifically, Plaintiff seeks reconsideration of that part of the Decision granting summary 
judgment to Defendants Ada County, Gary Raney, Linda Scown, and Kate Pape. 
PLAINTIFF'S MOTION TO RECONSIDER TInS COURT'S JANUARY 20, 2011 MEMORANDUM DECISION 
AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART DEFENDANTS' MOTION TO STRIKE; 
AND ORDER GRANTING IN PART AND DENYING IN PART DEFENDANTS' MOTION FOR SUMMARY 
ruDOMENT-1 
J
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The basis for this Motion is newly discovered evidence in the form of deposition 
testimony of the Defendants and their agents taken since briefing on Defendants' motion for 
summary judgment closed. That newly discovered evidence demonstrates a genuine issue of 
material fact as to the deliberate indifference of these Defendants to the constitutionally 
protected rights of Mr. Munroe and other inmates of the Ada County Jail and whether their 
actions and inactions were moving forces in the death ofMr. Munroe. 
This Motion is supported by the memorandwn and Affidavit of Counsel to be filed by 
February 11, 2011, and by the pleadings, depositions and affidavits on file herein. 
DATED this 7th day ofFebnwy, 2011. 
B~~~~~7::::=:""-ERIcR WAR 
DARWIN L. OVERSON 
JOY M. BINGHAM 
PLAINTIFF'S MOTION TO RECONSIDER TInS COURT'S JANUARY 20,2011 MEMORANDUM DECISION 
AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART DEFENDANTS' MOTION TO STRIKE; 
AND ORDER GRANTING IN PART AND DENYING IN PART DEFENDANTS' MOTION FOR SUMMARY 
JUDGMENT-2 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 7th day of February, 2011, a true and correct copy of 
the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ]JI.S. Mail 
Sherry A. Morgan ..vfFax: 287-7719 
RayJ.Chacko [ ] Messenger Delivery 
Deputy Prosecuting Attorneys [ ] Email:jimd@adaweb.net 
Civil Division smorgan@adaweb.net 
ADA COUNlY PROSECUTOR'S OFFICE 
200 W. Front Street, Room 3191 
Boise, ID 83702 
ERIC B. SWAR1Z 
DARWIN L. OVERSON 
JOY M. BINGHAM 
PLAINfIFF'S MOTION TO RECONSIDER TIllS COURT'S 1ANUARY 20, 2011 MEMORANDUM DECISION 
AND ORDER OF CLARIFICATION; ORDER GRANTING IN PART DEFENDANTS' MOTION TO STRIKE; 
AND ORDER GRANTING IN PART AND DENYING IN PART DEFENDANTS' MOTION FOR SUMMARY 
JUDGMENT-3 
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RECE\VED 
FEB 01 20\\
Eric B. Swartz, IS B #6396 
Darwin L. Overson, ISB #58~1:ia Count;' C\erk 
Joy M. Bingham, ISB #7887 
JONES & SWARTZ PLLC 
1673 W. Shoreline Drive, Suite 200 [83702] 
Post Office Box 7808 
Boise, Idaho 83707-7808 
Telephone: (208) 489-8989 
Facsimile: (208) 489-8988 
E-mail: eric@jonesandswartzlaw.com 
darwin@jonesandswartzlaw.com 
joy@jonesandswartzlaw.com 
Attorneys for Plaintiff 
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JOHNSON 
DEPUTY 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State ofIdaho; et ai., 
Defendants. 
Case No. CV-OC-2009-01461 
ORDER GRANTING THE PARTIES' 
STIPULATION TO ENLARGE THE 
TIME FOR FILING MOTIONS FOR 
RECONSIDERATION OF THIS 
COURT'S JANUARY 20, 2011 
MEMORANDUM DECISION 
For good cause shown and pursuant to the stipulation of the parties, the deadline for filing 
the parties' respective motions for reconsideration, supporting memoranda and new evidence is 
d) 0 II 
enlarged. All motions for reconsideration of this Court's January 20, ~ Memorandum 
Decision and Order of Clarification; order Granting in pary(and Denying in Part Defendants' 
Motion to Strike; and Order Granting in Part and Denying in Part Defendants' Motion for 
Summary Judgment shall be filed by February 11,2011. 
STIPULATION TO ENLARGE THE TIME FOR FILING MOTIONS FOR RECONSIDERATION OF THIS 
COURT'S JANUARY 20, 2011 MEMORANDUM DECISION-l 
002363
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DATED this !{)_~OfFebruary, 2011. 
BY THE COURT: 
By ---==------1---".9-+-------­
STIPULATION TO ENLARGE THE TIME FOR FILING MOTIONS FOR RECONSIDERATION OF THIS 
COURT'S JANUARY 20, 2011 MEMORANDUM DECISION - 2 
002364
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FOURTH Drs 
GREG H. BOWER 
ADA COUNTY PROSECUTING ATTORNEY 
JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorney 
SHERRY A. MORGAN 
Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise, ID 83702 
(208) 287-7700 
ISB Nos. 2798,5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her 
capacity as Personal Representative ofthe 
ESTATE OF BRADLEY MUNROE,
 
Plaintiffs, 
vs. 
)
)
)
)
)
)
)
)
 
Case No. CV OC 0901461 
AFFIDAVIT OF AARON 
SHEPHERD IN SUPPORT OF 
MOTION FOR
 
RECONSIDERATION
 
ADA COUNTY SHERIFF, GARY RANEY, an ) 
elected official of Ada County and operator ofthe ) 
Ada County Sheriffs Office and Ada County Jail; ) 
et aI., ) 
Defendants. 
)
)
)
 
STATE OF IDAHO ) 
) ss. 
County ofAda ) 
Aaron Shepherd, being first duly sworn upon oath, and being over the age of eighteen 
(18) and otherwise competent to testify in this matter, deposes and says: 
AFFIDAVIT OF AARON SHEPHERD IN SUPPORT OF MOTION FOR 
RECONSIDERATION- PAGE 1 
c;\documents and settings\so4I 38\local settings\temporary internet files\olkd2\affidavit of shepherd.doc 
002365
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1. I make this affidavit of my personal knowledge. 
2. I have worked for the Ada County Sheriffs Office for 25 years. 
3. My current assignment is the Administration Services Lieutenant at the Ada 
County Jail. 
4. One of the important components of jail classification IS to keep inmates 
separated from their enemies. 
5. It is neither "uncommon" nor "strange" behavior for an inmate to request 
protective custody. 
6. On any given day at the Ada County Jail, between 15-20 inmates are housed in 
protective custody. They have voiced concern about others harming them, which is indicative of 
a concern for an inmate's own wellbeing. Other inmates have enemies and are housed separately 
from them. 
7. I researched Jail dinner menus for September 29, 2008, and found that hot dogs 
were served for dinner that evening. 
FURTHER YOUR AFFIANT SAYETH NAUGHT.
 
DATED this 'O+-~ay ofFebruary 2011.
 
A&~erd~'----
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
SUBSCRIBED AND SWORN to before me this /O-fto.. day ofFebruary 2011. 
AFFIDAVIT OF AARON SHEPHERD IN SUPPORT OF MOTION FOR 
RECONSIDERATION- PAGE 2 
c;\documents and settings\so4138\local settings\temporary internet files\olkd2\affidavit of shepherd.doc 
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Residing at: 1{...u.9":;.:Let..1-o 
Commission Expires It - 5 - 2-D{5 
AFFIDAVIT OF AARON SHEPHERD IN SUPPORT OF MOTION FOR 
RECONSIDERATION- PAGE 3 
c:\documents and settings'so4138\local settings\temporary internet files\olkd2\affidavit of shepherd.doc 002367
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this ~ay of February 2011, I served a true and 
correct copy of the foregoing AFFIDAVIT OF AARON SHEPHERD IN SUPPORT OF 
MOTION FOR RECONSIDERATION to the following person by the following method: 
Eric B. Swartz 
Darwin L. Overson ---i- Hand Delivery 
Jones & Swartz, PLLC U.S. Mail 
1673 W. Shoreline Drive, Suite 200 Certified Mail 
P.O. Box 7808 Facsimile 
Boise, Idaho 83707-7808 
AFFIDAVIT OF AARON SHEPHERD IN SUPPORT OF MOTION FOR 
RECONSIDERATION- PAGE 4 
c:\documents and settings'so4138\local settings\temporary internet files\olkd2\affidavit of shepherd .doc 002368
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By L/-\;:,:/':....;:).r;~[s 
OEi'UTY 
GREG H. BOWER 
ADA COUNTY PROSECUTING ATTORNEY 
JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorney 
SHERRY A. MORGAN 
Senior Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise,ID 83702 
(208) 287-7700 
ISB Nos. 2798,5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE,
 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State ofIdaho; et al. 
Defendants. 
~~---~-----------._---~~~ 
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
)
)
)
)
)
)
)
)
)
)
)
)
) 
Case No. CV OC 0901461 
A~~~~IDA VIT OF COUNSEL IN 
SUPPORT O~~ MOTION ~~OR 
RECONSIDERATION
 
SHERRY A. MORGAN being first duly sworn upon oath, states as follows: 
AFFIDAVIT OF COUNSEL IN SUPPORT OF MOTION FOR RECONSIDERAnON - 1 
g:\ikd\munroc\pleadings\rnotion to reconsidenallidavll of sam doc 002369
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1. That your Affiant is a counsel of record for Ada County Defendants in the above-
entitled matter. 
2. That on Tuesday, November 30, 2010, at approximately 1: 15 p.m., the deposition of 
Mike Drinkall was taken in this matter. 
3. That attached to your Affiant's Affidavit as Exhibit A is true and correct copy of 
the transcript of Mike Drinkall' s deposition. 
4. That on Tuesday, January 11, 2011, at approximately 2: 15 p.m., the deposition of 
Michael Estess, M.D. was taken in this matter. 
5. That attached to your Affiant's Affidavit as Exhibit B is a true and correct copy of 
the transcript of Michael Estess' deposition. 
6. That on Tuesday, November 30,2010, at approximately 2:30 p.m., the deposition of 
Ryan Donelson was taken in this matter. 
7. That attach(;~d to your Affiant's Affidavit as Exhibit C is a true and correct copy of 
the transcript of Ryan Donelson's deposition. 
8. That on Tuesday, December 28,2010, at approximately 9:07 a.m., the deposition of 
Jeffrey L. Metzner, M.D. was taken in this matter. 
9. That attached to your Affiant's Affidavit as Exhibit D are true and correct 
excerpts of the transcript of Jeffrey L. Metzner's deposition (p. 121, LL. 7-20). 
10. That on Tuesday, November 23, 2010, at approximately 9:05 a.m., the deposition of 
Nathan Powell, M.S.W., L.C.S.W. was taken in this matter. 
11. That attached to your Affiant's Affidavit as Exhibit E are true and correct excerpts 
of the transcript of Nathan Powell's deposition (p. 142, L. 15 - p. 143, L. 5). 
AFFIDAVIT OF COUNSEL IN SUPPORT OF MOTION FOR RECONSIDERATION - 2 
g\Jkd\munroe\pleadings\molion 10 reconslder\affidavil of sam doc 002370
lO
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12. That on Friday, December 17, 2010, at approximately 9:07 a.m., the deposition of 
James Johnson was taken in this matter. 
13. That attached to your Affiant's Affidavit as Exhibit F is a true and correct copy of 
the transcript of James Johnson's deposition. 
FURTHER YOUR AFFIANT SAYETH NAUGHT. 
Sherry A. Morga 
Senior Deputy Prosecuting Attome 
STATE OF IDAHO ) 
) ss. 
County of Ada ) 
~ 
SUBSCRIBED AND SWORN to before me this _,_,_ day of February 2011. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this ~ay of February 2011, I served a true and 
correct copy of the foregoing AFFIDAVIT OF COUNSEL IN SUPPORT OF MOTION FOR 
RECONSIDERATION to the following persons by the following method: 
Darwin L. Overson 
Eric B. Swartz ~x~ Hand Delivery 
Jones & Swartz, PLLC U.S. Mail 
1673 W. Shoreline Drive, Suite 200 Certified Mail 
P.O. Box 7808 Facsimile (208) 489-8988 
Boise, ID 83707-7808 
AFFIDAVIT OF COUJ'JSEL IN SUPPORT OF MOTION FOR RECONSIDERATION - 4 
g:\jkd\munroe\pleadings\motion to rcconslder\atlldavil or sam.doc 002372
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EXHIBIT A
 
MIKE DRINKALL DEPOSITION TRANSCRIPT
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and 
in her capacity as Personal 
Representative of the ESTATE OF EXHIBITS BOUND SEPARATELY 
BRADLEY MUNROE, Case No. 
Plaintiffs, CV-OC-2009-01461 
vs. 
ADA COUNTY, a political 
subdivision of the State of 
Idaho; et al., 
Defendants. 
DEPOSITION OF MIKE DRINKALL 
NOVEMBER 30, 2010 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
SOUTHERN NORTHERN 
1-800-234-9611 1-800-879-1700Court 
• BOISE, ID • POCATELLO, 10 • COEUR D'ALENE, 10Reporting 208-3<15-9611 208-232-5581 208-765-1700 
• TWIN FALLS. 10 • ONTARIO, OR • SPOKANE, WA Service, Inc. 
208-7341700 503-881-1700 509-455-4515 
Since 1970 
Rrgiste.",d ProfessiO>!111 T~rl'0rt/'I's 
002374
 
 
 
 
'
t n' ('l'0rt/'I's 
-------------
£
-734 -1 6
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OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF AD 
RITA HOAGLAND, individually, and 
in her capacity as Personal ) 
Representati ve of the ESTATE OF ) 
BRADLEY MUNROE, ) Case No. 
Plainti ITs, ) CV-OC-2009-0 1461 
vs. ) I
 
ADA COUNTY, a political 1
 10
 
subdivision of the State of 
Idaho; et aI., ) 
Defendants. ) 
DEPOSJTJON OF MIKE DRfNKALL 
NOVEMBER 30,2010 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
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1	 APPEARANCES: 
2 For the Ada County Sheriffs Office: 
3 ADA COUNTY SHERIFF'S OFFICE 
4 BY: MR. JOSEPH D. MALLET 
5 7200 Barrister Drive
 
6 Boise, Idaho 83704
 
7
 
8
 
9
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THE DEPOSITION OF MIKE DRINKALL wa 1
 
2 taken on behalf of the Plaintiffs at the offices 2
 
3 of Jones & Swartz, PLLC, 1673 W. Shoreline Drive, 3
 
4 Suite 200, Boise, Idaho, commencing at I: 15 p.m. 4
 
5 on November 30, 2010, before Monica M. Archuleta, 5
 
6 Certified Shorthand Reporter and Notary Public 6
 
7 within and for the State ofIdaho, in the
 
8 above-entitled matter.
 
9
 
10 APPEARANCES:
 
11 For the Plaintiffs:
 
12 JONES & SWARTZ, PLLC
 
13 BY: MR. DARWIN L. OVERSON
 
14 1673 W. Shoreline Drive, Suite 200
 
15 P.O. Box 7808
 
16 Boise, Idaho 83707-7808
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18 For the Defendants:
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Page 51 Page 7 
1 MIKE DRINKALL, 1 recollection? 
2 fIrst duly sworn to tell the truth relating to 2 A. No. 
3 said cause, testifIed as follows: 3 Q. What is yourjob in Classifications? 
4 ! 4 A. A Classifications officer initially 
5 EXAMINATION 5 screens a new inmate coming into jail. After a 
6 QUESTIONS BY MR. OVERSON: 6 short period of time we talk to everybody that is 
7 Q. Your name is Mike Drinkall? 7 going to be staying and physically residing in 
8 A. Stanley Michael Drinkall is my official 8 the jail. 
9 name. But I go by Mike at work. 9 Q. And you said "screening." Does that 
10 Q. And you're employed at the Ada County 10 include the medical screening questionnaire? 
11 Jail? 11 A. There is a series of questions we ask 
12 A. Yes, sir. 12 them. But it's a -- let me see if! can pull up 
13 Q. And have been for how long? 13 a question from memory here. When we actually 
14 A. February of 1994. 14 interview there is 12 questions we ask them. 
15 Q. And I assume during that period you at 15 Q. And what are those 12? 
16 some point or another have had some training on 16 A. It consists of questions like, have you 
17 suicide screening assessment and risk reduction? 1 17 ever had any discipline in jail? Have you ever 
18 A. Sure. 18 escaped? I probably won't remember all of them. 
19 Q. Can you share with us what that : 19 But one of the questions is, are you suicidal? 
20 training consisted of? i 20 We specifIcally ask that question. 
21 A. As far as? [21 Q. And that was the case back in September 
22 Q. In general terms. And then ifneed be i22 of'08? 
23 we'll get more specifIc. 123 A. We have changed formats a couple of 
24 A. They were class presentations. They i 24 times. And as far as the actual dates -­
~~~~q~re~r~e~a~s~s~em~b~k~d~fu~r~1~~ue~a~g~ro~l~lp~tr4auin~iD~g~__~~!~~~~~~~Q~DBwllLt~y~rnLhaveaJwaysaskedilieinma~-
Page 6 i Page 8 
I 
1 Q. When was that? ! 1 A. We've always talked about suicide
 
2 A. Dates and me do not get along. I 2 issues; yes.
 
3 Q. Year? II 3 Q. Let me hand you what was marked as
 
4 A. I could not tell you. 4 Exhibit E to Deputy Wroblewski's deposition and
 I 
5 Q. First part of the 2000's? I 5 Exhibit A to Lisa Farmer's deposition. And
 
6 A. I really couldn't tell you. I would 6 reference you to page 90 and 91.
 
7 have to break out a training roster and see when 7 A. Okay.
 
S it was. Seriously, dates and I do not get along. 8 Q_ And go ahead and just look that over
 
9 Q. That makes two of us. That's okay. 9 and familiarize yourself, if you would.
 
10 You were working in ClassifIcations on 10 A. Okay. 
11 September 29, 2008? 11 Q. When you said in classifications you 
12 A. You mean physically that day? 12 would perform these screenings. Is this what you 
13 Q. Yes. 13 were referring to? Or were you referring to 
14 A. Or physically in that unit? 14 something else? 
15 Q. I guess in that unit. 15 A. This, I believe, is the nc System. 
16 A. Yeah, I have been with Classifications. 16 Which, of course, we are not using right now. We 
17 Yes. And as far as a day, I would have to look 17 are using an entirely different system. But this 
18 to a calendar or something. 18 was the nc system. And don't ask me the time 
19 Q_ Do you know of an inmate named Bradley 19 frame that we would have probably been using back 
20 Munroe who committed suicide in the Ada Coun 20 then. 
21 Jail? 21 Q. Is that the screening, though, that you 1 
22 A. Not other than what we are going to be 22 were referring to that you were doing in 
23 discussing here, no. As far as me actually 23 September of'08 in Classifications? Or is there 
24 remembering him, no. 24 an additional screening process that was going 
25 Q. SO you don't have any independent 25 on? 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002376
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Page 9 Page 11 
1 A. This here I'm not positive. But this 1 And I need you to say hold up, I'm still 
2 looks like the screening that they would do 2 answering. If you need a break at any time, ask 
3 through booking. 3 for it. If you don't understand a question, just 
4 Q. SO there is a screening process in the 4 say so, and I'll try to rephrase it so it is 
5 booking and then another screening process in 5 clear. Because we are lawyers. We mess it up. 
6 Classifications? 6 So with that understanding let's see if we can go 
7 A. Yeah. Classifications and booking are 7 forward. 
8 two separate entities there. 8 A. Okay. 
9 Q. Okay. Two different areas ofthejail? 9 Q. SO a booking deputy takes him through 
10 A. Um-hrom. 10 the booking process. And the inmate is turned 
11 Q. When you are doing the Classifications 11 over to you guys for classification to determine 
12 for an inmate, and correct me if I'm wrong, but 12 housing. Right? 
13 you are trying to decide where to house him in 13 A. Not right away. 
14 thejail? 14 Q. Can you walk me through that process 
15 A. Right. Classifications does that. 15 from when -- take me from -- and if you don't 
16 Q. When you do that is part of the 16 know part of the process, let me know. Okay? 
17 materials that you look at in detennining what 17 But what I would like you to do is take me from 
18 classification to assign an inmate, does that set 18 when the arresting officer delivers the inmate to 
19 of materials include the infonnation from the 19 thejail. 
20 booking process? 20 A. Okay. He will bring him into the 
21 A. You mean like these questions here? 21 booking section. Of course, that is where they 
22 Q. Yeah. 22 process the paperwork. And I personally do not 
23 A. We can access these here; yes. 23 work in booking, so I don't know every little 
24 Q. And do you? 24 detail that they do there. Because I don't work 
25 - -+L....L_A Yes _--,l·n-th.at section 
Page 10 Page 12 
1 Q. You look at those? 1 Q. Have you ever worked there before? 
2 A. Um-hmm. 2 A. I worked there initially for a very 
3 THE COURT REPORTER: Is that a "yes"? 3 short time when I first hired on as a non­
4 THE WITNESS: Yes. 4 commissioned deputy. 
5 Q. (BY MR. OVERSON) And I guess I shaul 5 Q. All right. 
6 ask. Have you ever had your deposition taken 6 A. So I was not in the big scheme of 
7 before? 7 things of actually booking them in. 
S A. No. 8 Q. SO with regard to the booking process 
9 Q. Okay. Let's go over a few ground 9 then, just tell me your understanding? 
10 rules, then. We do have the court reporter here. 10 A. Okay. They will bring them in. Do the 
11 And so nods of the head don't get on the record 11 initial paperwork and stuff that the officer 
12 very good. 12 needs for the arrest and everything. The 
13 A. Okay. 13 anestee is pat searched before they actually, 
14 Q. Neither do "uh-huh" and "huh-uh." So 14 physically come into the booking area. In the 
15 we need you to use "yes" or "no" or verbally 15 booking area itself is where they are allowed to 
16 state your answer. The other thing that happens 16 use the telephone and make phone calls, et 
17 is that we become conversational and start 17 cetera. 
18 talking over the top of each other. So try to 18 Q. I'm going to stop you there for just a 
19 wait until my question is finished before you 19 quick side note question. Do you have any 
20 start your answer. And I'll try to catch you if 20 knowledge as to when the inmate first has access 
21 you start interrupting my question. 21 to the telephone? 
22 A. Okay. 22 A. No. 
23 Q. Vice versa, too. You get to nail me on 23 Q. Go ahead. 
24 this, too. I, like everybody else, will start 24 A. I think once it is detennined that they 
25 asking another question when you are answering. 25 are going to be staying at the jail, of course, 
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1 and not bonding out, they have several steps that 1 A. Yes. 
2 they have to complete. Such as, taking 2 Q. Are you aware when you place somebody 
3 fingerprints and a photograph, And, of course, 3 for housing whether or a camera in that area is 
4 complete computer paperwork type stuff that has 4 working or not? Or is that somebody else's 
5 to be entered into the computer. And he will get 5 information? 
6 dressed into jail clothing. At that point he 6 A. I didn't quite understand that one. 
7 will get rehoused into what we call the preclass 7 Q. Well, let's get some context for you. 
8 area. CCU preclass is where we house the 8 (Exhibit H marked.) 
9 inmates. 9 Q, (BY MR. OVERSON) I know it is kind of 
10 Q. What does that mean? 10 small, but I'll represent to you that this has 
11 A. It means that they are, of course, 11 been provided to us as a blueprint of the jail. 
12 initially just coming ·in. They have not been 12 Or at least portions of the jail. And then I 
13 classified. And they are housed in the preclass 13 believe the second page is the lower portion. 
14 area away from all of the other inmates who hav 14 And it's for Cell Blocks 7 and 8. 
15 been classified. They are in a separate area in 15 Is that consistent with your 
16 the jail until we can classify them. Which is 16 understanding? 
17 not right away. 17 A. Okay. Yes. 
18 Q. And you were talking about the deputy 18 Q. Let's go the first page there. And, 
19 putting infol1nation into the computer? 19 I'll tell you, this was marked as Exhibit C to 
20 A. Um-hmm. 20 Deputy Wroblewski's deposition. Do you see the 
21 Q. Would that include that Exhibit A? 21 dark area? He indicated that was the booking 
22 A. Yes. Like the questions and stuff that 22 area. Is that consistent with your 
23 are on here, they would be getting that filled 23 understanding? 
24 out. Yes. 24 A. Yes. That looks like that would be the 
..25- Q So the individual is ph\ceciinw---- --+1-<..2i.LS---'8uf.c;ea<l..-----------_. _ 
Page 141 Page 16 
1 preclass housing. I 1 Q. Where is Classifications? 
2 A. Yes. 2 A. Our office then was over in CCU. 
3 Q. And then what happens? 3 Q. In CCU? 
4 A. They have to be alTaigned in court 4 A. Um-hmm. 
5 first before we can actually classifY them. 5 Q. Here is a pen. If you could just 
6 Q. Okay. 6 indicate it there on the map where that would be. 
7 A. And once they get arraigned then the 7 A. That door there (indicating). 
8 file or the folder is made up. And that is when 8 Q. Go to the second page. Do you 
9 we go down and physically talk to them and ge 9 recognize that as Blocks 7 and 8? 
10 them classified. 10 A. Yes, sir. 
11 Q. SO you do another interview with them 11 Q. Is preclass housing interdispersed 
12 and ask those questions? 12 throughout these areas? Or is this entire area 
13 A. So far we haven't -- I haven't 13 preclass? Or is none of it preclass? 
14 interviewed them at all. 14 A. You mean is seven and eight preclass? 
15 Q. In Classifications. But other people 15 Q. Yes. 
16 have talked to them in booking? 16 A. No. Preclass housing is in CCU. 
17 A. Yes. 17 Q. And where is CCU? 
18 Q. How soon after a person is arraigned 18 A. Back in this area here (indicating). 
19 does that interview take place for 19 Q. Okay. So as an inmate comes into the 
20 Classifications? 20 jail they start in booking. And then they are 
21 A. We try to do it within 72 hours. 21 moved over here to this area where you-­
22 Q. SO there is some delay? 22 A. Let me say one thing. This is 2008 
23 A. Yes. 23 now? 
24 Q. In Classifications -- you know how 24 Q. Yes.1 
25 there is secUl;ty cameras throughout the jail? .25 A. We are currently using CCU. I believe 
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1 in 2008 -- and I would have to double_c:.:: t0 :1 1 
2 sure. But I think our CCU preclass area in 2008 2 
3 might have been Dorm 5. 3 
4 Q. At one point it was? And it might have I 4 
5 been -- I 5 
6 A. Yeah, at one point it was. And then we 6 
7 have switched. But I cannot remember the dates' 7 
8 or anything of that nature. 8 
9 Q. Over in seven. Ce]] 735. 9 
10 A. That would be in one of the smaller 10 
11 side chute areas. 11 
12 Q. Okay. My understanding is there is a 12 
13 camera here (indicating)? 13 
14 A. I couldn't tell you. 14 
15 Q. That is where my question was directed 15 
16 at. If a security camera is broken or turned off 16 
17 you are not aware of that over in 17 
18 Classifications? 18 
19 A. No, sir. 19 
20 Q. That was a long ways to go with that. 20 
21 Sorry about that. 21 
22 (Exhibit I marked.) 22 
23 Q. (BY MR. OVERSON) Do you recogniz 23 
24 Exhibit I to your deposition as your affidavit? 24 
Q. Well, you have indicated you don't 
remember these events. 
A. Specifically, do I remember him walking 
up and talking to me? No. 
Q. Okay. Did you look at something else 
to be able to make this statement? 
A. Yes. There is a log entry made. 
Q.	 Okay.
 
(Exhibit J marked.)
 
Q. (BY MR. OVERSON) You have been handed 
Exhibit J to your deposition. If you would 
locate page 93 down in the Bates stamp. 
A. Yes, sir. 
Q. Is your officer ID 4221? 
A. Yes. 
Q. Is this the entry that you looked at in 
order to make this statement in Paragraph 4 of 
your affidavit? 
A. Yes, sir. 
Q. But otherwise you have no independent 
recollection of those events? 
A. No, sir. 
Q. Looking at that entry it says, "A seg 
check was set up for two days due to his past 
A Yes, sir	 --+""25"----_-----'iJl.Lil.:<-u.JJ:...1illillll::j-~ 
Page 18 
1 Q. It indicates there that you were
 
2 working on the 29th of September '08. Is that
 
3 consistent with your recollection?
 
4 A. Dates and I really do not get along. I
 
5 would physically have to look at the calendar.
 
6 Q. What calendar are you referring to?
 
7 A. Well, I keep a personal calendar of
 
8 when I work.
 
9 Q. Do you have that with you?
 
10 A. No. 
11 Q. But it just indicates what days you 
12 work and what days you don't work? 
13 A. Yes. 
14 Q. Take a look at Paragraph 4. 
15 A. Yes, sir. 
16 Q. "Preclassification multi-person cell in 
17 CCU." Do you remember Donelson coming to y 
18 regarding this gentleman that is mentioned in 
19 Paragraph 4? 
20 A. You mean physically coming to me? 
21 Q. Yeah. Do you remember these events? 
22 A. Not exactly. No, sir. 
23 Q. SO your statements contained in the 
24 affidavit, were they based on something else? 
25 A. I don't understand that. 
Page 20 
1 A. Yes, sir. 
2 Q. What does that mean? 
3 A. When somebody is housed in a single 
4 cell, which in this case it indicates he was in 
5 the side chute of Cell Block 7. So that tells me 
6 that is a single cell. By policy, if an 
7 individual has been in our facility, and has 
8 indicated that they have suicide history, we 
9 automatically set up what we call a seg check for 
10 two days. In other words, physically enter a 
11 date into the computer. And then a reminder pops 
12 up and someone will actuaJly go talk to the 
13 individual just to make sure he is doing okay and 
14 everything is going okay. 
15 Q. And that is in addition to well-being 
16 checks? 
7 A. Yes. That is something that the 
18 Classifications unit does. The seg check itself 
19 is where an individual from the Classifications 
20 unit would do that. 
21 Q. And that is for inmates that have a 
22 suicidal history? 
23 A. Yes, sir. 
24 Q. And 735 is a cell that is in the side 
25 chute of Cell Block 7? 
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Page 21 Page 23 
1 A. Cell Block 7. 1 
2 Q. Located at the end of the hall? 2 
3 A. I don't have it memorized which cell 3 
4 number is which. But it is in the side chute. 4 
5 Q. And it is a single inmate cell? 5 
6 A. They have two beds in them. Each one 6 
7 of them has actually two beds in the cell. 7 
8 Q. A bunk bed? 8 
9 A. Yeah. 9 
10 Q. Now, that is for inmates with a suicide 10 
11 history. If the person has been determined to be 11 
12 suicidal, engaging in suicidal ideation, would 12 
13 Cell 735 be appropriate for them? 13 
14 MR. DICKINSON: Object. Foundation. 14 
15 You can answer. 15 
16 THE WITNESS: The housing for an 16 
17 individual who is actively, say, having suicidal 17 
18 thoughts would be the medical unit. Is where 18 
19 they would be housed. 19 
20 Q. (BY MR. OVERSON) Here it says you 120 
21 spoke with Jim Johnson about Munroe. tlJOhnso121 
22 did already talk to Munroe this morning in 22 
23 booking. He said Munroe is not suicidal. But 23 
24 very aggravated." 24 
25..... Why would yon call au(LtalkJ:o...I0hns0n2-¥"-­
Page 22 
1 A. Because according to this, what it 
2 indicates is that Munroe had a suicide history. 
3 And if an inmate is coming into our facility that 
4 has a suicide history, and is going to be placed 
5 in a single cell, we also refer to the social 
6 workers and get their input and work together as 
7 far as if that placement would be good or bad. 
8 Q. Is it fair to say that before you put 
9 an inmate with a suicide history into a single 
10 cell you need to contact -- by policy you have to 
11 contact the medical unit and get their approval? 
12 A. Yes, sir. 
13 Q. SO Jim Johnson was contacted by you? 
14 A. Yes, sir. 
15 Q. And that was because you reviewed the 
16 JICS information? 
17 A. Yes, sir. 
18 Q. And it indicated there was some suicide 
19 history? 
20 A. Yes, sir. 
21 Q. And when you contacted Mr. Johnson he 
22 told you it was okay to put him in a single-cell 
23 environment? 
24 A. Yes, sir. 
25 MR. DICKINSON: Object. Hearsay. Bu 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
I 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
go ahead with your answer. 
Q. (BY MR. OVERSON) That's a "yes"? 
A. Yes, sir. 
Q. There is a normal course over there in
 
addition to the policies; right? In terms of the
 
way things work?
 
MR. DICKINSON: Object. Vague.
 
Foundation. Speculation. But if you understand
 
you can answer.
 
THE WITNESS: I don't understand what
 
is a normal course.
 
Q. (BY MR. OVERSON) Well, the way you do 
things from day to day. What I'm getting at 
is -- well, let me just ask it a different way. 
An inmate like Munroe comes to you, and you 
review the lICS, and it indicates a suicide 
history, you wouldn't unilaterally decide to 
house him in a single irunate cell environment 
without talking to the social worker? 
A. What does "unilaterally" mean? You
 
lost me.
 
Q. By yourself 
A. Oh, okay. Now, could you try that one 
more time? 
Y---LJ<;.aJ..l....-.LllU-"LLl.LUUJDCL'tl-mLllda.ll..kee-.utb.u:e'-.lo.ue;;l.c<Uiss.lJiowDLJ...-_ 
Page 24 
by yourself to place an inmate who had a suicide 
history per JICS, your review on JICS, in a 
single inmate cell without getting approval from 
medical unit? 
A. Correct. I would not. 
Q. That is usually the social worker? 
A. Yes. Or it could be the doctor. 
Q_ All right. And that was true -- that 
was the case on September 29, '08, as well? 
A. Yes. 
Q. Now, Cell Block 7 is in pre­
classification back in September of '08; right? 
A. No, Cell Block 7 is not a preclass 
area. 
Q. Everybody in there is already 
classified? 
A. Yes, sir. 
Q. DO you know if Donelson relayed 
anything to you about Mr. Munroe in terms of what 
he was saying or how he was behaving? 
MR. DICKINSON: Object. Hearsay. But 
you can answer, if you know. 
THE WITNESS: No, sir; I don't. 
Q. (BY MR. OVERSON) Do you rely, when 
making a determination as to where to house a 
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1 preclassified inmate, do you rely on the medical 1 Q. Do you know what the policy was-­
2 unit staff when there is a suicide issue? 2 well, do you know if the policy in September of 
3 Whether it is in history or cun-ent ideation? Do 3 '08 was that if you have reason to believe that 
4 you understand my question? 4 there might be a mental health issue that needs 
5 A. I did not. 5 to be addressed, that it is incumbent upon you to 
6 Q. I'm trying to get at whether you are 6 contact the medical unit, inespective of what 
7 relying on them to make the judgment call as to 7 job characterization you have? 
8 whether or not the person can be housed by 8 MR. DICKINSON: Object. Compound. 
9 themselves? I 9 Vague. You can answer. 
10 A. I'm not quite -- try that again, if you 110 THE WITNESS: Can you reask that? 
11 would. 11 Q. (BY MR. OVERSON) Yeah. I'm trying to 
12 Q. Good. I'm glad you are telling me. 12 figure out -- was it your understanding that the 
13 When it comes to your attention that you are 13 policy was that everybody was under the 
14 dealing with an inmate with a suicide history, 14 obligation to keep an eye out for people who 
15 and you contact somebody over in health service,15 might be suicidal? 
16 you are relying on them to make that judgment 16 A. It is everybody's obligation; yes, sir. 
17 call as to whether or not they can properly be 17 Q. And that is because the inmates are in 
18 housed in a single inmate cell? 18 your custody -­
19 A. Are we talking before they are 19 A. Yes, sir. 
20 classified? 20 Q. -- and control and you are responsible 
21 Q. Yes. 21 for them? 
22 A. They have to be part of the decision 22 A. Yes, sir. 
23 making process; yes. 23 Q. If on that date Johnson had contacted 
24 Q. For the inmate's safety? 24 you, as opposed to you contacting Johnson, would 
25 A Yes.,....si.r 1J have made that notation in the record? 
Page 26 Page 28 
1 Q. Do you know who has the officer ID A. Yes, sir.
 
2 5045? 2 Q. As a matter of your regular practice?
 3 A. No, sir. I do not. 13 A. Yes, sir.
 
4 Q. If you review the JICS infOlmation have 4 Q. And so in looking at that are you
 
5 you ever had an instance where you just disagree, 5 certain that you contacted him and it wasn't the
 
6 with the social worker in terms of -- well, let 6 other way around?
 
7 me back up. 7 A. Well, I can't absolutely be positive.
 
8 You review the JIeS information. And 8 Just by what I typed it tells me that I contacted
 
9 it suggests there is a suicide risk involved I 9 him.
 
10 here. Or at least a concern. That you need to i 10 Q. When an inmate has been on suicide 
11 contact the health unit about. Okay? ' 11 watch, and they're removed by the social worker, 
12 A. Okay. 12 do you know what I'm talking about? 
13 Q. Have you ever been in a situation where 13 A. When you say "moved," you mean-­
14 you disagreed with the social worker or the 14 Q. Removed. They are taken off suicide 
15 medical unit staff about whether or not that 15 watch. 
16 person was safely placed in a single inmate cell? 16 A. They are taken off suicide watch 
17 A. Specifically over a suicide issue? 17 status? 
18 Q. Yes. 18 Q. Yes. Buttheyarepreclassification 
19 A. No. 19 still. Are you following me so far? 
20 Q. SO you do defer to their professional 20 A. Yeah. 
21 opinion? 21 Q. Does the social worker contact you and 
22 A. Yes. 22 let you know? 
23 Q. You're securi~y and they're medical. 23 A. Yes, sir. 
24 Is that fair to say? 124 Q. And is that incumbent upon them as part 
125 A. Yes, sir. 25 of their duties to let Classifications know that 
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Page 29 Page 31 
1 they have taken this individual off suicide 1 And, generally speaking, do you 
2 watch? 2 recognize this as a policy for when -- how to 
3 A. As far as that being part of their job 3 handle inmates in relation to being in the Health 
4 description? Is that what you mean? 4 Services Unit? 
5 Q. Policy at the jail. 5 A. I will have to take a moment and read 
6 A. I'm not positive on that. I do not 6 this. Now, what was the question? 
7 know. 7 Q. Do you recognize this as the policy 
8 (Exhibit K marked.) 8 applicable to when inmates are being removed from 
9 Q. (BY MR. OVERSON) I'm looking at pagl 9 the Health Services Unit? 
10 183 there down at the bottom. "6.7, Admitting/ 10 A. Yes, sir.
 
11 Discharging to from Health Services." If you , 11 Q. And the last paragraph there says, "If
 
12 could take a second and just read through that i 12 a inmate is being removed from a suicide status,
 
13 and let me know when you are finished. 113 the HSU staff member who removed the suicide
 
14 A. Could I ask one quick question? 14 status will notify Classifications directly."
 
15 Q. Yeah. 15 A. Yes, sir.
 
16 A. There are different policies and 16 Q. And in September of'08 that was the
 
17 procedures. Is this a medical one? 17 case, as well; right? That was the policy in
 
18 Q. You know, let's go off the record for a 18 place? And practice?
 
19 second and I'll show you something that I think 19 A. Is this being the actual one in
 
20 will help you. 20 September of'08?
 
21 A. Okay. 21 Q. It's been represented to us that this
 
22 (Recess.) ,22 was the policy.
 
23 Q. (BY MR. OVERSON) Does this look 23 A. Okay.
 
24 Q. But it is your experience that is the
 
-.25..- case that social workers directly contact you 
Page 30 Page 32 
1 A. Yes, sir. 1 when they take somebody off of suicide watch?
 
2 Q. And what do you recognize it as? I 2 A. Yes, sir.
 
3 A. As ajail policy and procedure. I 3 Q. You know what, let's take a short
 
4 Q. Is it referred to as the Jail and Court '4 break. And I think I may actually be done with
 
5 Services Bureau Standard Operating procedureS'll 5 him.
 
6 A. Yes, sir. I 6 (Recess.)
 
7 Q. SO I'm flipping to page 183. Does that I 7 Q. (BY MR. OVERSON) When it is a single
 
8 appear to be a copy of what you have got in front 8 cell -- single inmate cell. And I'm talking
 
9 of you? 9 about 735. It has been represented to us that
 
10 A. Yes, sir. i 10 Bradley was housed there under PC; protective
 
111 Q. And the same with 184'1 11 custody. 
112 A. Yes, sir. 12 Do you recognize that as being a single 
I13 Q. And 185? 13 inmate cell? 
14 A. Yes, sir. 14 A. 735 actually has two beds in it. Ifhe 
15 Q. And 186'1 15 is on protective custody, and was housed in that 
16 A. Yes, sir. 16 cell, he would be housed beside himself. There 
17 Q. Okay. And are you familiar with that 17 would be no other inmate with him in that cell. 
18 policy? 18 Q. If that is the case are you familiar 
19 A. When you say "familiar." Do you mean 19 with what contents of that cell there would be? 
20 do I have this memorized? 20 A. What do you mean by "contents"? 
21 Q. Do you know it? Do you follow it? Howl121 Q. What is in it? We talked about a bunk 
22 is that? And I'm just refen'ing to the portions 22 bed. 
23 that are applicable to you. I'm sorry. Let me , 23 A. Two bunk beds. 
24 back up. Tum to page 185. "Discharge 24 Q. Two bunk beds?1 
25 Procedure." ! 25 A. Well, two beds. A sink. A small table 
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Page 33 Page 35 
1 and a stool. 1 Q. He was agitated. And correct me if I'm 
2 Q. Sheets? 2 wrong, but that made you feel comfortable putting 
3 A. As far as what the inm.ates are issued. 3 him in PC? 
4 Is he on suicide watch? Or just in general? 4 A. When the social worker clears somebody, 
5 Q. General. 5 yeah, that makes you feel a whole lot better. 
6 A. Normally, because I don't work in that 6 Yeah. 
7 section. So I am not distributing the supplies 7 Q. Because he is going to be in there by 
8 or anything. But normally they would have sheet$ 8 himself? 
9 and a blanket and a pillow. : 9 A. By himself. 
10 Q. And a mattress? i 10 Q. And he would have sheets? 
11 A. And a mattress. 11 A. Yes. 
12 Q. If they are on a suicide watch would 12 Q. Do you understand it to be known in the 
13 they be issued -- do you know if they would be 13 law enforcement community in terms of jail 
14 issued sheets? 14 workers that sheets and bunk beds pose a risk of 
15 A. Suicide watch in the Health Services 15 inmates committing suicide? 
16 Unit? They have different degrees of suicide 16 MR. DICKINSON: Object. Foundation. 
17 watch as far as the actual levels. I guess not 17 Vague. Compound. If you can answer. 
18 degrees. But different levels. I think there is 18 THE WITNESS: Yes. 
19 three. 19 Q. (BY MR. OVERSON) Are there situations 
20 Q. When an inmate -- if there is a concern 20 where the social worker said, "You know, we need 
21 about there being a suicide risk, but they are 21 to be careful with this guy. He has a history. 
22 not housed in the Health Services Unit, have you 22 There is some concern. But I think he's going to 
23 had that experience before where you have had to 23 be okay to house him in a single inmate cell. 
24 find a place and house somebody who -- there's a 24 Let's go ahead and do it. But let's keep an eye 
25 suicide risk,.--huUhey...me.nCltin-lhe.unit2NoL--- 2.5... ~Oll.bim "-~~_~. _ 
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1 in the medical unit? 1 Does that type of situation ever arise?
 
2 A. I don't think I quite followed that 2 MR. DICKINSON: Object. Relevance.
 
3 one. 3 Foundation. Compound. But you can answer, if
 
4 Q. There is a concern about the individual 4 you can.
 
5 having some level of risk associated with them 5 THE WITNESS: To my knowledge, I don't
 
6 for suicide. And they are not determined to 6 recollect that. They are usually either a "yes"
 
7 be -- they are not placed in the medical unit. 7 or a "no."
 
8 It is left to you to find proper housing for 8 Q. (BY MR. OVERSON) Nothing in between?
 
9 them. 9 A. Nothing in between. Either they will
 
10 Have you faced that situation in your 10 say yes, it is okay. Or no, we need to, you
 
11 job? 11 know, assess the situation.
 
12 A. You mean there is some concern? 12 Q. Is there ever situations where you have
 
13 Q. They have been determined to be a low 13 been asked to house somebody who they know is a
 
14 risk of suicide. 14 suicide risk, but you are asked to house them
 
15 A. Like a past history, you mean? 15 because there is not room in the medical unit?
 
16 Q. Past history. Yeah. 16 MR. DICKINSON: Object. Compound.
 
17 MR. DICKINSON: Object. Vague. 17 Lack of foundation. But you can answer, if you
 
18 Compound. Foundation. Inadequate foundation. 18 can.
 
19 But go ahead, if you can answer. 19 THE WITNESS: Try that one more time?
 
20 THE WITNESS: I'm trying to understand 20 Q. (BY MR. OVERSON) I'm asking you if
 
21 exactly what you are looking for. 21 there is ever a situation in your experience
 
22 Q. (BY MR. OVERSON) Well, let's look at 22 where you have been asked to find housing, proper
 
23 Johnson and Munroe. Johnson told you, per your 23 location, for an inmate who has been determined
 
24 note there, that Munroe wasn't suicide. 24 to be a suicide risk, but because of there being
 1 
r25 A. Okay. 25 no space in the medical unit you are being asked 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002383
 
 
 
 
 
 
 
 
  
 
c  
 
 
12 
 
 
 
 
 
 
 
 
--'2'""'5'---_~sulJuic .... du_eV_.Wrisk,.__huUh .¥_1lle .llClt.in-1he.unit2N oL ___ ___ 0.u. h  ill _ ~_~... _________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
m  
 
 
 
 
 
 
 
 
 
 
 
  
 
__
-

Page 37 
1 to house them someplace outside of the medical 1 
2 unit? 2 
3 MR. DICKINSON: Same objection. 3 
4 THE WITNESS: Could you clarify what 4 
5 you mean by suicide risk? 5 
6 Q. (BY MR. OVERSON) Well, what is your 6 
7 understanding? 7 
8 A. Anybody that comes into the jail could 8 
9 have a suicide risk. 19 
10 Q. Okay. So do you contact the social 10 
11 worker every single time an inmate comes throug 11 
12 there? 12 
13 A. No, sir. 13 
14 Q. Under what circumstances do you contact 14 
15 the social worker? 15 
16 A. Only if they have past suicide history. 16 
17 Q. Or have expressed -- 17 
18 A. Or they are currently expressing 18 
19 suicidal ideations; yes. 19 
20 Q. And you have had occasions where that 20 
21 has happened and you have contacted the social 21 
22 worker? 22 
23 A. Where I am actually talking to somebody 23 
24 and they have expressed suicide; yes. 24 
..25... Q And yO!] contacted.1h.e.--::s.uo,--c""iau.-1-",V.uTOJLA~_---+--'-"'-
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1 A. Contacted the Health Services Unit;
 
2 yes.
 
3 Q. Social worker or doctor?
 
4 A. And take them there.
 
5 Q. Ever had a situation where the medical
 
6 unit has said, "Okay, this guy has a potential
 
7 for -- or he is at risk for suicide. But we just
 
8 don't have room here at the medical unit. Is
 
9 there someplace else we can house him?"
 
10 A. No. Because if there is -- if the 
11 suicide is the issue you have to make room. 
12 Q. In the medical unit? 
13 A. Yes. 
14 Q. And you have been in Classifications 
15 for how long? 
16 A. At least eight years now. 
17 Q. And in that eight years you were never 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 asked to house somebody that was suicidal outsid 18 
19 of the medical unit? 19 
20 A. Not that I can recall; no. 20 
21 Q. Okay. That helps me understand. These 21 
22 side chutes. You would agree that some of the 22 
23 cells in the side chute, especially the ones at 23 
24 the end, are probably not observed as frequently 24 
25 as the cells out in the dorm area? 25 
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Q. Right. But then there is inmates 
wandering around, too? 
A. There is also inmates wandering around. 
Q. And they can see inside the cells? 
A. Yes. 
Q. And if somebody is in there doing 
something they shouldn't be doing, the inmate can 
bring that to the officer's attention? 
A. Yes. 
Q. And that happens? 
A. Yes. 
Q. Inmates look out for each other? 
A. Yes. 
Q. And deputies are also wandering around
 
even when they are not doing well-being checks?
 
A. Yes. 
Q. And if something is going on that they 
shouldn't be doing the deputy can stop them? 
A. Yes. 
Q. And you would agree that, generally 
speaking, the deputies don't wander around in the 
hallway of the side chute? 
MR. DICKINSON: Object. Foundation. 
Speculation. You can answer. 
THE WITNESS: When you say "generally." 
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MR. DICKINSON: Object. Foundation.
 
Speculation. If you know.
 
Q. (BY MR. OVERSON) They are harder to 
see?
 
MR. DICKlNSON: Same objection.
 
THE WITNESS: They are harder to see.
 
But they physically have to go down there and
 
check them.
 
Q. (BY MR. OVERSON) And by "check," we 
are talking about the well-being check; right? 
A. Yes. 
Q. Every 30 minutes? 
A. Correct. They physically have to walk
 
in there. They can't just like stand at the end
 
and look. They physically have to walk by each
 
celL
 
Q. And the cells at the end of that side
 
chute you actually have to go all of the way to
 
the end?
 
A. Yes. 
Q. And that is not so much true -- that is
 
not true with regard to the cells that are
 
outside of the chute in the common area?
 
A. In the common area they walk by each 
---'.UJ-U,L--r-T""""'- ~. 
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1 What do you mean by --	 1 
2 Q. (BY MR. OVERSON) Unless they are doing 2
 
3 a well-being check they usually don't go in 3
 
4 there?	 4
 
5 A. I don't work --	 5 
6 MR. DICKINSON: Same objection. 6
 
7 THE WITNESS: I don't work in that 7
 
8 section. So I'm not there to physically observe 8
 
9 how they -- you know. 9
 
10 Q. (BY MR. OVERSON) Can you tell me -- 10
 
11 this preclassification housing. I have seen a 11
 
12 video of Cell Block 7. So I kind of have a sense 12
 
13 of what the layout is over there. 13
 
14 Can you help me understand what the 14
 
15 layout is over in preclassification? And I'm 15
 
16 talking about in September of 'OS. 16
 
17 A. In September of 'OS do you know if we 117
 
18 were using Dorm 5 or CCU? 18
 
19 Q. CCU. 19
 
20 A. If we were using ceu -- now, what is it 20
 
21 you want to -- what the preclass area looks like? 21
 
22 Q. Yeah. How is it laid out? And if you 22
 
23 need to -- I think you have the -- 23
 
24 A. On this map -- rnever look at the map 124
 
25 oftbejail Wandering l:uillway-S..looks different
 fS-­
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1 than looking at a map. 1
 
2 Q. Let me ask you this. Are there side I 2
 
3 chutes in CCU? 3
 
4 A. No. Side chutes refer to Cell Block 7 4
 
5 and Cell Block 8. 5
 
6 Q. SO none of those are in CCU? 6
 
7 A. There is nothing in CCU referred to as 7
 
8 a side chute. They have regular housing. The 8
 
9 normal cells. 9
 
10 Q. And what are they like? 10
 
11 A. And then we also have a couple holding 11
 
12 cells. The housing cells? I 12
 
13 Q. Yeah. What are they like? 13
 
14 A. There is a couple of different 14
 
15 configurations. They are not all identical. 15
 
16 Q. Okay. 16
 
17 A. You have like six-man cells that will 17
 
18 have six beds. A table. One big table in the I 18
 
19 middle. A bathroom off to the side with a shower 19
 
20 and a toilet. You have single cells. But those 120
 
21 are not used for preclass. Those are all for 121
 
22 classified inmates. With a few exceptions. All ,22
 
23 of the cells in CCU are, with the exception of I23
 
24 the single cells, are multi-occupancy cells. 124
 
25 Q. How many single cells are there? . 25
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A. There is 0, P, Q, and R. And each one 
of those has eight. 
Q. And you said that preclassification 
inmates aren't placed there, but with some 
exceptions? 
A. There are some exceptions. 
Q. What are those exceptions? 
A. An inmate could come in. A high-risk 
inmate. Needs to be separated from, you know, 
the general population. Cannot be mixed with ­
even mixed with other preclass inmates. Either 
due to his charge or his demeanor, even. He 
could be assaultive and be a detriment to the 
other inmates themselves. So there are a few 
exceptions where a preclass inmate can go to a 
single cell. 
Q. But that situation -- those are 
situations reserved for when the inmate poses a 
threat to other inmates? 
. A. Ifhe was put in single cell he could 
be a threat to another inmate; yes. 
Q. Or they could be a threat to him? 
A.	 Or they could be a threat to him.
 
MR. OVERSON: rthink that's all I
 
__hav.e..Jhanks 
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MR. DICKINSON: No questions. 
(Deposition concluded at 2:24 p.m.) 
(Signature requested.) 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
, , 
OF THE' STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and COpy 
in her capacity as Personal 
Representative of the ESTATE OF 
,BRADLEY MUNROE, Case'No. 
Plaintiffs, CV-OC-2009-01461 
vs. ) 
ADA COUNTY, a political 
) ,subdivision of the State of 
Idaho; et al., 
, ,Defendants. 
DEPOSITION OF MICHAELE. ESTEsS, M.D.
 
JANUARY 11, 2011
 
REPORTED BY: 
, MONICA M. ARCHULETA, CSR NO. '471 
UOTaRY PUBLIC 
SOUTHERN NORTHERN 
1-800-234-9611 . 1-800-879-1700 
-BOISE 10 
208-345-9611 
- POCATELLO. 10 
208-233-0816 
, ­ COEUR 0'ALENE, 10 
208-765-1700 
- SPOKANE WA 
509-455-451 5 ' 
- HAILEY. 10 
208-578-1 049 
www.idahocourtreporting.com / 002396
. . 
. 
.  .
 . 
.. 
S  
 
.  . 
',Court, 
Reporting 
Service, Inc. 
Since 1970 
Registe1:ed Professional Reporters 
,
. -  
.
IN THE DISTRICT COURT OF '"-,,,FOURTH JUDICIAL DISTRI 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF AD 
RITA HOAGLAND, individually, and
 
in her capacity as Personal
 
Representative of the ESTATE OF )
 
BRADLEY MUNROE, ) Case No.
 
Plaintiffs, ) CV-OC-2009-0 I 461 
vs. )
 
ADA COUNTY, a political
 
subdivision of the State of
 
Idaho; et aL, )
 
Defendants. ) 
DEPOSITION OF MICHAEL E. ESTESS, M.D.
 
JANUARY I I, 201 I
 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
NOTARY PUBLIC
 
Page 2
 
1 THE DEPOSITION OF MICHAEL E. ESTESS 
2 M.D. was taken on behalf of the Plaintiffs at the 
3 offices of Jones & Swartz, 1673 W. Shoreline 
4 Drive, Suite 200, Boise, Idaho, commencing at 
5 2: 15 p.m. on January 11, 2011, before Monica M.
 
6 Archuleta, Certified Shorthand Reporter and
 
7 Notary Public within and for the State of Idaho,
 
8 in the above-entitled matter.
 
9
 
10 APPEARANCES:
 
11 For the Plaintiffs:
 
12 JONES & SWARTZ, PLLC
 
13 BY: MR. DARWIN L. OVERSON
 
14 1673 W. Shoreline Drive, Suite 200
 
15 P.O. Box 7808
 
16 Boise, Idaho 83707-7808
 
17
 
18 For the Defendants:
 
19 ADA COUNTY PROSECUTOR'S OFFICE
 
20 BY: MR. JAMES K. DICKINSON
 
21 MS. SHERRY A. MORGON
 
22 200 W. Front Street, Room 3191
 
23 Boise, Idaho 83702
 
24
 
25
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1 MICHAEL E. ESTESS, M.D.,
 
2 fIrst duly sworn to tell the truth relating to
 
3 said cause, testifIed as follows:
 
4
 
5 EXAMINATION
 
6 QUESTIONS BY MR. OVERSON:
 
7 Q. You are Dr. Michael Estess?
 
8 A. Yes. 
9 Q. And are you an employee of Ada County? 
10 Or just under contract with them? 
11 A. Contract. 
12 Q. When did you fIrst enter into that 
13 contractual relationship with them? 
14 A. Oh, I have had a non-written contract 
15 with Ada County with respect to the jail for a 
16 very long time. Since the '70s, probably. I 
17 have had a written contract, which I think is 
18 what you are interested in, more specifIcally, to 
19 recent times. I'm not sure. But we have had -­
20 I think since '05. Because that is the ftrst 
21 time we ever had a social worker in the jail. 
22 Prior to that I had a contract with Ada County 
23 for other services. 
24 Are you interested in that? 
25 Q. No. It sounds like you have had quite 
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1 a history at the county jail in t~s of 
2 providing psychiatric services. 
3 Is that fair to say? 
4 A. That's very correct. 
5 Q. I'm going to put before you here 
6 Exhibit P to Sheriff Raney's deposition. 
7 Is that the contract that you were 
Page 5 
1 
2 
3 
4 
5 
6 
7 
8 working under with Ada County Jail in August an 8 
9 September of2008? And feel free to take your 9 
10 time -­
11 A. Pardon me. I wouldn't know it if I saw
 
12 it. But I think this is it. It looks like it.
 
13 And if you represent that it is I'm sure that it
 
14 is. And if! signed it I guess that's it. And
 
15 I'm sure that that is it.
 
16 Q. Does that look like your signature?
 
17 A. Yes, sir.
 
10 
11 
12 
13 
14 
15 
16 
17 
18 Q. What was your understanding in terms of 18 
19 your obligations under the contract to Ada COUll 19 
20 Jail and the Sheriffs Office? 
21 A. What is my understanding? 
22 Q. Yeah. What was the service that you 
23 were to provide under that contract? 
24 A. I was just to provide competent 
20 
21 
22 
23 
24 
Page 7 
correct me if ~rong, you were on call when 
you weren't there? 
A. That's correct. 
Q. And was that 24 on call? Or was that 
specific days of the week? 
A. Nope. That is 2417. However, in all 
fairness, I'm on call 2417, but the staff uses 
some discretion about how they call me. Even 
though they know I'm available any time, they use 
discretion and don't take advantage of the fact 
that I'm always available. That is, they 
probably don't call me at midnight. 
Q. That is what I was going to ask. 
A. They don't call me probably after 
10:00. They probably don't call me after -­
although, they have. They probably don't call 
me -- and Saturdays and Sundays are fair game. 
But they probably try to be considerate of the 
time frame without being specific. 
Q. But if it is serious you are still 
available at 2:00 in the morning on a Saturday? 
A. That is correct. 
Q. And I think you said supervision, 
consultation, and treatment. Well, let me back 
25 medical-psychiatric services. --+-"'2=5~_-::u=_'_.---'1,,----o:u=e=s=s-=.l-=.h=a'-'-v=e-=a:....::b=ew-'-'---'m=o=re"--'=1.u""e=s=t1=· _o~n'-"-s-=a""b=o-=u-'--t 
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1 Q. And was there a requirement that you 1 
2 spend so much time there at the jail? 2 
3 A. No, not really. They have a thing in 3 
4 the jail that says I am supposed to spend six 4 
5 hours there. And then they would pay me for six 5 
6 hours if I'm not there. But I never assumed that 6 
7 those things were ever firm. And I never -- no 7 
8 one ever clocked me in. And I didn't clock in or 8 
9 clock out. My assumption was always in my 9 
10 relationship, even prior to having a written 10 
11 relationship with the jail, was that when I was 11 
12 involved with providing services that I would 12 
13 just do that which was required. And in the 13 
14 generic, what I have done, is I have tried to, 14 
15 within the scope of the hours, relatively 15 
16 speaking, I have just tried to provide competent 16 
17 medical-psychiatric supervision, consultation, 17 
18 and treatment without being bombastic about it. 18 
19 I mean, I do not spend 10 or 12 hours there a 19 
20 week. Even though, of course, I could. But I 20 
21 don't. I spend so much time there. So much tim 21 
22 on the phone. So much time in consultation. So 22 
23 no one has ever held me to an hourly here or an 23 
24 hourly there. 24 
25 Q. Okay. And my understanding, and 25 
Page 8 
that. In that August, September '08 time frame 
are you able to provide us an idea of how many 
times you were contacted by phone on an on-call 
basis for matters related to the jail? 
A. No. 
Q. And do you have a sense of how many 
patients you saw on a weekly basis at the jail? 
A. No. 
Q. When-­
A. Well, I can give you -- I don't want to 
be obtuse. I mean, I'm not trying to be obtuse. 
I will see anywhere from five to 15 or 20 
patients. Ofwmch one-third or one-half! may 
document that. But the number of people that I 
see is not a specific. And all of the people 
that I see I don't document it. Generally, the 
social workers or the medical staff documents it. 
I try to document it. And it would be best 
practice if I documented everybody that I saw. 
But -­
Q. I understand. 
A. But from a clinical perspective I am 
more helpful if I see more than I document and 
prescribe treatment. And that is kind of the way 
that works. So I try to be -- you know, I try to 
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1 document. But the nun:'JillC ofpeople I see has 1 
2 never been prescribed to me. Just like the 2 
3 number ofhours that I spend there. Really, even 3 
4 though it is in my contract, it has never been 4 
5 prescribed. And nobody keeps track of that. 5 
6 Q. My understanding, and correct me ifI'm 6 
7 wrong, but the social workers and, I believe, the 7 
8 PA, throughout the week would create a list of 8 
9 inmates that needed to see you. And then on the 9 
10 day that you would be there in the jail, those 10 
11 are the inmates that you would see? 11 
12 A. Well, the PA would tend to go through 12 
13 the social workers. That is the physician 13 
14 assistant. We now have a nurse practitioner. 14 
15 But it usually goes through the social workers. 15 
16 But they would generate the people that they 16 
17 wanted me to see. But frequently I saw those -- 17 
18 or didn't see those people predicated on 18 
19 conversations that we would have about other 19 
20 people. So I would see people not necessarily 20 
21 just related to the people that they generated 21 
22 for me to see. That was highly variable. 22 
23 Q. SO there would be a list. But then 23 
24 also while you were there something might come u 24 
25 like, "Hey, you might want to 0 talk to Bob over 25 
Page 10 
1 there, as well. " 1 
2 A. Or beyond that. They would generate a 2 
3 list. But we would generally have conversation 3 
4 about one, two, three, four, five, six, seven. 4I 
5 And we would deviate from what they thought they 5 
6 wanted me to see predicated on our conversation 6 
7 about patients. 7 
8 Q. Gotcha. 8 
9 A. And we would handle it that way. 9 
10 Q. Typically what kind of issues were the 10 
11 people dealing with that you saw? 11 
12 A. In the jail? 12 
13 Q. Yeah. Off those lists. Or as you have 13 
14 described. I think you said between five and 16. 14 
15 A. The most common thing is depression and 15 
16 suicidality. Psychosis. And the associated 16 
17 problems with that. And serious behavioral 17 
18 problems. And occasionally sensitive high 18 
19 profile of individuals that I should see or they 19 
20 thought I should see just because they were high 20 
21 profiled people. Had done something sensational 21 
22 in the community. And they thought somebody a 22 
23 my level ought to see them, because -- 23 
24 Q. I understand. 24 
25 A. I know you do. 25 
Q. ~ou are a governor, and end up in 
the county pokey, it is probably a little more 
stressful on them? 
A. You would see me. Or if you kill the 
governor. In which case I would see the person 
that did that. Or killed, really, anybody in the 
community. Since we don't have that many people 
that kill people. 
Q. Did you also do the competency 
evaluations for the courts? 
A. No. 
Q. Or was that something separate? 
A. That is always separate. I would get 
sucked into that. But I have a relationship with 
Health and Welfare. And have for as many years 
as I have had a relationship with the county 
jail. And since I have had a relationship with 
the prison, and the jail, and Health and Welfare, 
and the courts for so long I kind of get sucked 
into things like that. But I don't, per se, do 
that. 
Q. Okay. 
A. I generally talk to the people that do 
that. And then I don't ever report about it, 
exce t rarel when it comes u . 
Page 12 
Q. Health and Welfare. You brought that 
up. Were there meetings between you and Health 
and Welfare to discuss various inmates at the 
jail? 
A. Almost always. 
Q. In the policies I saw a mention on the 
monthly meetings with Health and Welfare. But it 
wasn't real clear what the purpose of those 
meetings are. And if I remember right, they are 
monthly. Does that sound right? 
A. Monthly or weekly. And that is one of 
the things that I promoted. Because there is so 
many people in the county jail. Since the county 
jails have become state hospitals in this 
country. And certainly in this state. So that I 
have always promoted a relationship between 
Health and Welfare and the county jails over the 
variety of people that they get involved with. 
There are so many -- there is so much overlap. 
I.e., people that are not competent to proceed. 
18:11 'so Committed under 66-212. Close to 
committed. So the number ofpeople that are seen 
at Health and Welfare, Region IV, and other 
regions that have been involved with Health and 
Welfare and with the county jailor correctional 
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1 system. There is so many pe~ in that group. 1 
2 I have always tried to promote that Health and 2 
3 Welfare meet with on a regular basis. It's 3 
4 usually weekly. I mean, we try to have weekly 4 
5 staffmg. We did for a very long time. 5 
6 Sometimes monthly. But weekly between a certai 6 
7 staff type at Health and Welfare - Region IV here 7 
8 in Boise and the jail. And I rarely, but 8 
9 occasionally, would participate in that. I just 9 
10 facilitated and encouraged that those meetings 10 
11 occur. 11 
12 Q. The inmates that were discussed during 12 
13 those types ofmeetings were already clients of 13 
14 Health and Welfare; weren't they? 14 
15 A. No. 15 
16 Q. The jail might refer them over for 16 
17 Health and Welfare services? 17 
18 A. It's more complicated than that. 18 
19 Q. Okay. 19 
20 A. It's not that crisp. So many of the 20 
21 people that end up in the correctional system 21 
22 have been patients of Health and Welfare. Or 22 
23 they will became patients of Health and Welfare 23 
24 through the commitment process. Or they are 24 
25 getting ready to get out and we refer them to 25 
Page 14 
1 Health and Welfare as voluntary patients. And, 1 
2 really, vice versa. Quite honestly, it's a big 2 
3 blur between corrections and Health and Welfare 3 
4 and mentally ill people. Mentally ill people, 4 
5 for the most part, are mostly treated in 5 
6 corrections in this country. And certainly here. 6 
7 So it is kind of a blur. And you have to kind of 7 
8 get very specific if you talk about patients, 8 
9 because the relationship between corrections, and 9 
10 Health and Welfare, is almost like glove and 10 
11 glove. There are so many people that are at 11 
12 various levels of involvement in both of those 12 
13 systems that it is almost a steady stream. Not 13 
14 to be obtuse. It is just a steady stream of. 14 
15 Which is one of the reasons that I personally, 15 
16 given my philosophical perspectives, always 16 
17 stayed involved in corrections. Because that is 17 
18 really where so many mentally ill people are. 18 
19 And so really the relationship between 19 
20 Health and Welfare and corrections, it is hard to 20 
21 defme. But when you have somebody like me wh 21 
22 is involved in both systems, given my serious 22 
23 prejudice about the fact that they need a good 23 
24 relationship, I have had a lot to do with 24 
25 facilitating a relationship between those two 25 
Page 15 
systems in thi~mmunity. Probably better than 
most communities have. Because I have a foot in 
both systems. 
Q. I appreciate your answer. You had 
mentioned supervision at the jail. What were 
your responsibilities in terms of supervising the 
staff there in the jail? 
A. Whatever I thought was reasonable or 
appropriate. I didn't have any specific 
requirements. I would be responsive to 
questions. I would ask questions. I would -- I 
ask and I receive infonnation about things. And 
it was my understanding in the generic that I 
should be involved with any people that provide 
mental health services. And I always took it as 
my responsibility to make judgments about anybody 
that provided mental health services. Judgments 
about their assessments. Their perspective. 
Their reasoning. Their thinking. Their 
recommendations about whatever. Whether it was 
placement in the county jail. Or placement 
somewhere else. I saw supervision as just a 
willingness to interact with anybody that 
delivered mental health services. And look at it 
criticall ob'ectivel and et feedback as to 
Page 16 
my view of the appropriateness or the 
reasonableness of their perspective and their 
recommendations. That is probably too global. 
But that is essentially what I did. 
Q. If I hear you right, and correct me if 
I'm wrong, you are there at the jail and your 
supervisory roles may not necessarily be fonnal, 
but you acted in a -- kind of a consultation 
role -­
A. Correct. 
Q. -- towards the employees that were 
providing mental health services. Even those 
outside of the social workers. 
A. Exactly. Security officers. 
Administrators. Anybody that had a question or 
was involved in making decisions that could be 
construed in any way as mental health related. 
Q. Did you feel you had any obligation to 
insure that social workers were familiar with the 
policies of the Ada County Jail that were 
applicable to them? 
A. No. 
Q. That wasn't your obligation? 
A. No. I assumed competence in that 
regard with respect to the individuals. 
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1 Including security ofhwrS, administrators, 1 
2 social workers. I did not take it as my 2 
3 responsibility to see that they knew what the 3 
4 rules were, the policies were, or how they ough 4 
5 to proceed under any given circumstances. My 5 
6 involvement with them was always clinical. 6 
7 Q. SO I hear you saying -- you know, we 7 
8 talked about in the context of supervision that 8 
9 you fulfill kind of a consultation role. It 9 
10 sounds like you are saying that that was true on 10 
11 the clinical side, as well, in terms of you were 11 
12 there to provide clinical services, provide 12 
13 clinical guidance, some supervision. But you 13 
14 were not there in the role of policy enforcemen 14 
15 policy training or policy supervision? 15 
16 A. No, not at all. 16 
17 Q. That clarifies a lot for me. Thank 17 
18 you. 18 
19 A. And the only thing I did, and you 19 
20 didn't ask me, is essentially I have viewed my 20 
21 relationship to organizational systems, security 21 
22 officers, administrators, and others that I have 22 
23 worked with, to provide a psychological 23 
24 perspective. Being that I am a processed, 24 
25 oriented person I provide a s cholo ical 25 
Page 18 
1 perspective to the things that they deal with. 1 
2 Individual circumstances. Whatnot. So I'm there 2 
3 to provide a psychological, process-oriented 3 
4 perspective. In addition to specific 4 
5 consultation to their clinical staff. Whether I 5 
6 was asked or not I often provide my view ofwhat 6 
7 is healthy or not healthy from a psychological 7 
8 perspective with respect to the organizational 8 
9 system's process. Do you follow? 9 
10 Q. I do. 10 
11 A. And no one asked me. But they didn't 11 
12 keep me from telling them. And nobody could, 12 
13 anyway. So I told them. 13 
14 Q. Because you're shy? 14 
15 A. Yeah, right. So that is kind of how I 15 
16 view it. But I am not responsible. I am not 16 
17 kept on the ship. And I don't have my hand on 17 
18 the rudder. And I don't say what people do or 18 
19 don't do about policies. I don't make policy. I 19 
20 try to influence policy. But not in the 20 
21 specific. I just try to influence it in the 21 
22 general. 22 
23 Q. And I imagine from time to time 23 
24 supervisors, and as high up as SheriffRaney, 24 
25 consult you when they are thinking about changin 5 
Page 19 
policie~ 
A. Sure they do. But I have no idea what 
they are thinking about changing. Of course they 
do. 
Q. They might come to you and ask for your 
opinion? 
A. They ask for my opinion about various 
things that has to do with what is reasonable, 
given competent medical-psychiatric practice in 
the organizational system. 
Q. Now, that was true in 2008. But that 
has been true going back into the '80s; right? 
A. In the '70s. I started seeing people 
above the-­
Q. But I meant in terms of the -­
A. The current jail? 
Q . Well, the jail staff consulting you in 
the development of -­
A. You know, I talked to the staff long 
before they moved into this jail. They used to 
be over the county courthouse. All jails started 
above the courtrooms. That is where they were 
before we had a real jail. 
Q. I'm laughing because you are talking 
about a u when I was rowin u where the 
Page 20 
jailhouse was underneath the post office. There 
was not enough room for a jail. 
A. And I'm just a psychiatrist. So 
everybody -- you know, they always take 
everything that I have to say with a lot of salt 
shaking. But with that being said I always 
expressed it. But they always requested it. 
Because they have always been interested in 
trying to do the best by the kind of things that 
you are interested in. Which is mental health 
care in a crappy situation. Or the correctional 
setting. 
Q. Let's back up a little bit. We kind of 
dove into the meat of things. This isn't your 
first deposition that you have ever given; is it? 
A. Not at all. 
Q. How many have you given? 
A. I have no idea. 
Q. Can you tell me when your last one was? 
A. No. 
Q. Don't know any of them? 
A. Actually, no, I really don't. It's 
been quite a while since I have had a deposition 
And I'll try to think about it. I will tell you 
that this is the first time that I have ever been 
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1 deposed as a defendant. I ha~ever had a civil 1 
2 lawsuit action against me in 44 years ofmedical 2 
3 practice until this case. 3 
4 Q. Well, we are here. We have gone back 4 
5 and forth in terms of this deposition. As I 5 
6 said, we kind of dove into the meat. I'm going 6 
7 to kind ofjust remind you that we've got the 7 
8 court reporter here. And we have a tendency, an 8 
9 I'm kind of the same way as you are, to start 9 
10 kind of talking back and forth. 10 
11 A. I understand. 11 
12 Q. SO let's try to give her a little bit 12 
13 of space there so we can create -- 13 
14 A. As you well know, she is a lot better 14 
15 than you or me. But we will certainly try to 15 
16 help. I understand what you are saying. Praise 16 
17 the Lord she's better than us at what she does. 17 
18 Q. Did you review any materials in 18 
19 preparation for today? 19 
20 A. Yes, sir. 20 
21 Q. What materials did you look at? 21 
22 A. Well, about this particular case I have 22 
23 talked to the social workers. I talked with Jim 23 
24 Johnson, who is involved in this case. I talked 24 
25 to some security offIcers. I n:viewed records 25 
Page 22 
1 from the security staff. I reviewed -- 1 
2 Q. Let me stop you there. 2 
3 MR. OVERSON: Jim, are we getting 3 
4 into -- 4 
5 MR. DICKINSON: It would probably be 5 
6 wise to give the admonition. I think when you 6 
7 said Jim you meant Johnson? 7 
8 THE WITNESS: Yes. 8 
9 MR. DICKINSON: I think you made that 9 
10 clear. But Sherry, and I, and Joe Mallet, and 10 
11 Ray are all working as attorneys in this. So 11 
12 anything you talked to us about -- 12 
13 THE WiTNESS: No, I'm not talking about 13 
14 that. 14 
15 MR. DICKINSON: And any documents th tiS 
16 you mayor may not have seen. The psychologic 16 
17 autopsy -- 17 
18 THE WiTNESS: No. None of that. 18 
19 MR. DICKINSON: The mortality review. 19 
20 THE WiTNESS: No. 20 
21 MR. DICKINSON: Those things are all 21 
22 protected. And I doubt you saw the 22 
23 administrative investigation from the sheriff. 23 
24 THE WiTNESS: No, none of that. 24 
25 MR. DICKINSON: Those are protected. 25 
Page 23 
And Danvin r....-ot asking about those things and 
doesn't want to know if you have seen those 
things. And that is his caution, I believe. He 
wants to make sure that the items you are talking 
about aren't any of those things. So with that 
admonition you can go ahead. 
THE WITNESS: My only response to your 
question was -- actually, when you asked me the 
question, "What have you reviewed?" I flipped 
back in my mind to when this came up for the 
fIrst time. And I said I talked to Jim. I 
talked to the people involved. And I talked to 
the social workers about this kind of case in the 
generic. And then I said, "Well, what do you 
have?" And all I did was review, like I do a lot 
of things, whatever comes up. I looked at the 
records that we had at the time. This was back 
when this occurred. And that is the upshot of 
it. After I looked at -- or after I talked to 
Jim, and I talked to the social workers, I looked 
at the information that I had. Which was the 
information that they had in booking and stuff. 
Since I'm involved in that stuff every day or on 
a regular basis. I didn't ever have to look at 
that a ain. But I mean I reviewed that with 
Page 24 
them as it were. In answer to your question that 
is what I was thinking about. Because whatever 
else the system does to deal with issues like 
this formally I don't involve myself in that. 
Q. (BY MR. OVERSON) You mentioned the 
jail records. I think you referred to them as 
the security records. 
Did you also look at the jail medical 
records relating to Mr. Munroe? 
A. Yeah, I think I did. That was part of 
it. I mean, I have access to medical records and 
stuff. And I have, for instance, access to, and 
I saw -- he was seen in the emergency department. 
When he came in he was seen in the emergency 
department records. When he was sent to the 
emergency department and came back. Stuff like 
that. 
Q. Now, let me stop you just for a second. 
Because there is two sets of Saint AI's records. 
One set when the Boise City Police Department 
took him there for a jail clearance. And then 
another set -­
A. After he hung himself. I saw both of 
those. 
Q. You saw both sets. Okay. And I kind 
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1 of cut you off there. J~o clarify, what else 1 
2 did you look at? 2 
3 A. That's all I can think about. That was 3 
4 the upshot of it. Because my involvement in 4 
5 things like this is, why do things like this 5 
6 happen. And this sort of thing shouldn't happen. 6 
7 What did you do? And why did you do it? And 7 
8 what about people like this. So forth and so on. 8 
9 So it is my responsibility to discuss things like 9 
10 this with the staff. Well, I discussed it with 10 
11 the social work staff. I didn't really discuss 11 
12 it with security staff. That is not my role, 12 
13 really. So I don't do that. Actually, I never 13 
14 do that, because it is not my role to discuss 14 
15 process with the security staff. 15 
16 Q. Right. 16 
17 A. That is not why I am there. I talk to 17 
18 their supervisors. But then the supervisors talk 18 
19 to them. 19 
20 Q. Okay. Let's start there with Jim 20 
21 Johnson. A social worker at Ada County. You 21 
22 spoke with him about Mr. Munroe's death and th 22 
23 events leading up to it; right? 23 
24 A. Yes. 24 
25 . And who was resent when 25 
Page 26 
1 Jim the first time about it? 1 
2 A. I don't think: anybody the first time. 2 
3 Q. SO just Jim? 3 
4 A. I know that I spoke to he and Shanna 4 
5 together. I don't know if Laura was there or 5 
6 not. I can't remember if she was working ther . 6 
7 But I know I talked at some point with he and 7 
8 Shanna, who is the chief social worker, about 8 
9 this kind of a case in the generic. And we 9 
10 processed that some. 10 
11 Q. You use the word "case." Do you me 11 
12 lawsuit? Or a clinical case? 12 
13 A. Clinical case. 13 
14 Q. That's what I thought. I just wanted 14 
15 to clarify. Then was there another meeting 15 
16 between yourself and Kate Pape? 16 
17 A. I never met with Kate about this. Not 17 
18 a meeting, per se. I mean, I don't remember a 18 
19 meeting. I'm sure that I spoke with Kate about 19 
20 this case, because -- I mean, the clinical case. 20 
21 Because anything that is significant in the jail 21 
22 I talk with Kate about, because that is her 22 
23 business. But I don't even actually remember 23 
24 when I spoke with her about this. 24 
25 Q. Do you remember much of that 25 
conver~n? 
A. No. 
Q. Do you remember the gist of it? 
A. No. 
Q. Okay. 
A. I mean, I don't remember the gist of 
it. Although the gist of it would be the same. 
That it is not a very complicated case. So it 
must have been the same thing I talked to Jim and 
Shanna about. As far as I'm concerned it's a sad 
case. The outcome is sad. But the case iself is 
incredibly common, unfortunately. But the 
outcome was different. So I'm sure it was just 
about that. It is really all about decision 
making. Because it is such a common case. 
Q. With regard to your fIrst conversation 
with Jim. Do you remember what was said in that 
conversation? 
MR. DICKINSON: Object to hearsay. But 
you can answer. 
THE WITNESS: I'm sorry? 
MR. DICKINSON: I am objecting. This 
is how we object in a deposition. Because there 
is no judge to rule on the objections. So I make 
the ob·ection. And that could be decided b a 
Page 28 
court later. But you can go ahead and answer. 
THE WITNESS: I don't remember, really. 
I can only guess what I talked with him about. I 
don't really remember anything specifIc about my 
conversation with Jim. 
Q. (BY MR. OVERSON) Other than it was on 
this topic? 
A. There you go. 
Q. Would that be true of your conversation 
with Jim and Shanna? 
A. Exactly. 
Q. SO you are saying you don't remember. 
Other than you know -­
A. It was the topic. And, quite honestly, 
my BS about things like this is pretty standard. 
I've got a pretty encapsulated view of serious 
problems like this. So it would be in the same 
generic vein. Althoughl to be perfectly honest, 
I really don't remember the specifIcs. 
Q. You said "pretty encapsulated view." 
What did you mean? 
A. I'm highly opinionated about clinical 
care and competence. And I'm not timid about 
expressing it. 
Q. I just want to make sure I heard you 
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1 right. You said clinical care a1llllJCompetence? 1 looked at. ~ 
2 A. That's correct. I view it as part of 2 Q. Did somebody ask you to look at the 
3 my charge. You know, you mentioned my contra t.3 security records? 
4 I view it as part of my charge to -- in an 4 A. No. 
5 ongoing way -­ evaluate clinical competence on 5 Q. That was just like you said? You took 
6 the part of the people that I work with. And by 6 that upon yourself as your understanding of your 
7 virtue of my involvement with mental health 7 duties there? 
8 persons. Then I view it as my responsibility to 8 A. Quite honestly, they don't ask me to do 
9 communicate that to administrative staff who are 9 anything. 
10 responsible for hiring these people. And being 10 Q. Lucky you. 
11 responsible for them. So I take it upon myself 11 A. Well, they expect me to do what I'm 
12 to make judgment on a regular basis about the 12 supposed to do. They don't presume to be able to 
13 clinical competence of the people that I work 13 tell me what I'm supposed to do. Which I think 
14 with. 14 is a nice deal. 
15 Q. You also indicated you spoke to 15 Q. Did you talk to Sheriff Raney about 
16 security staff. Do you remember who you spoke 16 this case? 
17 to? 17 A. No. 
18 A. I'm sorry, I do not. 18 Q. Linda Scown? 
19 Q. Do you remember in terms of the role 19 A. No. 
20 that they played? 20 Q. You were identified as being a person 
21 A. No, I really don't. I'm sorry. 21 who may render an opinion at trial. Is that your 
22 Q. That's all right. So I imagine if you 22 understanding? 
23 don't remember who they were, you probably don t23 MR. DICKINSON: Darwin, at this point 
24 remember what you talked to them about other th 124 in time we are going to again make the same 
25 generally as you have been discus.::.::sin=-=-h=-=e~re::..:?'--_--+-"2,,-,,5<--_.....::s,-=ta=t,,,,-em=ec:.:n~t __w-,-,--"e,-"h-""a:..:v-",e-=-m~a=d=e,--,e""a"",-rc:.:li~er:..:._W-,--,--,e"--,l~is"-,t,,,,,ed~
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1 A. That is correct. 1 Dr. Estess because of his profession, and because 
2 Q. When you look at the security records 2 of his education, and because of his background. 
3 relating to Mr. Munroe at the jail did you look 3 Not as a 26(b)(4) witness as the discovery says. 
4 at all of them? Or just select records? 4 But as somebody because of his background, 
5 A. Well, I think I saw everything. I 5 because of experience, and education, may elicit 
6 don't think there were that many records. There 6 opinions. However, we haven't sat down with 
7 were some observations -- oh, and then there was 7 Dr. Estess. And we haven't proposed any specific 
8 a thing I saw that was not really a record. But 8 opinions. We don't have any opinions -- well, 
9 I remember there was an after-the-fact statement 9 certainly we haven't sent, as we have for 
10 by Jim Johnson, you know, that he wrote. And 10 26(b)(4) experts, we haven't set out and sent to 
11 there was an after-the-fact statement by a 11 you -- I'm trying to think what we call it. 
12 security person who I can't pronounce his name. 12 Reports. And we also send as part of discovery a 
13 Q. Wroblewski? 13 disclosure for opinions. 
14 A. Whatever. That sounds like it. I 14 But we thought in fairness to you, in 
15 couldn't spell that, either. But I read that. 15 fairness to counsel, there are witnesses we have 
16 But then I had already seen what had been 16 listed because of their experience, their 
17 generated. Because I asked to see what had been 17 background, and their training, that we wanted 
18 generated before that. But then I saw those 18 you to know that they come with a set of 
19 comments that were not generated at the time. 19 credentials. And a set of background. We do 
20 They were after-the-fact comments. But I don't 20 that very much for counsel so they know they do 
21 remember -- I don't think -- I can't tell you I 21 possess those attributes. And that is why. But 
22 didn't speak with that particular security 22 as far as an expert opinion, as we told you 
23 person. But I don't remember speaking to him. 23 previously, that is not the case. That we would 
24 Ifhe was the involved person. Ijust talked to 24 come in with ideas and thoughts on opinions that 
25 other persons. So whatever was generated I 25 they won't provide and we would have given you a 
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1 disclosure. '" 1 
2 MR. OVERSON: I'm sorry. What was the 2 
3 ~~~ 3 
4 MR. DICKINSON: Or we would have give 4 
5 you a disclosure. 5 
6 MR. OVERSON: No. Before that. 6 
7 MR. DICKINSON: Oh. To the extent they 7 
8 would have set out opinions like a 26(b)(4) 8 
9 witness, we haven't set them out as that. We 9 
10 just want to let you all know -- 10 
11 MR. OVERSON: I appreciate that. 11 
12 MR. DICKINSON: So that is the reason 12 
13 behind it. 13 
14 MR. OVERSON: Ijust want to make sure 14 
15 I understand. So based on your representation 15 
16 you don't anticipate this witness to be offering 16 
17 opinions as to -- on the case itself. Global- 17 
18 type opinions. Like those that Dr. Novak and the 18 
19 other designated witnesses would be offering. 19 
20 MR. DICKINSON: Well, their opinions, 20 
21 obviously, are in a fonn of disclosure. I think 21 
22 what it boils down to is there are fact . 22 
23 witnesses. Fact witnesses are those people who 23 
24 see a car wreck walking out of Winco. And then 24 
25 there are 26(b)(4) expert witnesses that ou hire 25 
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1 from New York who didn't see the car wreck. 1 
2 Somewhere in between there are people who, 2 
3 because of their experience, and because of their 3 
4 education, are fact witnesses with a whole bunch 4 
5 of expertise. And we wanted you to know that in 5 
6 some of those instances. So that is why we 6 
7 couched our discovery like we couched it. 7 
8 MR. OVERSON: I understand. 8 
9 MR. DICKINSON: But as far as witness 9 
10 you have already elicited opinions from 10 
11 Dr. Estess. And witnesses like -- 11 
12 MR. OVERSON: No, I don't really think 12 
13 I have. 13 
14 MR. DICKINSON: Well, I think you have. 14 
15 Anyway, witnesses like Sheriff Raney, who have 15 
16 been in law enforcement forever and ever and eve 16 
17 are going to by nature of the question have an 17 
18 opinion. And it is going to based on the 18 
19 background that they have as opposed to somebo )19 
20 who actually sees the car wreck. So that is 20 
21 where we are. And I just want to tell you that 21 
22 is why we gave you the discovery response like w 22 
23 did. So that you would be aware that these 23 
24 witnesses come into this with more of a 24 
25 background than the person who sees the car 25 
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wreck. ...." as far as having an opinion we would 
have given you a disclosure ifwe were going to 
forward a specific opinion from Dr. Estess. But 
as he goes along in his testimony, and he talks 
about his supervisiop, and he talks about his 
capacities at the jail, there are going to be 
opinions that come out of it. 
MR. OVERSON: I think I understand what 
you are saymg. 
MR. DICKINSON: I hope so. I'm trying. 
I sense your concern is that we are going to use 
him as a 26(b)(4) type person. 
MR. OVERSON: Yes. 
MR. DICKINSON: And your concern is we 
are going to all of a sudden ask him a 26(b)(4) 
type question. But we have never seen what his 
opinion is going to be on that. And I'm guessing 
that is your concern in this. And we don't have 
that. 
On the other hand, as you know, a guy 
who has been a psychiatrist in the jail from the 
1970s is going to have a lot of opinions on how 
things work. And the practice of medicine. And 
all of the things that he is. That is 
Dr. Estess. That is the essence of Dr. Estess. 
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So those opinions are going to come out in 
testimony. And we want to let you know that. 
But as far as queuing him up with a particular 
set, he is not a 26(b)(4). And we don't intend 
to use him as a 26(b)(4) witness. 
MR. OVERSON: Are you saying you don 
anticipate him offering opinions as to other 
individuals' conduct in this case? 
MR. DICKINSON: I think, given his 
capacity, that is one of the things that he will 
do and can do. And I think that is what 
supervisors do. I would expect. 
MR. OVERSON: I think we understand 
each other. And I'm not sure how it affects our 
deposition. But we'll go forward. 
MR. DICKINSON: Okay. 
Q. (BY MR. OVERSON) Other than 
Dr. Garrett you were the only M.D. at the 
facility; isn't that correct? 
A. Is that true? I don't remember. I 
don't remember the time frame. This happened -­
Q. August, September-­
A. I guess that is a true statement. I 
hadn't thought about it, to be honest with you. 
Q. That is what has been represented to 
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1 us. """ 1 
2 A. So Garrett was there. And I don't even 2 
3 remember whether Dr. Keller came on. If you tell 3 
4 me that I'm sure it is true. I was the only
 
5 medical doctor that had a relationship, I
 
6 suppose, with the county jail at the time that
 
7 this occurred. If that is what you tell me I'm
 
8 sure that is true.
 
9 Q. Dr. Garrett was under a similar
 
10 contract as what you are under? 
11 A. I never saw Dr. Garrett's contract. So 
12 I don't know, actually, what his relationship 
13 was. But it was a contractual relationship. 
14 That is what I understood. But I never saw his 
15 contract. Or I didn't really know what he was 
16 supposed to do or not supposed to do. No, that 
17 is wrong. He's supposed to act like a good 
18 doctor. I mean, what the hell. Regardless of 
19 his contract. He's kind of like me. 
20 Q. That is what I was wondering. Did you 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 have much communication and interaction with him 21 
22 A. No, not much. Generally, we would 22 
23 discuss cases when it seemed clinically 23I 
24 indicated. He was very available. I was 24 
25 available to him. The staff got us to ether. He 25 
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1 and I got together whenever it seemed clinically 1 
2 appropriate over a case. But he was very 2 
3 available. He was a good fellow. 3 
4 Q. He wasn't one of the individuals you 4 
5 talked to about Bradley Munroe? 5 
6 A. I don't ever remember that, if I did. 6 
7 Q. Let's go back a little bit. What else 7 
8 do you do? You work with Health and Welfare. 8 
9 You have some relationship with them. And the 9 
10 you've got the contracting work with the jail. 10 
11 What do you do with the rest of the time in terms 11 
12 of work? 12 
13 A. What did I do back then? 13 
14 Q. Yeah. Did you have like a clinic or an 14 
15 office? 15 
16 A. I have had my office in the same place 16 
17 since 1975. I'm basically in individual private 17 
18 practice. I do outpatient psychotherapy. 18 
19 Outpatient pharmacotherapy. I did inpatient. I 19 
20 admitted patients to the hospital. I'm on the 20 
21 staff at Saint Alphonsus and Intermountain. I 21 
22 admit patients to the hospital. I treat people 22 
23 in the hospital. I was a medical director at 23 
24 Saint Alphonsus Regional Medical Center up 24 
25 until -- well, just before that I was a medical 25 
director for A~ounty for 12 years. In charge 
of their involuntary mental health program. Or 
their mental health program. 
So I basically was just in independent 
private practice. And I have just always stayed 
involved in the public sector ofpsychiatry. I 
quit the prison in the late '90s where I worked 
for 24 years, approximately, and started at Warm 
Springs Center on Harrison Boulevard. In that 
little prison. But I quit that when they 
privatized medical services. And then I 
basically did hospital work. Outpatient work. I 
worked at Health and Welfare always. I always 
was available to the jail, but never had a formal 
contractual relationship with them to have any 
kind of a clinic until '05. That was the fIrst 
time we ever had a social worker in the jail. 
Q. What about during the August, September 
'08 period? You had your private practice. 
A. Right. I'm still in private practice. 
Q. And what percentage of your week was 
dedicated to that? 
A. Eighty-fIve percent. Well, 80 percent 
ofmy practice. 
. Ei h 85. Somethin like that? 
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A. Yeah. And the smallest percentage 
was -- well, it was bound into it at that point 
in time. But part of that was -- we had a 
relationship with Health and Welfare, because we 
had the Franklin House at that time. You 
probably don't remember the Franklin House. But 
it is the Allumbaugh House now. But we had the 
Franklin House for 15 or 16 years. It was right 
behind Albertsons. It was an eight-bed unit. 
Actually, it was our fIrst detox unit. But no 
one talks about it. But it was an eight-bed unit 
that Health and Welfare had. And we covered it 
24/7. And that was actually part of the private 
practice. So the percentage of practice -- I 
don't know what the percentage is. But I 
considered all of this my private practice, 
because I'm just an individual. I'm just an 
individual. Most ofmy practice was my hospital 
practice and my outpatient office practice by 
far. And then I did the other things that I did. 
The jail. Health and Welfare. And the prison. 
But I just did that as an aside. 
Q. You were doing the prison during the 
August, September '08 period? 
A. No, no. I quit that in the late '90s. 
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The prison....... 1
 
Q. SO in August, September '08 -- 2 
A. Ijust had a private practice. And 3 
Health and Welfare. And the jail. 4 
Q. Okay. And you said 80 percent of your 5 
private practice. Was it about equal between th 6 
jail and Health and Welfare? Or roughly that? 7 
A. A percentage of my time was five 8 
percent to the jail. I never spent a very large 9 
percentage of my time, until recent times. In 10 
the last two years, quite honestly, since I have 11 
backed away from my private practice, I spent 12 
more time in the jail and Health and Welfare. 13 
But I didn't do it before that, because I was too 14 
tied up with other things. I give them way mor 15 
time than they pay me for. 16 
Q. Are you familiar with the NCCHC 17 
organization? 18 
A. No. 19 
Q. SO you are not familiar with their 20 
standards for jails? 21 
A. No. Except in the generic. I have 22 
never looked at them. 23 
Q. The people that you would meet with 24 
when you came into the jail on our weekI 25 
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visits, you had indicated a group of them were 1 
people with depression. And my understanding, 2 
and I'm not a psychiatrist, but my understanding 3 
is that depression kind of runs the gamut betwee 4 
very mild to pretty serious where you have got 5 
individuals who are experiencing psychosis-type 6 
symptoms. Is that a fair statement? 7 
A. That is very correct. 8 
Q. On that scale the patients that you 9 
were seeing for depression, where would they 10 
fall, generally? 11 
MR. DICKINSON: Object to the extent it 12 
seems like a vague and speculative question. Bu 13 
to the extent you can answer. 14 
THE WITNESS: I would say the entire 15 
spectrum. Because often the people that I saw 16 
it's not always clear who is mild and who is 17 
severe. When people are psychotic -- most peopl 18 
that are significantly psychotic for any period 19 
of time, I see them. But I see the whole 20 
spectrum just for a variety of reasons. But that 21 
was always a decision that was made generally 22 
collaboratively between myself and the social 23 
workers or the medical staff. 24 
Q. On a more mild side of that. If 25 
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someb~ was going to have a medication change 
while they are in the jail, or maybe staff wanted 
to look at them and consider starting them on a 
anti-depressant, or something like that, is that 
the kind of situation where you would see 
somebody on a more mild scale of the depression? 
A. That question doesn't make any sense. 
But in answer to your question. Most of the 
medication changes and most of the medicines tha 
are started and stopped for depression in the 
county jail are not done by me. And I'm not 
involved with it. Because there is other medical 
providers that do that. And in the main I don't 
get involved with -- just like in the community, 
quite honestly. Most of the medicine that is 
prescribed for depression and anxiety is not 
prescribed by people with my level of 
sophistication. That is just the way it is. So 
most psychotropic medication, that is, medicine 
that psychiatrists provide, are actually provided 
in this state by nurse practitioners, family 
doctors, gynecologists. Other than 
psychiatrists. And in the county jail the 
general practice is if anyone of the medical 
roviders the nurse ractitioners or the 
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medical doctors, generally if they have a 
question, or a concern about what they are 
prescribing, they will either call me and/or ask 
me to see the person. But in the main most of 
the medication that is prescribed for depression 
and anxiety is prescribed by other than people 
like me. 
Q. What about for psychosis? 
A. Same thing. It depends upon how 
significant the psychosis is. I saw many people 
in the county jail present with quote, psychosis, 
which over time turns out not to be really even 
needing to be treated. So it sort of depends 
upon the level of significance and the severity 
of it. We see so many people that are acutely 
psychotic that turn out really not to have -­
need to have or shouldn't even have their 
psychotic symptoms treated. Because so many of 
our people come in acutely psychotic. But they 
don't necessarily have the kind of psychosis that 
needs to be treated over time. They come in 
because of drug and alcohol problems or acute 
psychotic problems related to other than 
schizophrenia, or psychotic depression, or brain 
tumors, or something like that. So that is such 
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1 a common presentation in the~nty jail. 1 
2 Q. And a portion ofthe patients that you 2 
3 saw, you were seeing them because of suicidality. 3 
4 A. Correct. 4 
5 Q. And I am kind of wondering what it 5 
6 was -- did you only see the more serious ones? 6 
7 Or did you see everybody? I'm trying to get a 7 
8 sense of that. 8 
9 A. No. Again, the people that I saw, 9 
10 since suicide is such a common issue not only in 10 
11 the county jail, but just in the community, but 11 
12 the question of suicidality comes up so commonli 12 
13 that, again, people that they would involve me 113 
14 with, that is, the social workers, and the 14 
15 medical staff, would be people about whom they 15 
16 have some degree of ambivalence about -- or for 16 
17 one reason or another think that I would need to 17 
18 see. So that we could visit about it. And so it 18 
19 runs the gamut. It really depends upon not so 19 
20 much whether they are quote, simplistic, or 20 
21 severe, or seem situational, or may have a 21 
22 functional serious recurrent mood disorder. It 22 
23 would turn on the clinical judgment of the 23 
24 medical people that saw them or the social work 24 
25 staff that saw them. So that is a clinical 25 
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1 decision. Not necessarily a severe, moderate or 1 
2 whatever. So it's really a clinical decision 2 
3 based on the practitioner's perspective. And 3 
4 they would bring it up to me if it comes up. And 4 
5 sometimes I would say I don't need to see that 5 
6 person. And we would talk about why. And the 6 
7 sometimes I would say, "Well, that is a good 7 
8 idea. I will see him." Not necessarily that 8 
9 that was always a good judgment. But we would 9 
10 usually talk about it. And nine times out of ten 10 
11 anybody that the staff wants me to see, so we can 11 
12 discuss clinically, I do it. 12 
13 Q. You said that you had reviewed the 13 
14 records at the jail relating to Mr. Munroe. 14 
15 Do you recall that he was injail from the end 15 
16 ofAugust to September 26? He had a lengthier 16 
17 stay in '08 just shortly before his last 17 
18 incarceration. Does that seem right to you? 18 
19 A. It was the 26th. He came back in on 19 
20 the 28th or something like that. But he had been 20 
21 there for a month or something. Got out on the 21 
22 26th and came back on the 28th. That is what I 22 
23 remember. If I have that right. 23 
24 Q. You got that right. 24 
25 A. Yes. The reason I remember is not so 25 
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much from rev~ng the records. Although, I 
looked at the records when Jim originally saw him 
when he was in the first time. But I guess it is 
from my conversations with Jim and with Shanna 
about the sequence of events. 
Q. When you reviewed those records for 
that period of incarceration -­
A. You mean the one where he was there for 
almost a month? 
Q. Yeah. The longer period. He had just 
gotten -- or at least it was indicated on the 
records -- that he had just gotten out of 
Intermountain two weeks prior to coming into the 
jail. 
A. Right. 
Q. Brought with him his medication. His 
is Celexa and Perphenazine. 
A. Oh, incidentally, I saw his 
Intermountain records from Steve Bushi. Who I 
know. And he was the one that prescribed those 
medicines. 
Q. And you looked at those records? 
A. Yes. And I can't remember where I saw 
them. We must have had them. We often get them. 
I mean I don't remember. I 'ust remember it 
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because I know Steve. So, anyway. And he was on 
those medicines. And I just looked at that. And 
the whole issue ofwhy he put him on them. And 
this and that kind of thing. And we tend to -­
well, we kept him on those to the extent that we 
have him. You know, we try to keep him on them 
just because he wasn't going to be there very 
long. So we keep people on the medicine that 
they tend to come in on when prescribed by 
somebody in the community. 
Q. When you reviewed the Intermountain 
records of Mr. Munroe is it your recollection 
that he was there voluntarily? 
A. As I remember he was; yeah. That is 
what I think. I don't think he went in 
involuntary. But, yes, I think he was voluntary. 
That is what I remember. 
Q. The records indicate that he informed 
the intake deputy of the medications and that 
they kept him from experiencing severe mood 
swings -­
A. Intake? 
Q. The booking deputy. 
A. At his last incarceration? 
Q. The longer one. The longer period. 
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1 A. Okay. "-" 1 
2 Q. Well, let's just take a look at it. 2 
3 A. I remember in some phraseology he 3 
4 indicated that the medicines helped him. 4 
5 Q. Yeah. 5 
6 A. I remember that part. 6 
7 Q. Let's go to Exhibit 1. Well, let's 7 
8 just start on July 4, '08 period. I have turned 8 
9 to Exhibit J to Deputy Drinkall's deposition. 9 
10 And I have turned it to Bates Stamp No. 70. The 10 
11 relevant portion being 70 and 71. And I'll 11 
12 represent to you it is from July 4, '08. 12 
13 Mr. Munroe was in the jail for a short period of 13 
14 time. Like three or four days. 14 
15 A. Yeah, that was before. 15 
16 Q. Did you look at that record? 16 
17 A. No. I don't think I looked -- I knew 17 
18 he had been in once or twice before that period 18 
19 when he was in for almost a month. But I didn't 19 
20 look at the records prior to -- I mean, he had 20 
21 been in there several times. I think the short 21 
22 periods I didn't see any records related to that. 22 
23 So I don't remember this record, of course. But 23 
24 what I do remember is I didn't look at -- at 24 
25 least I don't remember lookin at the other brief 25 
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1 stays there. 1 
2 Q. Okay. You are familiar with that kind 2 
3 of form, though? 3 
4 A. Yes. 4 
5 Q. That's the JICS form? 5 
6 A. I don't know what it is called. 6 
7 Q. It -- 7 
8 A. It's the intake thing they do in 8 
9 booking. 9 
10 Q. There is a section here. And there is 10 
11 a bunch of questions about suicide. Do you see 11 
12 that? 12 
13 A. Well, I know there are. I'm not 13 
14 looking at it, but I know there are. 14 
15 Q. The deputy indicates to the question, 15 
16 "Have you ever been in a mental institution or 16 
17 had psychiatric care?" 17 
18 A. Right. 18 
19 Q. "Bipolar and OeD when 13 years of age.' 19 
20 A. Um-hmm. 20 
21 Q. And then the deputy records a "yes" 21 
22 answer to "Have you ever contemplated suicide?' 22 
23 Then it doesn't say exactly where on that one. 23 
24 But the next one, "Have you ever attempted 24 
25 suicide?" The deputy records a "Yes. In I 25 
January.....6acramento Mental Health." 
Based on that information should a 
suicide assessment have been conducted? 
MR. DICKlNSON: Object. First, it 
calls for speculation. It calls for a 
determination made by the security deputy. But 
to the extent you know the answer, you can 
answer. 
THE WITNESS: Are you asking me, 
predicated on that answer in booking, should he 
therefore at that time have been seen by a mental 
health person? Is that what you are asking me? 
Q. (BY MR. OVERSON) Somebody from the 
Health Services Unit; yes. 
A. I don't know. It depends upon the 
circumstances. The obvious answer to that is 
that sure, if somebody mentions they have been 
suicidal, or they have made a suicide attempt, 
they perhaps ought to be evaluated. But that is 
such a common complaint and it has to be taken 
into context. So it depends upon the context. 
And I don't know. In the generic I'm in favor of 
anybody that talks about things like that, you 
know, having a mental health or some sort of a 
medical evaluation. With that bein said it 
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happens so commonly. I'm not even sure how 
commonly it happens. But it is incredibly 
common. It is also incredibly invalid. That is 
part of the problem. The problem is the relative 
validity of it. So usually it is sort of taken 
into context. And it is my experience that the 
security officers that are involved in things 
like this are pretty sensitive to whether OT not 
they think that sort of thing is valid. And I 
have no idea, really, to be honest with you, 
Counselor, how many times that question would b 
answered this way and then they would request 
medical involvement. Or how many times it is 
answered that way and they don't request medical 
involvement. I have no idea. All I know is that 
it is such a common positive response. And it is 
so frequently not valid. And how the security 
staff decides how to involve medical staff, 
honestly, I don't know. I'm one of those, of 
course, that would say you should always involve 
medical staff. That is what I would say. 
However, in all fairness, I don't know how the 
security staff does that. And I don't know -- I 
don't even know what the policies are about that. 
But with that being said, I know they make some 
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1 judgment about it. And wheu-o'they routinely d 1 
2 it every time, or don't do it routinely every 2 
3 time, I have no idea to be perfectly honest with 3 
4 you. It's always a good idea, but -- 4 
5 Q. Do you think in the jail context it 5 
6 might be a better idea to opt in the favor of 6 
7 caution? 7 
8 A. Well, I think basically everybody 8 
9 thinks that. I mean, I know I think that. And, 9 
10 actually, I know the security staff thinks in 10 
11 those terms. And most of the time it's been my 11 
12 experience that quite honestly I don't have any 12 
13 trouble with the perspective that the general 13 
14 notion of the security staff, and the jail staff, 14 
15 in general, errs on the side of caution. At 15 
16 least that is what they try to do. And that is, 16 
17 of course, a judgment in my opinion. Not that it 17 
18 makes any difference. But I think it always has 18 
19 a potential of making a difference. That is the 19 
20 reason I recommend it. That is, err on the side 20 
21 of caution. 21 
22 Q. That's because the consequences are 22 
23 pretty serious? 23 
24 A. Well, unfortunately, erring on the side 24 
25 of caution, and getting the best evaluation ou 25 
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1 can get, doesn't necessarily prevent bad things 1 
2 from happening. But we are trying to decrease 2 
3 the likelihood that that happens. I always 3 
4 encourage more than less when it comes to medic 14 
5 involvement. Particularly with this population. 5 
6 Q. And particularly with regard to 6 
7 ruk~~ 7 
8 A. Right. That sort of thing. 8 
9 Q. You said validity of this thing. 9 
10 Whatever validity of this thing is. Do you 10 
11 question the validity of this form? Is that what 11 
12 you are talking about? 12 
13 A. No. I think that so often people 13 
14 overstate their symptoms. 14 
15 Q. The validity of the statement of the 15 
16 inmate? 16 
17 A. Right. Not the validity of the 17 
18 security officeer or form. There is so much 18 
19 exaggeration. Everybody is depressed. Everybo 9 
20 hears voices. Everybody is suicidal. Everybody 20 
21 wants to kill their mother, or their brother, or 21 
22 their sister, or their children. And the problem 22 
23 is that so much of what people who are 23 
24 unfortunately placed in this circumstance are 24 
25 inclined to exaggerate quote, mental health 25 
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symptoms tre~dously. So, therefore, there is 
an awful lot of confetti thrown in the air in 
booking. And in the jail in the generic. So 
there is an awful lot of confetti. 
Q. Well, you have worked with the security 
officers and tried to educate them on mental 
health issues; right? 
A. Correct. Regularly. And so does 
everybody else. Everybody is familiar with what 
I'm saying. It is not as if -- and so are you. 
It is not a mystery. It is just the nature of 
corrections. 
Q. If there is a lot of confetti up in the 
air, though, there is no -- I mean, these 
deputies, they don't really have the expertise to 
tell what is confetti -­
A.	 They don't really try. They don't try. 
Q.	 They just have to take it all -- . 
A. They defer. Particularly in recent 
times when they have had somebody to defer to. 
They didn't used to have anybody to defer to. 
Q. And by "defer" you mean to the medical 
staff? 
A.	 Correct.
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A.	 Social workers. Nurses. 
Q. How many PA's were over there at that 
time? Do you know? 
A. Nurse practitioners or physician's 
assistant? 
Q.	 Physician's assistants. 
A. I really don't. I think we -- I don't 
know if Karen was there. 
Q.	 Karen was there. 
A.	 She was there at the time? 
Q.	 Yeah. 
A. So we had Garrett, who was not there 
very much. We had nurses who were there. And we 
had social workers. And I don't know who was 
there -- I think we had one or two. We had 
Karen. And I think we had somebody else in '08. 
Because I think we got two. And now we have two. 
I don't think we were between PA's. So we either 
had one PA and a nurse practitioner. That is 
what we have now. And back then I think we also 
had two PA-types. 
Q. Ricky Lee Steinberg? Does that ring a 
bell? 
A. That might have been the part-time 
person from the prison. But I don't remember. 
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1 But we had at least on~-type. Which was an 1 A. ~ht.
 
2 intermediate type. And maybe we had two. To b 2 Q. And that was with Steven Bushi.
 
:-?	 3 honest with you, I don't know. 3 
4 Q. On the exhibit we have here. Let's 4 
5 have you turn to page 76 and 77. That is the 5 
6 August 28, '08. The longer period. 6 
7 A. 76? 7 
8 Q. And 77. 8I I 
9 A. 8-28. 
10 Q. This is the one you looked at; right? I 1~ 
11 A. Yeah. I saw this one. 11 
12 Q. And on the fIrst page it says he is 12 
13 carrying his medications. He brought his 13 
14 medication into the jail. 14 
15 A. Right. 15 
16 Q. And down below on question three of the 16 
17 questionnaire it identifies them as an anti- 17 
18 psychotic and anti-depressant. 18 
19 A. I don't see that. 19 
20 Q. Perphenazine and -- 20 
21 A. Oh, yeah. Celexa. 21 
22 Q. Bushi is his doctor. 22 
23 A. Right. 23 
24 Q. And then on the next page up above it 24 
25 indicates some self-inflicted in'uries' scars. 25 
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1 A. Right. 1 
2 Q. Seeing visions and hearing voices. 2 
3 A. Right. 3 
4 Q. Depressed and confused. Do you see 4 
5 that? 5 
6 A. Yes. 6 
7 Q. And then "Comments." It says, "Ifhe 7 
8 doesn't take medicines he gets mood swings. 8 
9 Has a four-inch scar on right arm that is self- 9 
10 inflicted. Says his meets are for depression. 10 
11 Manic, OCD, and bipolar." 11 
12 A. Where are you reading that? 12 
13 Q. You know, Doctor, the reason you can't 13 
14 see it is because it is the smallest type on the 14 
15 page. It's under the "OffIcers 15 
16 Observations/Comments." And all of those 16 
17 numbered questions. Then there is a "Comment" 17 
18 section. And it is just a very thin line right 18 
19 there. 19 
20 A. Oh, I see it. I got it. And I had 20 
21 seen that before. 21 
22 Q. And then he answers "yes" to the three 22 
23 questions down there. "Have you ever been in a 23 
24 mental institution or psychiatric care?" And it 24 
25 says, "Intermountain Hospital two weeks ago." 25 
Contemplated suicide. It says "yes." "Attempted 
by his cut arm and tried to OD." I think that's 
all the relevant information there. 
Based on that information should he 
have been somebody that you saw? 
A. Me? 
Q. Yeah. That he would have been referred 
to you for-­
A. If I remember -­
MR. DICKINSON: I'm going to lodge an 
objection as to speculation as to what a security 
side person, a deputy, mayor may not have done. 
The determination made. 
MR. OVERSON: You know what, I think 
you misconstrued my question. And I think that 
is because of the way I asked it. 
MR. DICKINSON: Well, that is the 
objection to that question. But go ahead. 
Q. (BY MR. OVERSON) Once this comes to 
the attention of the medical staff, this 
information, should it have been -- is this an 
inmate that should have been referred to you? 
A.	 Not necessaril . This sort of erson 
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they would have referred to either the social 
work or the medical staff. Not necessarily me. 
No, not at all. This is such a common kind of 
report. 
Q. And then I imagine one of the records 
you looked at was 90 and 91 of that same exhibit. 
Which is the ncs for the 28th. That is when he 
came into the jail. I'll represent to you the 
form was filled out by Deputy Wroblewski on the 
29th of September '08. 
Is that a document that you looked at? 
A. I'm sure that it is. But these 
things -- I mean, I looked at this stuff. Ask me 
a question or something. 
Q. I'm just trying to fmd out what 
portions you looked at. 
A. I have looked at this; yeah. It is 
hard for me to tell the difference between this 
one and the one you showed me. But in any event 
yes, I think I have seen this before. 
Q. Based on the answers to the suicide 
questions on page 91 you would agree that the 
deputy should have referred this individual over 
to the Health Services Unit? 
A. Well, somebody from Health Services-­
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MR. DICKINSON: I'~ing to object 1 
again. Because it is asking to speculate as to 2 
what a security staff -- what a detention deputy 3 
may have done. And I think that calls for 4 
speculation. But to the extent you can answer, 5 
you can. 6 
THE WITNESS: Well, I think ordinarily, 7 
and I don't happen to know what the policies are, 8 
but ordinarily when stuff like this is discussed 9 
about an inmate that is admitted to the county 10 
jail they involve medical staff about it. And, 11 
generally speaking, that is a social work staff. 12 
To put this in context. I mean, that is the 13 
whole deal. Because the whole issue is not the 14 
self-reporting of this. The whole issue is the 15J
context of it. So medical staff tends to put 16 
that in some context. 17 
Q. (BY MR. OVERSON) You talked to J" 18 
about everything that kind ofwent on. And I 19 
imagine you talked to him after you looked at all 20 
of the documents? 21 
A. I don't know what the sequence was. I 22 
did probably both of the above. But I don't 23 
remember the sequence. I probably talked to Jim 24 
before and after. I probably talked to Jim as 25 
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soon as I knew that something had occurred. An 1 
then I probably did both of the above. 2 
Q. Part of that was just a concern to make 3 
sure he was okay; wasn't it? 4 
A. Not really. 5 
Q. No? 6 
A. I mean, no offense to Jim. The first 7 
thing I think about is how dumb were you. A 8 
notion that I feel bad because he saw somebody, 9 
even though Jim is one of those overly sensitive 10 
guy who gets -- I mean, I think, yeah, people 11 
feel bad when things like that happen. But he is 12 
a professional. He does this all of the time. 13 
And the reality is Jim actually would feel a lot 14 
worse about it than a guy like me that has had it 15 
happen a lot more than him. But my primary 16 
concern would be did he do his job. And not to 17 
be cruel about it. But, quite honestly, did he 18 
do what he was supposed to do. Was this kid 19 
seen? And stuff and stuff. Because Jim is such 20 
a conscientious -- I must admit he is a very 21 
sensitive guy and really gets connected to 22 
inmates. And unfortunately I think that is one 23 
of the reasons -- he liked this guy. Obviously 24 
tried to relate to him in a positive way. That 25 
is just Jim's nllowte. But Jim is a really 
sensitive guy. Very bright. 
But my first response to anybody in the 
medical arena is, did you do your job? That is 
kind of cruel. But that is because my father was 
a cruel German. It is the way I approach it. If 
you sleep past 5:00 you get bed sores. My mother 
would beat me with a stick. But she was a cruel 
German, too. 
So, no, the first time I wasn't 
thinking about Jim's feelings. I guess that says 
something about me. But I did subsequently talk 
to him about that. But I have to admit I'm more 
performance oriented than that. And I expect 
people in his business and my business to accept 
the fact that you get bad outcomes even when you 
do the best you can. This isn't a reality TV 
show. This is the real world. So you do the 
best you can with what you got. But sometimes 
bad things happen. And I expect people to be 
able to accept that. And if you think bad things 
aren't going to happen even if you do the right 
thing, then you shouldn't be in this business. 
Q. And you said, when you first started 
answerin the uestion ou said somethin like 
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"What are you, dumb?" Do you remember saying 
that? 
A. No, I didn't say that to him. 
Q. No, no. 
A. I said that to myself. Did you do 
something stupid? 
Q. I see. That is your first response? 
A. My first response to anything that 
doesn't work out well is, did you do what you 
were supposed to do. I hate to state it, but 
that is my German mother and father. So not that 
I necessarily expected him to. My view and my 
role in the relationship what you have been 
talking to me about, which is consultation and 
supervision, is being a task master. That is how 
I view my role, in part. But I can only do it so 
much. So I have a certain expectation about what 
people ought to do. And if they don't do it, 
then that is not okay. 
Q. You sound like the kind of guy that if 
somebody needs a little constructive criticism 
you are not going to be shy about providing that 
to them? 
A. That is a mild understanding. And you 
obviously know. That that is the reason I'm in 
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1 the position I'm in. ,... 1 
2 Q. Did you provide him a critique of 2 
3 his -- 3 
4 A. Yeah, sure. I talked to him about 4 
5 everything that he did. And I talked to him at 5 
6 length about it. And then I talked to him and 6 
7 Shanna about it. Because as well as I know him, 7 
8 and as well as I knew him, and as conscientious 8 
9 as I know he is, I wanted to know how he though 9 
10 about it. So I asked him about it all. Of 10 
11 course I did. 11 
12 Q. And did you offer criticism ofwhat he 12 
13 did? 13 
14 A. I asked him what he could have done 14 
15 differently. You know, what did he think he did 15 
16 wrong. If he did anything wrong where would h 16 
17 do it differently. What would he have done 17 
18 differently. Things like that. And I said how 18 
19 could you have prevented this? Things like that. 19 
20 So I challenged him on everything he did. And 20 
21 asked him about it. Jim is a very self-effacing 21 
22 fellow. And I think -- I already knew him to be 22 
23 an incredibly conscientious and competent guy. 23 
24 This is something he felt terrible about. So I 24 
25 don't think that -- other than makin a different 25 
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1 decision. And how do you know? I have made 1 
2 decisions that didn't work out well. The 2 
3 important thing was not so much that he made a 3 
4 decision and it turned out not to be reasonable 4 
5 or there was a bad outcome. The question is, did 5 
6 he deliberately consider it. And that was my 6 
7 concern. So if he deliberately considered it, 7 
8 that is what is important. Not necessarily he 8 
9 made a decision where there was a bad outcome. 9 
10 The question is, did he consider it? And it 10 
11 appeared to me that he had a basis for his 11 
12 opinion and a basis for the decision that he 12 
13 made. In hindsight he might have done somethin 13 
14 differently. But he did what he thought was 14 
15 '0/: right. My problem would be with people that 15 " \ 
16 didn't engage in deliberate consideration. And 16 
17 it seemed to me when I talked with him that he 17 
18 made deliberate consideration of the issue. So I 18 
19 already knew he was a very competent fellow, 19 
20 because I have seen him work with too many 20 
21 people. And I have been involved with him a 21 
22 great many times around very complicated cases. 22 
23 So I think that's about -- that is as good as it 23 
24 gets really in my business. You know, given the 24 
25 fact that this is a soft science. It is not 25 
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actuall~l X-ray you take of people and say this 
is a fractured bone. But we can wait until 
tomorrow before we fix it. There is not an X-ray 
you can do. 
This young man in this circumstances is 
unfortunately, given the existential reality of 
our contemporary social circumstances, is a very 
common presentation to Ada County Jail. Or any 
county jail. And certainly to Ada County Jail. 
And I don't think the Ada County Jail is unusual 
from any other county jails. But unfortunately 
this is all too common a presentation for us in 
this situation. It is really sad. In any event, 
that is the way it is. 
And so, yeah, I grilled him a lot about 
what he thought about it. How he thought about 
it. Why he he did what he did. And did he 
consider it. And it is my perspective that he 
considered it. 
Q. What were the areas where he said 
that -- well, what were the areas where he maybe 
provided you criticisms of what he did? 
MR. DICKINSON: Object. Hearsay. To 
the extent you can answer. 
THE WITNESS: Well I think the onl 
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thing that he really faulted himself about was 
that he wished that he had been more 
conservative. But that he was very comfortable 
with the decision he made at the time. He felt 
like he had a relationship with the kid. And he 
felt like he knew the kid. And he felt like -­
because I think just previous knowledge of his 
history and having seen him that Jim felt like he 
had a relationship with the kid. It is clear 
that the decision he made was not whether he was 
suicidal or not. So many people are suicidal. 
Or they think about suicide. And the question 
is -- the decision he made, really, Counselor, is 
he made the decision that he thought this young 
man was competent to make decisions regarding his 
own care and treatment. That is the decision he 
made. So consequently he -- and I think that is 
a very good way to establish a relationship with 
people. The question is when do you move in and 
try to protect people from themselves. And when 
do you take charge. And sometimes when you take 
charge of people's existence, or take charge of 
their treatment, even in an accute setting, to 
some extent you compromise your relationship with 
them whenever you take charge of them and do 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 002413
15 'y: 
 
 
~l 
 
-
 
Page 69 Page 71 
1 something involuntarily. An~what Jim did wa 1 cases where tlliwrlegation is a failure to 
2 he made the decision to treat this young man like 2 provide reasonable medical care -­
3 he had the competence to make decisions regard' g3 A. Not at all. Not at all. And I don't 
4 his own care and treatment. And that is, after 4 really care about that. The reality of it is -­
5 all, what the decision really is. Because so 5 you know, I teach and would practice regardless 
6 many people that we see express suicidal 6 of what somebody says the standards are. That 
7 ideation. And the question is okay, you have it. 7 good medicine makes good law. I encourage good 
8 You've had it. You've done it. You know, what 8 clinical care and good clinical decision making. 
9 do you want to do about it? And the question is, 9 And in my experience, and a lot of different 
10 do you want to follow what they want to do. Or 10 circumstances, that has held up. So good 
11 do you want to do something other than what the 11 medicine makes good law. I know what clinical 
12 want to do. And in this instance Jim made the 12 decision making is. And I know what clinical 
13 decision that this young man was competent to 13 care is. Now, the notion that there are 
14 make decisions regarding his own care and 14 legalistic standards for how people are supposed 
15 treatment. And I think that was just part of his 15 to behave, I don't know what that is. And I am 
16 perspective. That was a relationship issue. And 16 not familiar with it. And I don't think about 
17 I can't second-guess him on that. He had a 17 those kinds of things when I practice medicine. 
18 feeling about it. And that was his clinical 18 Or when I supervise people who engage in clinical 
19 judgment at the time. And I think he is a very 19 kind of services. You always try to do what is 
20 sensitive, intellectually bright fellow. You 20 in the best interest of the patient using the 
21 know, he might do it different ifhe had to do it 21 best clinical judgments you have at the time. 
22 over again. But at the time he was very 22 And somehow that translates to what you are 
23 comfortable with his decision. So it is hard to 23 asking me. So I'm not trying to be impudent. 
24 fault somebody. Ifhe hadn't deliberately 24 But somehow the notion that there is a standard 
25 considered it I would have trouble with it. You 25 that eo Ie use to 'ud e an individual atient's 
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1 know, that was the kind ofdeal. 1 clinical circumstances is bullshit. Those are 
2 Q. (BY MR. OVERSON) Are you familiar with 2 clinical kinds of decisions made by people. And 
3 the legal standard for holding somebody liable in 3 if they are reasonably competent people, the 
4 a civil rights lawsuit? 4 notion that you have to be right when you make 
5 MR. DICKINSON: I'm going to object. 5 decisions, I guess you can get faulted for that. 
6 THE WITNESS: You'll have to ask that 6 But I would never think about some legalistic 
7 question a little differently. 7 standard when I was making a decision about an 
8 Q. (BY MR. OVERSON) Are you familiar with 8 individual. I would make a decision predicated 
9 the legal standard that is applicable in civil 9 on what I thought was in the best interest of the 
10 rights lawsuits for the failure to provide 10 individual. That is what I do. And the devil be 
11 reasonable medical care in ajail? 11 damned. Legalistically included. I have never 
12 A. I couldn't answer that question. 12 been sued civilly for no reason. And that is 
13 MR. DICKINSON: Object. Naturally, in 13 because I always err on the side of what is in 
14 this case I'm not sure the attorneys are clear. 14 the best interest of the patient. And that makes 
15 But go ahead. 15 good law. And that sells in a courtroom. 
16 THE WITNESS: I don't understand your 16 Now, I haven't always been right. I 
17 question, actually. 17 have made a lot of mistakes. And so do other 
18 Q. (BY MR. OVERSON) You realize from tim 18 clinicians, also. And I have been wrong about 
19 to time jails and their staff get sued under 19 things. But the notion that I am going to be 
20 federal civil rights law? 20 faulted or held accountable in terms of any kind 
21 A. I don't know what they get sued under. 21 of legalistic BS because I make bad clinical 
22 But I know they get sued for a variety of 22 decisions, it hasn't happened to me. And I don't 
23 reasons. 23 see it happening to too many of my colleagues. 
24 Q. Are you familiar with the standard that 24 And I have been involved in an awful lot of this. 
25 the courts use for determining liability in those 25 Because the practice of medicine is clinical. It 
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1 is not specific. You ~, you can take an 1 
2 academically kind of purist approach to what is 2 
3 quote, quality. But I think that is a crock. 3 
4 The real world is all about taking care of 4 
5 patients in some sort of a realistic paradigm. 5 
6 And this is the real world and a realistic kind 6 
7 of paradigm. And I think you are dealing with 7 
8 competent people. Not incompetent people. An 8 
9 you can make of it what you want to. I'm called 9 
10 upon to make decisions every day. Particularly, 10 
11 when I'm in that kind of very comprising 11 
12 situation when answers aren't black-and-white. 12 
13 And they are certainly not necessarily good and 13 
14 bad. You do the best you can with what you got 14 
15 and make decisions predicated on your best 15 
16 " , clinical judgment. 16 
17 S' ." And I think in this circumstance, quite 17 
18 honestly, that that is what Jim did. And I 18 
19 respect him as a clinician. And I think he has 19 
20 good judgment. I think there is other things you 20 
21 can say about this case, but I think that's -- so 21 
22 I didn't really fault him for it. And I don't 22 
23 have any trouble telling people that they are 23 
24 ugly and stupid, too. And I really don't care 24 
25 what the law sa s about m 0 inion. Because I 25 
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1 don't think the law disagrees with my opinion. 1 
2 And I have articulated it an awful lot of times 2 
3 in the courtroom. 3 
4 Q. How many times have you testified? 4 
5 A. I have no idea. An awful lot. You 5 
6 know, most ofthe time I don't get into court. 6 
7 Because most of the time I articulate my opinio 7 
8 and it doesn't get in the courtroom. 1fit gets 8 
9 in the courtroom, then I articulate it in the 9 
10 courtroom. But it has been mostly over -- like 10 
11 said, it has never really been about me before. 11 
12 It is usually about others. And, actually, I 12 
13 have retreated from civil stuff, because I don't 13 
14 really like civil stuff. Never did. So I stayed 14 
15 with the criminal stuff. 15 
16 Q. Have you testified as an expert? 16 
17 A. Ofcourse. 17 
18 Q. Retained expert? 18 
19 A. Sure. 19 
20 Q. And do you still do that? 20 
21 A. No, not a lot. I have always done it 21 
22 for the prosecuting and public defenders. But i 22 
23 the main I only do it now -- in recent years I 23 
24 have only done it in really bad cases where ther 24 
25 is, you know, kill stuff. Because I have seen so 25 
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many ~nt -- well, I have seen almost all of 
the violent criminal defenders in this state for 
30 years. You know, I just do that sort of 
thing. So I have evaluated people and testify 
about things like that. Just because I have been 
involved in it. Because I see them and evaluate 
them. And I don't see myself as representing one 
side or the other. I see myself as representing 
my clinical opinions of people. And medical and 
psychiatric care. And I am not particularly a 
prosecutorial or public defender kind of a guy. 
But I certainly don't have any trouble rendering 
my clinical opinions in the courtroom. 
Q. When was the last time you testified in 
a criminal case, then? Do you remember? 
A. Yeah. I just did it recently. 
Q. When was that? 
A. It was a competency to proceed case. 
And it is something I don't usually do. But I 
did it. And it was a competency to proceed case. 
MR. DICKINSON: Darwin, if I could hav 
a minute to talk to him. I'll tell you why, 
Darwin. I don't know what the case is. And if I 
can just ask -­
THE WITNESS: Well I'm not oin to 
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tell him the case, anyway. That is not fair, is 
it? Can I tell you what -­
MR. DICKINSON: My concern is it might 
be a grand jury proceeding or something that is 
sealed and something he can't talk about. 
MR. OVERSON: Yeah, let's get that out 
ofthe way. Is it a grand jury? 
THE WITNESS: I have no idea. 
MR. DICKINSON: I can talk to him in a 
few seconds and figure it out. It is a crime to 
divulge things you testified about in a grand 
jury. That's all. 
THE WITNESS: It is not a grand jury 
thing. 
MR. OVERSON: I wouldn't want him to do 
that. 
MR. DICKINSON: Well, I wouldn't think 
you would want him to. 
THE WITNESS: Let's see. There was a 
criminal thing. That is not really criminal. It 
was a competency to proceed thing. What was the 
criminal thing? 
Q. (BY MR. OVERSON) Competency to proceed 
to trial? 
A. That was that case. Oh, I'll tell you 
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1 the last one I can remember. ~st -­ 1 A. But I d~ think so. 
2 MR. DICKINSON: It is not a grand jury 2 Q. Let me ask you another question then. 
3 proceeding; right? 3 You have been at the jail for a long time. 
4 THE WITNESS: He is on death row. It 4 A. Well, not really. We haven't had a 
5 was my chimney sweep. I really liked him. He 5 mental -- we haven't had a clinic in the jail. 
6 was on death row for five years. 6 Q. But you have been working with the jail 
7 MR. DICKINSON: I'm just concerned 7 for quite a long time in one capacity or another? 
8 about the case and how it came up. More than 8 A. Yeah. I have consulted to the people 
9 likely criminal matters are public. You know, 90 9 that run the jail. The medical people. 
10 percent of it is public. 10 Q. In the last ten years do you have any 
11 THE WITNESS: I remember his name, too 11 idea how many suicides took place inside the 
12 MR. DICKINSON: Ifwe can talk for just 12 jail? 
13 a second. I don't know if there is a patient 13 A. No. I'm really impressed that there is 
14 privilege. There probably wasn't ifhe testified 14 not very many. I have no idea. I'm just amazed 
15 in court. Just a concern. Off the record. 15 there aren't more. 
16 MR. OVERSON: That's fme. Let's go 16 Q. What about like during the last five 
17 off the record. 17 years? 
18 (A discussion was held off the record.) 18 A. No. I don't really know. I know there 
19 Q. (BY MR. OVERSON) Okay. The last on 19 was -- I'm trying to think. I can only think 
20 you did you testified at a criminal case at a 20 of -- and I can't remember the specifics, but it 
21 sentencing? 21 seems like the relative time frame you are asking 
22 A. I don't remember that it was the last 22 about, I think I can remember one. 
23 one for sure. But I know I testified in it. And 23 Q. Was that the guy that hung himself in, 
24 Darrell Payne was his case. I 24 I think, a shower? 
25 . The Pa ne case? 25 A. Shower. He was the shower u . 
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1 A. Yes. And they had to redo it because 1 Because there was a shower guy also that died 
2 they let -- Roger let the family testify about 2 from a cardiac arrest. 
3 how evil they thought this guy was. So they had 3 Q. McClure. 
4 to bring him back and do it again. 4 A. I don't know who it was. But he had 
5 Q. The victim impact thing. 5 sarcoidosis of his heart. Which turns out is not 
6 A. Yeah. The victim impact thing. But I 6 uncommon. I didn't have any idea about that. 
7 testified because I had evaluated him. I can't 7 But he was the guy that had the anxiety problems. 
8 remember why. But I think I saw him for Roger. 8 And he fell out of the shower. But there was 
9 But I don't remember why. In any event, I saw 9 another guy that hung himself in the shower, I 
10 him. And Darrell is a really nice guy. His wife 10 think. And that is the only one I can remember 
11 is really nice. He had nice kids. 11 going back really quite a long way. 
12 Q. Have you ever had to testify in a case 12 Q. You work with the social workers and 
13 like this where a colleague has been sued for a 13 it's been -- and I hate to even ask this 
14 failure to identify somebody as a suicide risk? 14 question, because I know it is probably a big 
15 A. You know, I don't really think so. Not 15 number. You have done a lot of suicide 
16 in a case like this. This would be more like a 16 assessments of patients. 
17 malpractice thing. 17 Is that fair to say? 
18 MR. DICKINSON: I am going to object t 18 A. That is very fair to say. 
19 the characterization of the question. But go 19 Q. Even in the context of the jail you 
20 ahead. 20 have probably done a whole lot? 
21 THE WITNESS: This was a malpractice 21 A. That is correct. 
22 kind of thing or something like that. I don't 22 Q. And you are familiar with the term 
23 really think so. This is an unusual 23 "best practice" in that context? 
24 circumstance. 24 A. Well, I'm familiar with the term "best 
25 Q. (BY MR. OVERSON) Okay. 25 practice." I don't know about when you say "that 
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1 context" what you are t~g about. 1 Q.~ other than your attorney nobody told 
2 Q. Suicide assessments. 2 you about one and you didn't participate in one? 
3 A. When you say "that context. " You know, 3 A. No. I never even talked to anybody 
4 I'm not sure how you can put those two things 4 about it. I just assume that that is the 
5 together. I'm not sure you put them together. I 5 ordinary sequence of events. 
6 think the term "best practice" can apply to 6 Q. Gotcha? 
7 anything. But it always has to be put in 7 A. Because it makes sense. 
8 context. 8 Q. And what about the psychological 
9 Q. Of a particular patient under 9 autopsy? You didn't participate in that; did 
10 particular circumstances? Is that what you are 10 you? 
11 saying? 11 A. I'm not even familiar with the term. 
12 A. Well, sure. 12 Q. What is the other one? Mortality 
13 Q. In terms of the context? 13 report. 
14 A. The context is what is important. 14 MS. MORGAN: Review. 
15 Q. SO there is not a set of standards in 15 Q. (BY MR. OVERSON) Review. Did you 
16 the field that say when you are conducting a 16 participate in that? 
17 suicide assessment these are the minimums by 17 A. No. I don't even know what that is, 
18 which you should proceed? 18 either. 
19 A. Not at all. Not at all. 19 Q. Before I started this case I didn't 
20 Q. Okay. Mental health assessments at the 20 know what it was, either. And I apologize if I 
21 jail, did anybody approach you and tell you NCCH 21 have asked you this question already. 
22 was indicating that there was a -- I won't say a 22 In August and September of '08 were you 
23 failure. But a shortcoming on the part of the 23 familiar with the written policies of the Ada 
24 jail in terms ofgetting that done with regard to 24 County Jail that apply to the suicide risk 
25 the ercenta e of the inmates that needed them? 25 reduction? 
Page 82 Page 84 
1 A. I'm not familiar with that at all. 1 A. No. 
2 Q. Are you personal friends with Sheriff 2 Q. And I'll tell you like I told Shanna 
3 Raney? 3 earlier today. Every time I take off one of 
4 A. No. I have known him for a long time. 4 these stickies here your deposition gets shorter. 
5 But, no. 5 A. Well, when you are done, and don't have 
6 Q. Just a professional relationship? 6 much to say, you can click off a lot of them, 
7 A. Um-hrnm. We're friendly. 7 probably. You probably fmd it hard to believe 
8 Q. Hope so after working with him that 8 that I'm so uninformed about stuff But I work 
9 long. 9 at it. 
10 A. Well, for him. As it were. 10 MR. OVERSON: Jim, why don't we go of 
11 Q. And you didn't look at the 11 the record here for a second. 
12 investigative report that the detective put 12 MR. DICKINSON: Okay. 
13 together relating to the case? That wasn't one 13 (Recess.) 
14 of the documents you looked at? 14 Q. (BY MR. OVERSON) Did you talk to 
15 MR. DICKINSON: Iobject. Can you 15 Leslie Robertson about the circumstances 
16 clarify which one you are talking about, Darwin? 16 surrounding Mr. Johnson? 
17 MR. OVERSON: The criminal 17 A. I don't think so. If I did, I don't 
18 investigation. 18 remember it. I did talk to people about Leslie 
19 MR. DICKINSON: Detective Buie? 19 Robertson. Because the mother called Leslie. 
20 MR. OVERSON: Yes. 20 And I was interested whether or not Leslie let 
21 THE WITNESS: No. 21 Jim know that the mother had called about her 
22 Q. (BY MR. OVERSON) Are you aware the e22 concerns and this and that. And I talked to Jim 
23 is an administrative investigation in this case? 23 about that. But that was all just part of the 
24 A. Well, I just assumed there is 24 process of what I talked to you about. 
25 administrative investigations in cases like this. 25 Q. SO your information about what Leslie 
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1 relayed to Mr. Johnson, that C"'-' from 1 he had done t~ to hurt himself. And he made 
2 Mr. Johnson? 2 some expression of it. My understanding was that 
3 A. Actually, you know, I think it came 3 she indicated kind of an immediacy about it. 
4 from Shanna. But I don't remember. Because I 4 That is my understanding. And Leslie is very 
5 don't remember that I asked Jim about that. I 5 precise. And I'm sure that was transmitted. 
6 don't think it came from Leslie. Because I never 6 Q. SO your understanding is that the 
7 really -- all I was concerned -- and I believe as 7 mother relayed that he was making suicide threats 
8 I remember it that there were some communicatio 8 and there was some immediacy -­
9 between Leslie and Jim. But I am not sure that I 9 A. Her concern was it was immediate. It 
10 heard that from Jim or Leslie. And so I assume 10 was old, but it was also new. And she had a more 
11 that that was a true -- that is what happened. I 11 exaggerated concern about it in the more recent 
12 just assumed that it was correct. I assumed that 12 times. I mean, it was a significant deal as far 
13 they had communicated. But I don't know really 13 as I was concerned. 
14 where I got the information. 14 Q. Did you understand that she relayed 
15 Q. You looked at -- you have read the 15 that he was making suicide threats from the jail? 
16 record or the document where she recorded her 16 A. I can't remember that piece. 
17 interaction with Ms. Hoagland? 17 Q. Clinically that would be more important 
18 A. Yeah. The mother. Somewhere I did. 18 than ifhe had made suicide threats last week? 
19 Q. Did you have an understanding ofthe 19 A. Not necessarily. I wouldn't have 
20 level of -- well, let me back up. 20 needed that piece of information to think it was 
21 What was your understanding of the 21 significant. I mean, I would have considered it 
22 conversation that took place between Ms. Hoagla <22 significant just given the kid's history. And 
23 and Leslie Robertson? 23 given the fact that the mother called and stuff. 
24 A. Just that she had concerns about her 24 The kid had a significant history. You don't 
25 son's welfare and thought he migh;::...t~be-=--=a~n--,,'s=k---,t-,,-0_..,-=2=5 =to,----=-se,--=e--=h=e,---w-,-,--=-a;::...s=an=­__-=h=av-,--e-=---..o.cto,---b-=-e~an=Y,,----=S=h-=er,-=l-,,-oc=kc=..=H,-=0-=lm=-=.e;::...s
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1 himself. I mean, that was the upshot of it. And 1 at-risk person. And I think Jim knew that. I
 
2 as it turns out that is not an uncommon 2 mean, I know Jim knew it.
 
3 conversation that they get from family. I mean, 3 Q. That this kid was at risk?
 
4 it is not uncommon. And it is significant 4 A. Oh, he was an at-risk young man. Sad
 
5 enough. And I think the staff always takes it as 5 deal.
 
6 significant. I mean, I always take it as 6 Q. And specifically that day he was at
 
7 significant. And people are concerned about it. 7 risk?
 
8 But it is an incredibly common -- it's not an 8 A. He was at risk before for sure. He was
 
9 uncommon concern. Because, quite honestly, so 9 at risk the whole time he was there before. He
 
10 many of the young men and women that we get' <10 was at risk before he came into the jail three,
 
11 that stupid facility are a risk to themselves. 11 four months before he came in. He has been an
 
12 They have either done it, or they have either 12 at-risk kid for a few years. A significant
 
13 tried, or this and that. They're just a pathetic 13 at-risk kid. The question is management. And
 
14 population. And so often they are self- 14 how do you manage that. I wish I did it right
 
15 injurious. And families are so concerned. And 15 every time. But, unfortunately, I haven't done
 
16 then they go into jail, which nobody likes at 16 it right every time.
 
17 all. Particularly families. And so they call. 17 Q. Let me ask you the big question.
 
18 And so that happens. It does happen. And I 18 A. What's that?
 
19 think the staff takes it serious. We always take 19 Q. Would you like to be dismissed out of
 
20 it seriously. I always have. My take-away from 20 this case?
 
21 that really was that she was very concerned about 21 A. I just love testifying in court. Not.
 
22 her son being self-injurious. 22 Q. SO is that a "yes"?
 
23 Q. In a general sense? Or a specific 23 A. Yeah, right. I sure would like to not
 
24 sense? 24 have anything to do with this case.
 
25 A. I think it was more specific. Because 25 Q. You would like to be dismissed out of
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this case? ...., 
A.	 That would be great; yes. 
MR. OVERSON: I think that is all of my 
questions. 
MR. DICKINSON: We don't have any. 
(Deposition concluded at 4: 15 p.m.) 
(Signature requested.) 
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THE DEPOSITION OF RYAN DONELSON wa 
2 taken on behalf of the Plaintiffs at the offices 
3 of Jones & Swartz, PLLC, 1673 W. Shoreline Drive, 
4 Suite 200, Boise, Idaho, commencing at 2:30 p.m. 
5 on November 30,2010, before Monica M. Archuleta, 
6 Certified Shorthand Reporter and Notary Public 
7 within and for the State ofldaho, in the 
8 above-entitled matter. 
9 
10 APPEARANCES: 
11 For the Plaintiffs: 
12 JONES & SWARTZ, PLLC 
13 BY: MR. DARWIN L. OVERSON 
14 1673 W. Shoreline Drive, Suite 200 
15 P.O. Box 7808 
16 Boise, Idaho 83707-7808 
17 
18 For the Defendants: 
19 ADA COUNTY PROSECUTOR'S OFFICE 
20 BY: MR. JAMES K. DICKINSON 
21 MS. SHERRY A. MORGAN 
22 200 w. Front Street, Room 3191 
23 Boise, Idaho 83702 
24 
25 
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1 RYAN DONELSON, 
2 fIrst duly sworn to tell the truth relating to 
3 said cause, testifIed as follows: 
4 
5 EXAMINAnON 
6 QUESTIONS BY MR. OVERSON: 
7 Q. Your name is Ryan Donelson? 
8 A. Yes. 
g Q. You are an employee ofAda County Jail? 
10 A. Ada County Sheriff's Office. 
11 Q. How long have you been working there? 
12 A. It will be fIve years, ten months. 
13 Q. Have you ever had your depo taken 
14 before? Deposition taken? 
15 A. No. 
16 Q. Just a few basic ground rules. Head 
17 nods, "uh-huh"'s, "huh-uh"'s don't get on the 
18 record, because the court reporter has a hard 
19 time recording those. 
20 A. Okay. 
21 Q. It is not an audible recording. So 
22 we'll ask for "yes,'''s and "no,"'s and verbal 
23 answers. Rather than nod heads like you are 
24 doing now. 
1 25 A. I will probably still nod, but I'll 
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1 still say "yes." 1 
2 Q. And if I catch you I'll ask, "Is that a 2 
3 yes?" "Is that a no?" Don't think I'm being 3 
4 rude. I'm just trying to get it on the record. 4 
5 The other thing is there is a tendency to start 5 
6 answering before the question is done. Try to 6 
7 avoid that. There is tendency in conversation t 7 
8 talk over the top of each other. And that is 8 
9 what you get to do, too. You get to nail me on 9 
10 it, too. If! start asking a question before you 10 
11 are done with your answer, you can stop me. 11 
12 Don't be shy. 12 
13 If you need a break for whatever 13 
14 reason, go ahead and say so, and we'll take a 14 
15 break. 15 
16 Periodically, there is objections that 16 
17 your counsel will want to get on the record. 17 
18 Don't concern yourselfwith those in terms of, 18 
19 you know, trying to figure that out. Unless he 19 
20 directs you not to answer a question, you know 20 
21 just go ahead and answer the question. 21 
22 If there is any kind of question that I 22 
23 ask you that doesn't make sense, just tell me, 23 
24 and I'll try to rephrase it so that it does. 24 
jail by law enforcement, from that point -- can 
you identify for me the first time in the process 
when the inmate has access to a telephone? 
A. It is different with different people. 
It kind of also depends on how busy we are. When 
they first come in everyone will automatically 
get their personal info. Which is like name, 
phone number, address, emergency contact. Just 
some of their personal information. And we'll do 
their searching and their property. That always 
happens first. 
With people who are going to try and 
bond out we don't always ask all of their medical 
questions. We ask a few in intake that we have 
to ask everyone. The detailed medical questions 
aren't always asked to people if they are going 
to be bonding out. We are only concerned with 
all of their medical information if they are 
going to stay with us. 
So some people right after that initial 
point where we do their personal information, 
search, and property, they can use the phone 
immediately. Other times, you know, we'll get 
them through the whole process before they can 
25.---.cO)tthheeJn[:\x!Jirilsse,e,,:.jIUhll<aa:J'.Ji.re~ttco~aa!S>SSlUlmmee:-tb,aL¥Olll-Understo.c)jjZL_-llse..:thee.pJ:lOD.e-lliiefleD.dS-hocwllllSPileJ!lre-lL-
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1 the question. 1 
2 Does that make sense? 2 
3 A. Yes. 3 
4 Q. Okay. You have been there for five 4 
5 years, ten months. In September of'08 what were 5 
6 your job duties then? 6 
7 A. I worked in the jail. Assigned to the 7 
8 jail. I mostly -- primarily worked in booking. 8 
9 Part of a booking deputy's job is when inmates 9 
10 come in, or arrestees come in, we pat search 10 
11 them. We take all of their property off them. 11 
12 Except for their clothing. We inventory all of 12 
13 that. Seal it up in the bag. Get their personal 13 
14 information. Medical information. We bring the 14 
15 in; if they are going to stay, we get them 15 
16 dressed into jail clothes. Put their property 16 
17 away. We do their photo. Their fmgerprints. 17 
18 Make wrist bands for them. Give them an 18 
19 opportunity to use the phone. If they are going 19 
20 to bond out that is when they would try to do 20 
21 that in the lobby of the booking area. And then 21 
22 we are responsible for taking them to their 22 
23 housing. Whatever housing unit they are assigne 23 
24 to in the jail. 24 
25 Q. From when an inmate is brought to the 25 
Page 8 
we are very, very busy, and we are trying to get 
people in the door, because there is a line 
outside, you may just do the initial medical 
questions, the personal info, and the property 
and search, and then let them use the phone right 
away. So it depends on how busy we are. How 
many people are working there. And what that 
person is there for. 
Q. If they are there on serious charges, 
like robbery, when is the first opportunity to 
use the phone? 
A. Robbery is a·- ifit is a visual 
charge. Not a warrant. It's a felony. So they 
would not be able to bond out. Most likely what 
would happen is we would do the property, initial 
medical questions, their pat search. We would 
take them in and get them dressed into jail 
clothes. And then from that point they would 
either go to the lobby and start using the phone. 
Or if it was available we would go straight to 
the fingerprint machine and get their photo and 
fmgerprints and then they would use the phone 
after that. 
Q. But the medical screening portion would 
come before their frrst access? 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
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1 A. Yea, if they are going to stay we 1 
2 generally always try to get the medical questions 2 
3 done in intake. Like 1 said, it really depends 3 
4 what they are there for. But if someone came in 4 
5 today on a felony we would get all of their 5 
6 medical questions asked during intake. Now, at 6 
7 the time of this I don't believe that was common 7 
8 practice. Now it is. Because we have a 8 
9 different computer system that we use. When the 9 
10 come in we do all of the medical questions out in 10 
11 intake. Which is where we do the pat search and 11 
12 the property. 12 
13 At this time we used to take them into 13 
14 a -- 14 
15 Q. "At this time" being September of '08? 15 
16 A. September 29th or 28th of 2008 we would 16 
17 just ask the initial questions out in intake. 17 
18 Which were mostly, you know, suicidal questions 18 
19 Tuberculosis questions. Just general health to 19 
20 make sure they are healthy enough and okay to g 20 
21 in with the other people in booking, 21 
22 Q. Exhibit A is what I have handed you. 22 
23 Ifyou would tum to page 90. There is Bates 23 
24 stamp numbers down at the bottom there. 90 and 24 
91 Is that what you a 
makes sense. 
So we would ask these questions very 
last. And then based off the answers we would 
either house them in general population. Or if 
they need to go to medical we would get the 
advice ofmedical staff. Or get them evaluated 
by them. Or if they were a safety issue, or 
there was some sort of concern that someone 
needed PC, or something like, then they would go 
to Classifications after these were done and let 
them help us detennine where to house them. 
Q. SO an inmate being booked on charges 
that were non-bondable, they could access the 
phone before this process here? 
A. At that time usually they were able to 
use the phone before we went through all of these 
medical questions with them. 
Q. And you have looked at both pages 
there? 
A. Yeah. I did not look at them right 
here. But I know -- I have used this program 
enough to know what questions are on here. And 
have looked at both of them now and these are 
both the sets of questions we would ask during 
Page 10 
1 are talking about medical questions? 1 
2 A. No. We used to have a thing called a 2 
3 TB fonn that we would ask in intake when they 3 
4 first come in. That was questions about -- and I 4 
5 haven't seen one for a long time, because we 5 
6 don't use them anymore. But it was questions 6 
7 about having tuberculosis. Having any major 7 
8 injuries. Any injuries that needed immediate 8 
9 treatment. Suicidal questions. That would be 9 
10 asked in intake. These questions -- after they 10 
11 were dressed in, photoed, fingerprinted, most 11 
12 likely they got a chance to use the phone first. 12 
13 One of the last things we did before we housed 13 
14 them were these questions here that you are 14 
15 showing'me. This was done -- the program was 15 
16 called TICS. Jail Inmate Classification System 16 
17 is what I think it stood for. And we would pull 17 
18 them into a little office in booking and ask them 18 
19 all of these medical questions while in there. 19 
20 And that was oftentimes the last step before we 20 
21 determined where we had sent them for housing. 21 
22 Or if we couldn't determine where they were goin 22 
23 to go for housing we would get them evaluated b 23 
24 medical. Or, you know, Classifications would 24 
25 determine where they need to be housed. If that 25 
Page 12 
Q. Were these -- this fonn, 90 and 91, is 
that something in September of '08 that you would 
have had on the computer? Or would you have a 
hard copy and you are filling it out and putting 
marks and comments by each one? 
A. The entire time I've worked for the 
county this has always been done on the computer 
The only time we would have ever done this on 
paper is for some reason the computers were down 
Occasionally, if someone· was in a holding cell, 
and they were not cooperative, or they were being 
violent, and we did not want to open the door so 
that we had the contact with them, there is 
occasional times where we would write the answer 
down on a paper form and then go put it into the 
computer. But all of this, while I've worked for 
the county, has always been entered into the 
computer. 
The only paper copy of this is when we 
would print off a copy of this. After we got 
done with all of the questions we would print a 
copy off that we would put in a me for medical 
to pick up. Our medical staff would review 
those, all of the answers that we put in that the 
inmates gave us, you know, answers and questions 
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1 they would review them. And then they disposed 1 
2 of the paper copies. 2 
3 Q. All right. Can you tell by looking at 3 
4 pages 90 and 91 what officer performed that task 4 
5 of interviewing and screening the inmate? 5 
6 A. Not from these papers. There was 6 
7 actually another screen on the computer where we 7 
8 would enter in our name or Ada number. There wa 8 
9 another screen in addition to this on that 9 
10 computer system where you would type in -- 10 
11 whoever was asking questions will type in their 11 
12 number. Their badge number. Ada number. Or 12 
13 their name. And then they would put where the 13 
14 inmate is supposed to be housed at. And any 14 
15 comments that they would add in. 15 
16 So from these papers no, I cannot tell 16 
17 who did it. If you pulled up the old computer 17 
18 program, and this information was saved in there, 18 
19 it would have it on there. It should have it on 19 
20 there as long as he filled it in. But not on 20 
21 these papers. 21 
22 Q. Was it always the same deputy doing 22 
23 like the mug shot and gathering of identification 23 
24 information? Is it always the same deputy that 24 
Page 15 
inmate can move between different officers while 
they are in booking. 
Q. During the intake booking process -- it 
is a difficult question to ask, I guess. Let me 
just tell you that Lisa Farmer -- do you know who 
that is? 
A. Yes. 
Q. And who is she? 
A. She is a nurse at the Ada County Jail. 
Q. She made a note -- she testified here 
today that she made a note on the CorEMR. Do you 
know what that is? 
A. The medical computer system of keeping 
track of inmates. As deputies we do not have 
access to that. 
Q. That is my understanding. 
A. Yeah. 
Q. She made a notation or a chart note. 
And it included the acronym OOC. What does that 
mean to you? 
A. OOC? 
Q. Yes. 
A. I can't think of anything that that 
would mean. I don't know. 
...2.5-_--'ioes...tb.at1?---llUs..the:re..lm...c~iSioill..J.'ll.he:tLtl:Lere'_______t2.5.---~Q.-lfs..no:laJ::onmu1D....£LCrClD.¥Jn...aUhe.j2· iil'2?__ 
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1 was two different deputies? 1 
2 A. We are generally assigned four people 2 
3 in booking. And those four people, just during 3 
4 their 12-hour workday in booking, will move 4 
5 around to different areas. So generally in the 5 
6 12-hour period all four deputies that are working 6 
7 at booking will at some point sit down and ask 7 
8 these questions. So we move around while we ar 8 
9 in booking to different areas of booking. 9 
10 Q. I guess my question was directed with 10 
11 regard to a single inmate. 11 
12 A. Oh, one inmate? Yeah, it is going to 12 
13 be one person. One officer sits down with that 13 
14 inmate and goes through all of these questions. 14 
15 Q. And would that always be the same 15 
16 officer as who took the mug shot? 16 
17 A. No. 17 
18 Q. SO different officers could be doing 18 
19 different processes? 19 
20 A. Yes. You could have one officer just 20 
21 doing -- he could have five people waiting for 21 
22 fmgerprints and he could just be working on 22 
23 those. And there could be the same five inmates 23 
24 in line to do these questions and there is 24 
25 another officer just working on those. So the 25 
Page 16 
MR. DICKINSON: Object. Foundation. 
Speculation. 
Q. (BY MR. OVERSON) Based on your 
knowledge and experience? 
A. I have never heard of it. 
Q. She indicated that by the notation she 
meant "out of custody." And she based that on 
the CorEMR computer telling her that Mr. Monroe 
is out of custody when she was on the computer. 
Follow me so far? 
A. No. 
Q. This form that you have got in front of 
you, Exhibit A, pages 90 and 91, when that is 
completed that goes over to the medical unit; 
right? 
A. Yes. 
Q. And a copy goes to Classifications? 
A. Not that I'm aware of. I have never 
heard of that. We print off one copy and 
medical would pick it up. They would take it 
with them. And from what I know of, after they 
have reviewed it, it was thrown away. 
Q. And they enter the relevant information 
onto their system? 
A. I don't know what medical does. I 
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1 don't know what their staff does. 1 
2 Q. Okay. But your understanding is they 2 
3 review it? 3 
4 AY~. 4 
5 Q. She testified when she sat down and 5 
6 reviewed that that she extracted the relevant 6 
7 portion and made a chart note on the CorEMR. An 7 
8 she did that on September 29 around 11 :00 in the 8 
9 morning. 9 
10 A Okay. 10 
11 Q. And she entered the notation OOc. And 11 
12 she testified that that was out of custody. 12 
13 A Okay. 13 
14 Q. The reason she said that she thought 14 
15 Mr. Monroe was out of custody was because the 15 
16 computer was telling her he was out of custody. 16 
17 And her understanding was that lICS, and the 17 
18 CorEMR, there is some synchronizing of data 18 
19 between the two, and that would have been based 19 
20 on something out of the nc System. Okay? Does 20 
21 that make sense so far? 21 
22 MR. DICKINSON: I'm going to object. 22 
23 Foundation. Lack of foundation. Speculation. 23 
24 And I'm not sure it accurately reflects her 24 
Page 19 
understand, when people leave the custody of the 
sheriffs office, if they still have charges with 
us, they are still in our custody, but we are 
releasing them to another agency, we would put 
them in as OC. Which is out of custody. And it 
actually gets listed as their housing assignment. 
Like if you look at the list of their housing 
assignments it would be listed as out of custody. 
But I do not know of anything else besides the 
JMS and the AS 400 where you would list their 
housing as being out. There is nothing else that 
I'm aware of that you would note if they were out 
of custody. 
Q. Okay. 
A. Nothing in the JICS that I'm aware of. 
Q. Okay. On 91, the suicide questions, 
there are a number of questions there that are 
pointedly related to suicide. For instance, 
"Have you ever contemplated suicide?" Correct? 
A It's been a couple years since we have 
used this. So I would have to look through them 
and find those questions. I'm not sure how they 
were worded in here. 
Q. I think you'll fmd them on 91. 
Page 18 
1 answer. 1 
2 THE WITNESS: I think what you are 2 
3 trying to tell me is that when she tried to log 3 
4 in information something in the computer system 4 
5 was saying he was out of custody. And I don't 5 
6 understand how that could be. I don't know their 6 
7 computer system. The CorEMR. I don't know 7 
8 anything about it. So I don't understand why B 
9 that was there. I don't know anything about 9 
10 that. 10 
11 Q. (BY MR. OVERSON) And the reason I' 11 
12 even trying to explain this to you is I'm 12 
13 wondering if on your side, on booking side, is 13 
14 there a button, an icon or something that you 14 
15 click that says "out of custody," "in custody," 15 
16 or -- 16 
17 A On the JICS medical questions there was 17 
18 nothing that I knew of that would say whether 18 
19 they were in custody or out of custody. 19 
20 Q. What about throughout the booking 20 
21 process? 21 
22 A They have a housing assignment. In our 22 
23 computer right now it is JMS computer. We use 23 
24 to have one called an AS 400. I don't know what 24 
25 we had at the time of this. But, as I 25 
Page 20 
was your question again? 
Q. Take, for instance, the question, "Have 
you ever contemplated suicide?" 
A Okay. 
Q. Do you see that?
 
AYes.
 
Q. Based on your understanding of Ada 
County Jail policy in September of '08, if the 
inmate says "yes" to that question, what are you 
supposed to do with that inmate in terms of -­
are you to contact somebody in the Medical Health 
Unit? 
A I don't remember what the policy was at 
this time. I know that -- I would assume it 
would be the same as now. Our policies change 
rather frequently. We have had different -- with 
everything, you know, the jail is changing, it's 
growing, getting a different population, things 
do change while I'm there. So I don't know for 
sure what it was at this time. 
But our standard practice I believe 
then, and now, is that if someone had any sort of 
suicidal history, ifthey are suicidal now, we 
would contact medical and we would have to get 
their okay to house them in general population. 
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1 Or if -- you know, we would either take them do n 1 
2 to medical to get them evaluated. Or medical 2 
3 would come to booking to evaluate them. But it 3 
4 would be a call on medical to determine where to 4 
5 house them if they are suicidal or if they have 5 
6 had a suicidal history. 6 
7 Q. SO -- 7 
8 A. And it has always been that way. I 8 
9 think what I am trying to say is I don't know for 9 
10 sure what the policy said, but that is what 10 
11 we've -- 11 
12 Q. Always done? 12 
13 A. Yeah. I know that is what we have 13 
14 always done. Contact medical if there is any 14 
15 sort of suicidal behavior. Past or present. 15 
16 Q. Okay. Is it your understanding and 16 
17 training that an inmate can become suicidal at 17 
18 any moment? 18 
19 A. Yeah, I would say anyone could be 19 
20 suicidal. There is indicators and there is, you 20 
21 know, higher risk groups. But anyone could be. 21 
22 Q. And they can change over a matter of a 22 
23 half-hour? 23 
24 MR. DICKINSON: Object. Foundation. 24 
MR. DICKINSON: Object. Speculation. 
Foundation. Assumes facts not in evidence. 
Misstates prior testimony. 
THE WITNESS: Yes. If someone is 
cleared for general population by medical staff, 
and then after that they tell us that they are 
suicidal, we would have to call medical again and 
let them know that "Hey, even though you cleared 
him for general population he is now saying he is 
suicidal. We need you to evaluate him again." 
Q. (BY MR. OVERSON) Did you start in 
booking? 
A. When I started working for the jail? 
Q. Yes. 
A. A lot of people in the jail rotate 
around. Every week we can work somewhere 
different. And some people can change 
day-to-day. Generally what you get assigned is 
a one-week period in a certain section of the 
jail. So you could do a week in Dorm 3. A week 
in Cell Block 7. A week in booking. You move 
around. 
When I started there I kind of got 
moved around. I did a lot of dorms. I just got 
.25....----.EK.peJr:tis.e:..-C:aIls-for.-Sp.eClilil.tio.IL....EW4~b.eruL-t_25__---1!l.Q¥.(rl..arowldJ:]lleJ;llL..ALone..pointispe~~ 
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1 THE WITNESS: My personal opinion, just 1 
2 from what I have seen, is anyone can be suicidal. 2 
3 Any life changing factor could change their 3 
4 behavior or their suicidal tendencies. 4 
5 Q. (BY MR. OVERSON) And I'm asking yo 5 
6 based on your experience and your understanding 6 
7 of what policies and procedures were in Septemb 7 
8 of 'DB. An inmate has been detennined to be at 8 
9 some level of suicide risk. And some precautions 9 
10 have been taken to protect him. Medical has been 10 
11 contacted to come determine whether the person 11 
12 poses a suicide risk. And whether they should be 12 
13 taken off of those precautions. Or if they 13 
14 should stay on. They determine okay, he's fme 14 
15 for general housing. We'll take him off. And 15 
16 then you sit down and you do -- after the medical 16 
17 unit staff has left you sit down with them and do 17 
18 this medical questionnaire. And the individual 18 
19 indicates to you that they are suicidal now. 19 
20 They are thinking about suicide nOW. 20 
21 Based on your understanding of the 21 
22 practices and procedures at Ada County Jail in 22 
23 September of'08 were you required at that point 23 
24 to recontact medical? 24 
25 A. Yes. 25 
Page 24 
know, a little over a year mostly working in Cell 
Block 7. I spent like a five-month period 
working in CCU. For the last three-and-a-half 
years I've mostly worked in booking. So it 
depends on who it is. Like some people work 
better in certain areas. The sergeant or their 
team lead writes the schedule. You can move 
around. 
Q. Gotcha. 
A. I forgot what your question was now. 
Q. Let me ask you a different one. That 
helped me kind of figure out the situation. You 
have worked in booking before when officers are 
still new and they are on, for lack of a better 
term, on-the-job training. They are being 
supervised closely. 
Do you understand what I'm talking 
about? 
A. Yeah. It is like a mentorship. They 
have a mentor that they work with side-by-side 
for -- it has changed I think over the years. 
Q. A couple weeks. Whatever. 
A. I think it's five or eight weeks now. 
Q. And something like that back in 
September of '08? 
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1 A. I don't know. When I started I believe 1 
2 it was three weeks. Which I started in 2005, 2 
3 And then it has gone up since then. 3 
4 Q. I'm talking about the booking process 4 
5 itself. If a deputy is still in that on-the-job 5 
6 training period, and they are working through 6 
7 this form, they are doing medical screening, and 7 
8 the fingerprinting, and all of that. 8 
9 When they get to this medical screening 9 
10 portion are they supposed to be doing that in 10 
11 conjunction with another more seasoned officer? 11 
12 Or are they free to do that on their own? 12 
13 A. I would say it depends on the training 13 
14 officer. When you are training somebody" 14 
15 depending on how long they have been on trainin ,15 
16 how well they are learning, everyone is 16 
17 different. You know, towards the beginning you 17 
18 are going to be one-on-one with them all of the 18 
19 time. Towards the end of your training period 19 
20 you are going to give them some more freedom a <to 
21 then review their work. Every single person is 21 
22 different as you are going through training. But 22 
23 they have an officer there that is one-on-one 23 
24 with them. And then it is up to that training 24 
Page 27 
his last week his training officer may have seen 
him do this enough that he felt he knows what he 
is doing. If he is one week away from being on 
his own -- I can't tell you what his training 
officer -- I don't know what was going on between 
the two of them. 
Q. (BY MR. OVERSON) Okay. 
A. I would say it is up to that training 
officer, is my opinion. 
Q. Kind of his judgment call based on what 
he has seen of that officer's work? 
A. I would say yes. 
Q. Okay. You understand this is a lawsuit 
about the death of Bradley Munroe? 
A. Yes. 
Q. Do you remember him? 
A. I remember walking with him. And I 
remember our conversations that we had. So, yes, 
I guess is the answer to your question. Yes, I 
do remember him. 
Q. SO you remember that day? 
A. Yes. 
Q. Myunderstanding is one of the officers 
over there, a Deputy Keilty, asked you to escort 
Page 26 
1 side-by-side and how much, you know, they can 1 
2 give them some freedom. And then check their 2 
3 work, review, teach them how to do things. 3 
4 Train them as they are going along. So I would 4 
5 say every person is different. But they have 5 
6 someone assigned to them that they work 6 
7 hand-in-hand with for their mentorship. 7 
8 Q. And do they review their work all of 8 
9 the way through the end of training? 9 
10 A. Yeah. Up until the very end of 10 
11 training they are doing evals on the person. 11 
12 They are reviewing work. They are teaching the 12 
13 stuff. The whole time they should be like a 13 
14 one-on-one training officer for that person. 14 
15 Q. When this form was filled out, the 15 
16 deputy who filled it out, was in his last week of 16 
17 training. And he identified the individual that 17 
18 was supposed to be supervising him during his 18 
19 training. His mentor. 19 
20 When he completed this should that 20 
21 mentor have reviewed it? 21 
22 MR. DICKINSON: Object. Foundation. 22 
23 Speculation. You can answer. 23 
24 THE WITNESS: I don't know ifhe should 24 
25 have looked over it. But by the time he is on 25 
Page 28 
H-tank? 
A. Yes. 
Q. What is an H-tank? 
A. It is one of the preclass cells. In 
CCU we have cells -- CCU is a long hallway with 
cells on the side. It is where all of our -- not 
all. But most of our new arrestees and inmates 
coming in are housed before they are classified 
by classification. 
Q. Is H-tank a multiple inmate housing? 
A. Yeah. They call it MOC. Multi-
occupancy cell. Most of those cells over there 
have, I believe, eight beds in them. 
Q. Let's take a look here at Exhibit H. 
It was Exhibit C to Deputy Wroblewski's 
deposition. It says here H-tank is in CCU. 
Are you able to locate that on the blueprint 
there? 
A. Give me a minute to look at it. 
Q. Take your time. 
A. Yes. 
Q. Where is it? 
A. Do you want me to circle it? 
Q. Yeah. 
A. (Complying.) 
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1 Q. And maybe just put a little notation 1 
2 off to the side that that is H-tank with an 2 
3 arrow? 3 
4 A. (Complying.) 4 
5 Q. You wrote a statement on October I of 5 
6 '08 regarding the events of September 29, '08 6 
7 with regard to Munroe and your interaction wit 7 
8 him. What happened. Right? 8 
9 A. Yes. 9 
10 Q. In it you made a statement that you 10 
11 began to escort Munroe to CCu. To the H-tan .11 
12 Where did you go get him from? 12 
13 A. From booking. 13 
14 Q. And where would that be? 14 
15 A. It should be this area right here 15 
16 (indicating). This map is fuzzy. 16 
17 Q. And then you said, "Before we got to 17 
18 the door at the end of the main hallway C2-8." 18 
19 Where would that be? 19 
20 A. Right here (indicating). Do you want 20 
21 me to put another mark on here? 21 
22 Q. Yeah. Put an "x." 22 
23 A. The door name? Is that what you want 23 
24 me to label it with? 24 
that have not gone well and they've got enemies 
from that. It is because they've got gang 
affiliation and that may cause problems with them 
while they are in custody. So I brought up both 
of those points with him. The first question -­
I would have to look at the report I wrote a 
couple days after this. 
Q. Let's go ahead and mark that, if that 
will help. Will that help you refresh your 
memory? 
A. I mean, I know the story. To get you 
exact quotes, or anything like that, I would have 
to look at that. 
Q. Why don't you tell me the best you can. 
A. Sure. I asked him if it was gang 
related or, you know, some sort of drug related. 
The first question I asked him, whichever one it 
was, he didn't answer me. I brought up the other 
one. He told me he was into a lot of stuff. 
Everyone wants to kill him. He again told me he 
needs to be on PC. 
So at that point -- would you like me 
to go through the whole story ofwhat my 
interaction was with him? 
.25----~..---t.~'-O-.-------------__+_.<...I..----___,OO:,l..------~>.---------------
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1 A. Okay. 1 
2 Q. And is that where Mr. Munroe stopped? 2 
3 A. Yes. 3 
4 Q. And what happened? 4 
5 A. He told me that he needed to be on PC. 5 
6 Which is a common jail term for "protective 6 
7 custody." That means generally like his life is 7 
8 in danger. Or he's in danger of being injured by 8 
9 other inmates. You know, some sort of danger t 9 
10 where people don't like him. That would be the 10 
11 most common thing is he is not going to get alan 11 
12 with other people. He is maybe threatened by 12 
13 other people. In harm. So he needs to live in 13 
14 PC; protective custody. Needs to live by himself 14 
15 to be protected from other people. 15 
16 He told me he needed to be on PC. He 16 
17 said he couldn't live in general population 17 
18 because everybody wants to kill him. 18 
19 Do you want me to continue on with the 19 
20 rest of our conversation there? 20 
21 Q. Yes. 21 
22 A. Generally, when people come into 22 
23 booking, if they have an issue living in general 23 
24 population, a lot of times it is because they 24 
25 have had drug deals, you know, on the outside 25 
Page 32 
A. Okay: So at that point we went into -­
I walked him through into CCU and put him in the 
large holding cell. 
Q. And if you could identify that on that 
map? 
A. Yes. Which is just a temporary holding 
cell. It has a camera in it so central control 
can watch what is going on in it. 
Q. A very large room; isn't it? 
A. Yes. It has large windows looking out 
into the hallway. So I secured him in there. I 
then went to the classification office to talk 
to Deputy Drinkall to discuss with him that 
Mr. Munroe told me that everyone wanted to kill 
him. He's into a lot of stuff. Couldn't live in 
the general population. Needed to be on pc. So 
I went to that office to speak with Drinkall. 
Do you want me to mark that? 
Q. Go ahead. 
A. (Complying.) 
Q. And did you have face-to-face contact 
with him? With Drinkall? 
A. Yes. He was sitting at his desk on his 
computer. I was standing on the other side of 
his desk. 
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1 Q. And you relayed your conversation and 1 
2 events with Mr. Munroe in the hallway to him? 2 
3 A. Yes, I did. 3 
4 Q. And what happened after that when you 4 
5 did? 5 
6 A. He got on the computer to check 6 
7 whatever he checks. He is a Classification 7 
8 officer. He determines where people are housed 8 
9 in the jail. What I assumed he was doing, what 9 
10 he should be doing, what he was doing as far as I 10 
11 know, was just looking at all of the questions. 11 
12 History. Classification officers will look at 12 
13 history. Medical information. They will look at 13 
14 all of the stuff we have on the computer with 14 
15 this inmate. Everything that is necessary for 15 
16 them to detennine where he needs to be housed. 16 
17 So he got on the computer and started doing that. 17 
18 And then he told me -- 18 
19 Q. Let me ask you a quick question. You 19 
20 said medical. Does Classification -- would he 20 
21 have access to the medical side of the computer 21 
22 system? 22 
23 A. He would have access to what we typed 23 
24 in for medical questions. And whatever notes or 24 
25 
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1 inmate. 1 
2 Q. SO we are not talking about medical 2 
3 unit? 3 
4 A. He doesn't have the CorEMR. CorEMR i 4 
5 for medical staff only. And due to privacy 5 
6 issues we are not allowed to look at it. 6 
7 Q. Okay. So he is on the computer and you 7 
8 are assuming he is doing a review of his records? 8 
9 A. Yes. 9 
10 Q. Go ahead. 10 
11 A. And then after he reviewed that he told 11 
12 me that his housing would be in Cell Block 7 in 12 
13 the side chute, which is single cells. Which is 13 
14 often where we put people who are requesting or 14 
15 need to be housed in PC. 15 
16 Q. Do you remember him placing a call to 16 
17 the medical unit? 17 
18 A. I do not remember. 18 
19 Q. At that point when you walk in -- go up 19 
20 to Drinkall, before you tell him anything, you 20 
21 don't know anything about Mr. Munroe's history; 21 
22 do you? 22 
23 A. No. 23 
24 Q. Other than he is claiming to be PC? 241 
25 A. Yeah, he was just an inmate that was 25 
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concerned for his safety. And told me that he 
needed to be in PC because people wanted to kill 
him. And that he had a lot of enemies. 
Q.	 Let's go ahead and mark that.
 
(Exhibit L marked.)
 
Q. (BY MR. OVERSON) Go ahead and take a 
look at Exhibit L. 
A. Okay. What do you want me to do? Read 
it? 
Q. Yeah. Just identify it forus, if you 
know what it is? 
A. Okay. This is is the report that I 
wrote on October 1, 2008. After Munroe committed 
suicide I believe I was talking to my sergeant. 
Sergeant Forrey. If I can remember right, that 
is who I spoke with and asked him if I needed to 
fill out a report just to get everything down on 
paper while it was still new. So that was the 
report that I wrote -­
Q. Okay. 
A. -- after that incident. 
Q. After reading that does it refresh your 
memory at all of the events? 
A. I remember it being just like this. 
Page 36 
Q. SO it doesn't refresh your memory in 
terms of your interaction with Drinkall and 
whether or not he made a phone call? 
A. I don't remember what he did. I 
remember him looking at the computer.· And that 
is all I can remember. While he was doing his 
job I was -- after I explained to him what was 
going on, we had our conversation, I just stood 
in his office and waited for him to do his job of 
determining where to house him. I don't remembe 
what all he did. I remember him being on the 
computer. But that is all I remember. 
Q. SO he could have placed a call to the 
medical unit and you didn't notice? 
A. He could have, yes. I don't know. 
Q. And Deputy Drinkall indicated Munroe 
should be placed in Cell 735? 
A. From what I wrote on here in my report 
from October 1st, I just wrote here that he was 
to be housed in the side chute of Cell Block 7. 
I wrote that Deputy Drinkall is the one that 
contacted Deputy Arnold, who was working in Ce 
Block 7. So from what I wrote on this I walked 
him down there to go to the side chute. And I 
don't know who came up with putting him in 735. 
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1 There is eight cells down there. I don't know 1 
2 which ones were open or available. But I wrote 2 
3 Deputy Drinkall called Deputy Arnold in Cell 3 
4 Block 7. So I don't know where they got 735 4 
5 from. But that is one of the eight cells that 5 
6 were back there. It may have been the only one 6 
7 available. I don't know why they picked that 7 
8 particular one. 8 
9 Q. You escorted Munroe to that area? 9 
10 A. Yes. 10 
11 Q. And did you actually escort him into 11 
12 the cell? 12 
13 A. I don't remember actually walking into 13 
14 the cell. I walked him into Cell Block 7. And 14 
15 then I walked him down into the hallway. After 15 
16 that I don't remember if I went into the cell 16 
17 with him or not. 17 
18 Q. And it is your understanding that he 18 
19 was being placed in PC, which means he would b 19 
20 in there by himself? 20 
21 A. Yes. 21 
22 Q. When you take him to Cell Block 7 your 22 
23 statement indicated that Bradley started talking 23 
24 with other inmates there? 24 
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TV's are fairly close and the inmates are sitting 
there fairly close to him. Within probably ten 
feet. They can easily talk back and forth to 
each other. 
Q. It sounds like he was being social at 
that point? 
A. Yes. 
Q. Did he seem angry at that point? 
A. Not at all. He seemed happy. 
Q. Seemed happy? 
A. Yes. 
Q. Was that true when you fIrst made 
contact with him? 
A. When I fIrst picked him up in booking 
and started walking him down? 
Q. Yeah. 
A. He didn't seem any different than any 
other inmate I pick up. People stop in all of 
the time in booking. Escort people down. 
Booking, like I said, there is four people in 
there. It gets busy. You'll oftentimes have 
team support, or sergeants, or people walking by, 
you know, from going down and getting something 
for lunch. They will stop into booking and say, 
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1 Q. It wasn't clear to me how extensive 
2 that conversation was, you know, when I looked t 2 
3 your statement. Can you give us a sense how Ion 3 
4 of a conversation Munroe had with the other 4 
5 inmates? 5 
6 A. I remember what they discussed. It 6 
7 wasn't very long. You know, we weren't standing 7 
8 there for a great deal of time. But they -- like 8 
9 we had inmates who were watching TV. They 9 
10 started laughing, joking, saying hi. They would 10 
11 say, "Hey, what are you doing back here?" He 11 
12 told him what he was there for. What charge he 12 
13 was there for. They were smiling. Kind of 13 
14 joking back and forth with each other. Just like 14 
15 old friends. I mean, that is pretty common in 15 
16 jail. People come back in. When you get the 16 
17 same people coming in a lot they will know each 17 
18 other. They have friends there. So he was just 18 
19 like anyone else. You brought him in. He had 19 
20 friends there. He started joking with them and 20 
21 talking to them. 21 
22 Q. But he is not wandering around? 22 
23 A. No. 23 
24 Q. He is standing next to you? 24 
25 A. He was standing near me; yes. But the 25 
you?" Because they have to be escorted. We 
can't let them walk through hallways on their 
own. And ifbooking staff is busy we'll send 
them out with people. 
So it just seemed like anyone else. I 
walked into booking. She handed me the paper. 
Said we house him. Walked him down. Didn't seem 
any different than any other inmate. Until we 
got to the end and told me that everyone wants to 
kill him. 
Q. What was his demeanor at that point? 
A. He seemed concerned for his safety. He 
was telling me that he has gotten enemies. He's 
got problems with people. And he can't live in 
general population. 
Q. And everybody wants to kill him? 
A. Yeah. 
Q. SO are you testifying that his demeanor 
is that he was scared? 
A. I don't know ifhe was scared. It 
would be my opinion .­
Q. I'm asking you what you thought his 
demeanor was? 
A. I would say he was .. I don't know that 
he was scared. I mean, ifhe was requesting PC 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002444
 
 
 
 
,
,
~ _____ ~~ __ ------------------ ---+~ ---U~~4W~AU~~~~WdUW~~~~~~ 
 
Ul t
--
--
Page 41 Page 43 
1 to me it seemed .. if someone requests PC they 1 common that they won't even tell you if it is 
2 have been in jail enough to understand jail 2 either gang-, or drug-related, or charge-related, 
3 teIIDS. They have spent time there. They know i 3 or generally speaking? 
4 they request PC that we'll put them somewhere 4 A. He told me it was -- he said he was 
5 where they are protected. That is what PC is. 5 into a lot of stuff. Which to me means he could 
6 So when he says "I need to be in PC" that to me 6 be in a gang. Because I asked him specifically 
7 means he has got enemies. He is concerned abo 7 gangs and drugs. He said he is into a lot of 
8 going in general population. But he knows that 8 stuff. I figured maybe it's both of that. Maybe 
9 ifhe tells us that we'll put him somewhere where 9 he has just angered people in general in the 
10 he'll be safe. 10 past. You know, I didn't know. When he says 
11 Q. And I guess my question is, did he 11 there is a lot of problems, I just figured he has 
12 display -- did you notice any type of demeanor? 12 done a lot to make other people not happy with 
13 Was he happy? Sad? Angry? 13 him. 
14 A. No. He seemed like any other inmate I 14 Q. Okay. 
15 talk to. Just normal. I mean, not anxious. Not 15 A. That is still pretty common to me that 
16 hyper. Not loud. Not quiet. Not sad. Not 16 people just don't want to give us the 
17 happy. Just normal conversation. 17 information. 
18 Q. Just flat? 18 Q. Was there anything at all about your 
19 A. Yeah. Kind oflike what we are doing 19 interaction with him that struck you as out of 
20 now. Just conversation back and forth. And he 20 the ordinary? 
21 told me "I can't go in the general population." 21 A. During that conversation? 
22 So I don't think he was scared. He didn't seem 22 Q. Any interaction you had with him. 
23 frightened to me. He just seemed a little 23 A. No. The only thing that I kind of 
24 concerned that he would be going into general 24 thought about during our interaction was when he 
25 population But when 
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1 would -- you know, I told him I will put you in 1 population. And then I took him to Cell Block 7. 
2 the large holding cell. I'll talk to 2 He told me a couple times on the way there, "Oh, 
3 Classifications. We will fmd someplace for you 3 I'll be okay in this pod. I'll just live here." 
4 to go. You know, I think he was fme with that. 4 We get a lot of inmates in jail that 
5 Because he knew we would take care of him. Put 5 try to manipulate their housing. They are not 
6 him somewhere where he would not have to wo 6 housed with their friends so they say something 
7 about enemies that he made on the street. 7 like, "Oh, I've got enemies in here. I need to 
8 Q. Did it strike you as unusual that he 8 be moved." Trying to get somewhere where their 
9 wasn't able to even give you an idea of why these 9 friends are. That is fairly common. People do 
10 people might be out to get him? 10 that from one cell to another. They try and 
11 A. Did it seem unusual why he wouldn't 11 manipulate their housing to get housed where they 
12 tell me why? 12 want to be with their friends instead ofwhere we 
13 Q. Yes. 13 put them. 
14 A. No. A lot of times when people come to 14 So when he told me he needed PC, and he 
15 jail, if they've got gang issues, drug issues, 15 couldn't live in general population, and I got 
16 enemy issues, they don't want to tell us names. 16 him to an area where there could be 60 inmates in 
17 That is just something a lot of the inmates are 17 the day room together, and he says, "Oh, I'll be 
18 not willing to give us. They don't want us to 18 fine here. I just want to live right here." To 
19 know that information. They say "I've got 19 me that seems like what a lot of inmates do. 
20 enemies. I need to be moved." But they won't 20 They try to manipulate their housing. They tell 
21 tell us why. They won't tell us who they are 21 you one thing to get you to take them to another 
22 having problems with. That is fairly common tha 22 area. And then they try and pick out where they 
23 people do not want to give us that information. 23 are going to be housed. That is when I explained 
24 Q. And I understand what you are saying in 24 to him that that is not preclass area. We have 
25 teIIDs of identifying who is involved. But is it 25 to put him in the side chute on PC until he is 
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1 classified. Because I guess Cell Block 7, from 1 The one in the middle from 9/29/2008 has my name 
2 what it sounded like, all of the inmates there 2 on it. After the note that I put in. 
3 saying, "Hey, what are you doing back?" I just 3 Q. And your ID is 4800? 
4 assumed he lived there the previous time or was 4 A. Yes. 
5 housed there the previous time he was in jail. 5 Q. And is there anything in there that is 
6 So, to me, it kind of seemed like he was 6 inaccurate in terms of the statement that you 
7 manipulating his housing trying to get back 7 wrote? 
8 there. And I told him, "Hey, you got to be 8 A. Let me read over it one more time. No. 
9 classified. This isn't preclass. Once you're 9 I mean, that is a shorter version of the report 
10 classified they can move you back out here." 10 that I wrote. This area of the TICS was just 
11 Whatever. I said, "You need classified first." 11 notes. It wasn't a place to put in reports. You 
12 I tried to explain that to him. 12 just summarize it. Basically, a summary of the 
13 But other than that, other than the 13 incident. 
14 possibility that I thought he was trying to 14 Q. Did his demeanor change when you told 
15 manipulate where he was going to be housed, he 15 him no, you can't be in Cell Block 7? Other than 
16 didn't seem any different than any other inmate I 16 in the side chute? 
17 work with every day. 17 A. No. When I got him in there he seemed 
18 Q. If the inmate requests PC do you have 18 friendly. Happy. You know, chatting with people 
19 to give him PC? 19 like he was having a good time. And when I said, 
20 A. Pretty much, yeah. What will happen is 20 "No, you are not going to be able to be housed 
21 if an inmate comes to you and says, "I need to be 21 there, because it is not preclass" he just seemed 
22 on PC," you'll obviously try and find out who 22 normal. Just kept on the same. He just seemed 
23 their enemies are. They won't always want to 23 like he was happy and still friendly and smiling. 
24 tell you. A lot of times with PC they are 24 As far as I was concerned, or as far as I thought 
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1 charges, they need to go on PC. But if someone 1 to be in there for preclass, at some point he is 
2 actually comes to you and says, "I need to be on 2 going to get classified. And ifhe didn't have 
3 PC," I can't think. of a time where we ever said 3 issues with people in Cell Block 7, he would get 
4 no. If they request to be on PC, and they say 4 moved back out. So, to me, no. From when I 
5 for their safety they need to be in protective 5 walked him into Cell Block 7 that is when he 
6 custody, then we do put them on protective 6 became friendly and talkative with people and 
7 custody. We call Classifications, because they 7 didn't seem any different from then until the 
8 are the ones that determine where people are 8 time I left him. 
9 housed. We explain to them what is going on. 9 Q. Was there anything about Munroe at any 
10 And then they fmd appropriate housing for them. 10 time that you interacted with him that suggested 
11 Q. And is it true that you pretty much 11 that he might be intoxicated? 
12 have to take the inmate at face value when it 12 A. No. 
13 comes to that type of -- or their security? 13 Q. Did he smell like alcohol? 
14 A. For their safety; yes. If someone 14 A. Not that I can remember. 
15 comes to us and says they are not safe, and they 15 Q. You know the jail has a bunch of 
16 are in danger, or they feel like they are in 16 cameras set up? Security cameras throughout? 
17 danger, then we move them to protect them. 17 A. Yes. 
18 Q. Handing you Exhibit J. If you could 18 Q. Do you have any experience with like 
19 tum to page 93. 19 having to go back and review them? 
20 A. Okay. 20 A. I know how to review them. I wouldn't 
21 Q. Do you recognize that? 21 know how to like record copies or anything like 
22 A. Let me read through it, please. 22 that. 
23 Okay. 23 Q. But you have reviewed them before? 
24 Q. Any of that authored by you? 24 A. Yes, I have. 
25 A. Yes. The middle comment of the three. 25 Q. Do you know, based on that experience, 
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1 are those cameras intermittent? Or are they 1 like papers. Like the Prison Rape Elimination 
2 continuous? 2 Act. We have to give everyone one of those. 
3 A. I have seen some that look very good. 3 There is a couple different fonns we put in 
4 It is just like a -- you know, like your home 4 there. But he should have been carrying that. 
5 camcorder. It is just a steady, nice flow. Just 5 And at that time we also would give him an extra 
6 like you would record something with your own 6 set of clothing. And he would have carried that 
7 camera. I have also seen some that are kind of 7 out with him, as well. So it would have been a 
8 jumpy. Which our computer systems do. You kno ,8 bed roll, which is his linens and hygiene. And 
9 like in booking there is three computers. Two of 9 then probably sitting on top of that, or carrying 
10 them, when you try and play back a video, it 10 in another hand, would be his extra set of orange 
11 skips and jumps. And the other ?ne just plays it 11 clothes. 
12 straight through. 12 Q. Now, 1 looked at the video and some 
13 I know that we have recently done some 13 people had solid orange and other people had 
14 upgrades to our camera system, too. So I don't 14 orange-white clothing. Is there a significance 
15 know how this compares --like how it is now 15 to that? 
16 compared to back then. I know they switched over 16 A. Every section of the jail wears 
17 where we could have more cameras. They put more 17 different colored clothes. It depends on where 
18 cameras in. And so they switched over to another 18 you are housed in the jail or what classification 
19 system to handle more cameras. 19 level you are kept at. CCU, which is Closed 
20 Q. SO when they skip and jump do you miss 20 Custody Unit, that is where most of our new 
21 information? Or is it more like it stops playing 21 inmates and arrestees go after they are brought 
22 for a little while and then starts playing again? 22 into the jail. That is where most of them are 
23 A. Just for an example. I watched a video 23 housed before they are classified by 
24 once in CCU where people were throwing their 24 classifications. They wear orange there. All 
25 howls lInderneath their 
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1 breaking them. And when you played back the 1 I escorted Munroe on his way to his CCU he woul 
2 video you would see the hallway with the cells 2 have been wearing orange clothes. Now when we 
3 along the side. All of a sudden in the video a 3 get to Cell Block 7 they wear orange and white 
4 bowl would just appear in the middle of the 4 stripes. Cell Block 7 is medium custody unit. 
5 floor. Because you were watching like every 5 In that unit they wear the orange and white 
6 other second. You would watch a second. A 6 stripes. So that is the difference. CCU is 
7 second you would miss it. You would watch a 7 orange. MCU, meaning the units in Cell Block 7, 
8 second. A second you would miss it. It wasn't a 8 is orange and white stripes. 
9 steady flow. And all of a sudden a bowl would 9 Q. SO you would have switched his clothes 
10 appear, because you missed the second that it got 10 out? 
11 tossed out. So it would either run smooth or you 11 A. Yeah. He should have gotten his 
12 would get every other second, is the only other 12 clothes switched to orange and white stripes 
13 thing I have ever noticed when I have watched 13 while he was in that housing. 
14 them. 14 Q. Let's go back to A here. If you would 
15 Q. When you were escorting Munroe to his 15 tum to page 90. 
16 cell, what would he be carrying, do you remembe ?l6 A. Okay. 
17 A. He should have been carrying a bed 17 Q. You said when you are filling that out, 
18 roll. All inmates -- I shouldn't say all. But 18 that infonnation out, that is on the computer? 
19 almost all of the time when we walk inmates out 19 A. Yes. 
20 ofbooking they carry a bed roll, which is 20 Q. And on the screen does it show the 
21 blankets rolled up. It's two blankets. And 21 whole thing all of the way to the bottom there? 
22 inside of those, everything rolled up together, 22 A. The way I can remember it, and it has 
23 there is two blankets, two sheets, two towels, 23 been a couple years since we have used this, 
24 cups, soap, comb, toothpaste, toothbrush. We 24 there was tabs along the top of the computer 
25 give people like some information. There is some 25 screen. I think the visual observations was one 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002447
 
 
 
V
b
rm
I 
 
  
 
rm
 
 
Page 53 Page 55 
1 tab. The questionnaire was another tab. 1 
2 Observations was another tab. And the suicide 2 
3 risk. That is the way I remember it. I mean, if 3 
4 you showed me it I could probably refresh my 4 
5 memory and I could probably be able to tell you 5 
6 more. But just going back from memory a couple 6 
7 years ago there was tabs across the top. You 7 
8 click on each one. Fill in that information. 8 
9 And then when you printed it it came off on these 9 
10 two pages. 10 
11 Q. SO when you printed it out are you 11 
12 supposed to have the inmates sign it? 12 
13 A. A long time ago we did. We would sign 13 
14 it. And then the inmate would sign it, as well. 14 
15 They stopped doing that. Most officers quit 15 
16 having the inmates do that. Because I explained 16 
17 to you there was that box on one of the tabs 17 
18 where we would put our officer in so that 18 
19 everyone looking on the computer would know w ta 
20 asked the questions. And then also in that same 20 
21 box you would put where they are going to be 21 
22 housed. So I put like 4800 for my Ada number. 22 
23 And then I would put H-tank, if! was going to 23 
24 house somebody in H-tank. Or CCu. Or wherev t24 
the only permanent record. And there is no way 
to sign it in there. So we would just print them 
off and stick them on the wall for them to 
review. 
Q. SO there is no confIrmation by the 
inmate then that the answers in the form are 
correct? 
A. There is no confIrmation? You mean, 
like do they review what you typed in? 
Q. Right. . 
A. No. 
Q. SO if you hear that inmate wrong, you 
misunderstood what they were telling you, there 
is no opportunity for that inmate to review the 
information and make sure it is correct? 
A. They did not review this information, 
no. We would talk to them and type it in as they 
were telling us. And that was it. Now, we 
do have -- if there was like -- like, if they 
didn't tell us something like they had some major 
medical problem, we do have emergency buttons in 
the cell, also, and we tell them they can push 
that for an emergency. So if there was like a 
medical condition that was not noted here, and 
.25..----1lb.e¥-We:re...g;oing--1cLb.e-gD.lmg.-.l..J;'lOllldJ:we..1ll---J-2-5.----1b.e:¥--Stil1llllLd....a.-PWt.blem,J~LCO.uld-StilLgeL--
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1 their housing assign. And then there was a note 1 
2 box, too, where you could type in notes if you 2 
3 needed to. The reason we didn't have them sign 3 
4 it, as far as I understand it, was that we would 4 
5 print these copies off. There was a fIle on the 5 
6 wall. After we printed them off we would staple 6 
7 these two pages to the tuberculosis form, which 7 
8 is that form I told you they fill out when they 8 
9 fIrst come in. Staple those forms together. Put 9 
10 it in the fIle on the wall. Medical would come 10 
11 through -- if they have medications, also, you 11 
12 would staple those to that paper. Stick them in 12 
13 the fIle. Medical would come through 13 
14 occasionally. Probably a couple times a day. I 14 
15 don't know for sure on that. They would pick up 15 
16 those papers. They would pick up the 16 
17 medications. Take them down to the medical uni 17 
18 And, as I understood it, they would review the 18 
19 information that you typed in. You know, from 19 
20 your printoff. And then they would dispose of 20 
21 that paper. Because the permanent record was 21 
22 kept in the computer. So having people sign it 22 
23 really didn't matter, because it was just going 23 
24 to be thrown away probably later that day or the 24 
25 next day. The computer was the only copy -- was 25 
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ahold of us. Even though we are not in that cell 
with them there is a button they can push if they 
have issues they need taken care of right away. 
Q. Okay. You have worked in booking 
intake. And that is processing inmates in and 
processing inmates out; right? 
A. Yes. 
Q. Tell me, and I'm talking during the 
period of September '08, walk me through the 
process of an inmate who shows up at the jail 
with medication? What steps do you take as you 
proceed through the booking process with regard 
to that medication? 
A. With regard to medication? I would 
have to look at the questions again, because the 
questions now are different for medication. Like 
one of these questions on here was, "Is inmate 
carrying any medications?" And we put "yes." We 
would type in what they brought in. 
Q. Would you indicate how much medication? 
A. Like the milligrams or something like 
that? 
Q. Like how many pills? 
A. No, we don't count pills. If they 
brought three prescription bottles in, I would 
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1 write down what prescriptions they brought in. 1 
2 But I wouldn't open it up and dump them out and 2 
3 count them. 3 
4 Q. Okay. 4 
5 A. But we would log what medications they 5 
6 were taking. If the inmate told us that it was a 6 
7 concern -- like we get inmates come in there and 7 
8 say, "I have to have this medication right away." 8 
9 We'll call medical and say, "Hey, this guy says 9 
10 he needs his meds right away. This is what he is 10 
11 taking." If medical needs to they will come down 11 
12 and help the inmate out ifhe is having issues. 12 
13 I don't even remember what your question is 13 
14 anymore. 14 
15 Q. That's okay. What about when you would 15 
16 release them? 16 
17 A. I'm sorry. Let me fmish real quick if 17 
18 I can. You asked what we do with medications. 18 
19 So we would put them in a bag. We would seal 19 
20 them in a bag separate from their property. We 20 
21 put all of their property in one bag. Fill out 21 
22 their property invoice, stick that in there, and 22 
23 seal it all up. That goes into property. They 23 
24 get that back when they leave. The medications 24 
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1 attached to the TB form that we filled out in 1 
2 intake. And that would go to the JlCS room, 2 
3 which is where we do the medical questions and 3 
4 keep the medications. It would sit in there. 4 
5 And then once that inmate came in and got all of 5 
6 their medical questions done we would print out 6 
7 these forms. Staple it to their medications and 7 
8 their TB form. And then it would go on the wall 8 
9 for medical to pick up their medications. At 9 
10 that point I don't know what medical does. I 10 
11 know that someone has to review the 11 
12 prescriptions. I believe a PA or doctor. But I 12 
13 don't know for sure what their policy is. They 13 
14 review it. And if it is something that is 14 
15 allowed in jail, because certain medications 15 
16 aren't, they start administering those 16 
17 medications to the inmate. So that is how we did 17 
18 it. We bagged them up. Attached it to their 18 
19 paperwork. And set it aside for medical to pick 19 
20 up. 20 
21 Q. Let's go the other way. The inmate is 21 
22 leaving. He has been on prescription medication 22 
23 in the jail. And he is leaving. 23 
24 Can you walk me through that process in 24 
25 terms of your experience from booking side? 25 
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A. Can I add one more thing to the 
previous one, too? 
Q. You bet. 
A. Ifwe are going to take them to medical 
at this time -- like if they had to go down to 
medical to be evaluated -- we wouldn't leave the 
medication there. We would actually take it with 
the inmate down to medical and then hand them to 
the medical personnel. 
Q. Gotcha. 
A. So when someone gets out ofjail they 
come into booking. There is a big red sign next 
to the door they leave through that says, "Do you 
have your medications?" Telling people that if 
they've got meds to remind us so that we can get 
it for them. 
Q. And you ask them; right? That is part 
of the process, you ask them point blank? Were 
you on medication while here at the jail? 
A. Not always. We don't ask them. That 
is why the sign is there to help them remember to 
remind us that they do. Some people will say, 
"Do you have medications?" Other times -­
generally, people who have meds want them. The 
Page 60 
them. They want them with them when they leave. 
So most inmates when they come in, you know, one 
of the things they tell you when they come in is, 
"I've got medications here." So then we call the 
pharmacy. Not the pharmacy. The pill room or 
whatever they call it. And we get their meds. 
Either the nurse will bring them down. Or one of 
the medical staff will bring them down. Or we'll 
have an officer go down and pick them up and 
bring them back. 
So if someone gets released. They get 
bonded out. The get released from court. 
Whatever. Their medications we have brought down 
from medical. They will have to sign now -- and 
I don't remember what it was like then -- but now 
they sign forms saying that they are taking the 
medications with them. It is a little form that 
explains they understand they are in non-child 
safe bottles and they are responsible for 
maintaining their safety. But they sign the 
form. And we release the medication to them. 
And they leave. 
If they are scheduled to be released we 
got people that serve time in jail. Let's say a 
judge says you got to go serve ten days in jail. 
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1 They have a release date set up. So ten days 1 
2 from now when that person is done serving their 2 
3 ten days medical gets a list every day ofwho is 3 
4 getting released for that day. And ahead of 4 
5 time, because they know they are getting 5 
6 released, they will bring those meds down to 6 
7 booking beforehand. And most of our second- 7 
8 timers that are ordered to serve time by a judge 8 
9 will get out at 9:00 a.m. They are 9:00 a.m. 9 
10 releases. We let them go at around 8:00 or 9:00 10 
11 in the morning. So all of those medications 11 
12 before then will be dropped offby medical. So 12 
13 when we release them we'll have their medication 13 
14 that we can give to them. But if someone is 14 
15 getting released in the middle of the day, 15 
16 because they just went to court and they got 16 
17 released, or they bonded out in the middle of the 17 
18 day, or the middle of the night, and they come 18 
19 down, and we don't have the meds in booking, the 9 
20 are secured in medical, we give medical a call 20 
21 and they bring them down. 21 
22 Q. And you are relying on the inmate to 22 
23 tell you rather than affIrmatively asking them 23 
24 whether they have medication? 24 
they are there medical gives that to them. 
Whatever they paid for they get and they go away 
with. 
Q. SO there is no minimum, that you are 
aware of? 
A. I don't know. It is something that 
medical does. And I don't know what their 
policies are on that. So I don't know. 
Q. What is the form called that you fill 
out when you are documenting that you are sending 
them out the door with medication? Is there a 
name for that form? 
A. Not that I'm aware of. When medical 
brings it down, brings the medications down, 
there is a form that is stapled to it. The way 
I'm thinking of the form is I believe it has the 
name of the medications. The dosages. Kind of 
like a prescription label would. It tells you 
the name, what dosage, and when to take it. It 
has that explanation of, you know, the child 
safety thing. That is kind ofwhat I remember 
being on it. 
Q. Would you write down how much 
medication they are going out the door with then? 
..25....__------'~;smll.e.-jp.eDpJ.e...as1unem_lLt~c.na:!le---~---.A.--.Mt;:cuc:au:w_t~lOSJiDlJl..-l--GOD.1JlcnOLW..-.-
1 medication. And some people don't. I have neve 1 
2 been told that that is a requirement. That we 2 
3 have to say, "Do you take medications?" Or, "Do 3 
4 you have medications here?" I don't understand 4 
5 that to be a requirement. That is why that big 5 
6 sign is there. So that when people are waiting 6 
7 there -- because we tell them, "Wait by the red 7 
8 sign." And that is where they wait when they 8 
9 leave. A big sign that says, "Do you have your 9 
10 meds?" Not everyone will always ask, "Do you 10 
11 have medications?" 11 
12 Q. And now the inmate has to sign. What 12 
13 about in August, September of'08? 13 
14 A. I don't remember how we -- I don't 14 
15 remember. It's been too long. I don't remember 15 
16 how we did it. 16 
17 Q. Do you know how much medication you 17 
18 have to send them out the door with? 18 
19 A. How much? I think whatever is theirs. 19 
20 Like if people come in with a prescription 20 
21 bottle, if they brought them in the jail with 21 
22 them, whatever they came with we give those bac 22 
23 If they were in jail most prescriptions, as I 23 
24 understand, are five dollars per prescription per 24 
25 month. Whatever supply they have bought while 25 
64 
if it labels how many pills are on there. I 
believe the medication names are on there. That 
is really all I know. I don't know if they count 
the pills and write those down. 
Q. Let me have you take a look at Exhibit 
E here. Pages 145, 150, and then the very last 
page. 
A. Okay. 
Q. Is that the type of fonn you are used 
to in tenns of back in September of'08? 
A. Yes. It looks familiar. I mean, I 
can't say for sure this is it. But it looks 
familiar. It looks similar to what I was 
thinking would be on the fonn. 
Q. Okay. So that is what you have been 
talking about as you have been describing? 
Something like this, at least? 
A. Yes. And then medical staff, when they 
bring it down, it has a place for the inmate's 
signature with a big X and a highlighted line so 
they know where to sign for it. 
Q. Say that again? 
A. Medical will put like a big X and a 
highlight through the signature line. And then 
we have them sign for that. We take this 
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1 paperwork and put it back in the medical box for 1 
2 them to pick up. I don't know what they do with 2 
3 it after that. And then we give the medications 3 
4 to the inmate. And there is one copy of the 4 
5 medical fonns, whichever one we use now, there's 5 
6 one copy of that that is usually sealed in the 6 
7 bag with their medications for them to take. And 7 
8 then there is one that we keep that they have 8 
9 signed. 9 
10 Q. SO they go out the door with a copy of 10 
11 the form? 11 
12 A. They should; yeah. I don't remember 12 
13 for sure what we were doing at that time. That 13 
14 is what we do now. 14 
15 MR. OVERSON: I have some questions 15 
16 that I'm going to ask you about this exhibit. 16 
17 But I can't fmd my copy. So why don't you take 17 
18 a second and look over this. We'll go off the 18 
19 record while I fmd my copy. Okay? 19 
20 A. Okay. 20 
21 (Recess.) 21 
22 Q. (BY MR. OVERSON) Have you had a secon 22 
23 there to review the policy? Had you seen that 23 
24 before? 24 
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1 Reading through it, it is different than the way 1 
2 we do medications now. Because this refers to 2 
3 deputies passing out pills and stuff like that. 3 
4 We used to do that when I fIrst started there. 4 
5 We had a med card that we kept in the office. 5 
6 Bring it out to the donus. We would administe 6 
7 all of their medications. We don't do that 7 
8 anymore. Medical staff does. I can tell this is 8 
9 an old policy. I don't know if! have actually 9 
10 read through this before. 10 
11 Q. When did that practice change where th 11 
12 deputies weren't distributing the medication 12 
13 anymore? 13 
14 A. Strictly a guess. Maybe a few years 14 
15 ago. I can't remember. 15 
16 Q. Were you doing that during the 16 
17 September, August of'08? 17 
18 A. I don't know. 18 
19 Q. You don't know? 19 
20 A. I don't know. 20 
21 Q. All right. Are you provided a copy of 21 
22 the Ada County Sheliffs Office Divisional 22 
23 Standard Operating Procedures for the medical 23 
24 unit? 24 
25 A. When I started with the Ada County 25 
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Sheriffs Office they gave me a book. You know,
 
like a bound book that someone made copies of.
 
It was the jail's SOP. I don't know if it
 
included medical or not. So when I fIrst started
 
I got a printed-off book. SOP.
 
Q. Like this? 
A. It did not look like that, no, when I 
started in 2005. And ifmedicals appear in there 
I couldn't tell you. All of our SOP is on our 
computer, though. On our computer system. You 
can get on there and look at our SOP and 
policies. 
Q. And that would include medical? 
A. I don't know. I don't know like all of 
what medical is on there. Because I know a lot 
of stuff with medical is their own stuff. I 
would assume their policies would be fIne for us 
to look at. But I'm not sure what all -- I'm not 
sure what it is that you would be looking for. 
Let me start over, because I'm just mumbling now 
I don't know what policy you would be talking 
about for medical. I would assume that most of 
them would be on there for me to look at. I 
don't know if there is any specifIc ones that I 
Page 68 
some sort of medical privacy thing. Because I 
know they do have stuff that only they can get 
into because of privacy issues. So I don't know 
if I would have access to all of it. There may 
be something I don't. 
Q. Have you been asked to read them or 
trained on policies -­
A. We get policy tests. We go through 
training. We do online trainings. Just 
different things. You know, we rotate through 
what our training is over the years. We do get 
updated training on stuff. We do get SOP 
questions and stufflike that. We have to get 
online and do like online trainings. We recently 
had like a policy test they gave us to have us 
look stuff up. I mean, we do have training. 
Q. Did you ever sit down and read the 
SOP's completely? 
A. From front cover to back cover? 
Q. Yeah. 
A. No. I have read certain policies. I 
have read parts of the book. But never like -- I 
never just sat down with the entire SOP and read 
it from line one to the very back page. 
Q. Were you ever asked to? 
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1 A. No. They encourage us to study them 1 
2 and know our SOP and our policies. They ask th 2 
3 we do that. But there was never a time where 3 
4 they said sit down and read through this entire 4 
5 book. They expect you to know it and -- 5 
6 Q. And follow it? 6 
7 A. -- follow the rules, and policies, and 7 
8 laws, and the SOP's of the jail and the county. 8 
9 Q. Is it fair to say when working there 9 
10 you rely on others in terms of what they think 10 
11 the policy is, as much as you do the actual 11 
12 written policy? 12 
13 MR. DICKINSON: Object. Foundation. 13 
14 Speculation. To the extent you know. 14 
15 Q. (BY MR. OVERSON) Does the question 15 
16 make sense? 16 
17 A. One more time. 17 
18 Q. I'm asking you ifit is fair to say 18 
19 that your knowledge of the Ada County SOP's is s19 
20 much based on what other people have told you t 6'0 
21 policies say as it is on you going and actually 21 
22 reading the policy itself? 22 
23 MR. DICKINSON: Same objection. 23 
24 THE WITNESS: I would say it is both. 24 
assessment and risk reduction training out there? 
A. As far as I remember; yeah. \Vhen we 
started we had to go through a five-week academy 
there. We did one week at the prison. Three 
weeks at Gowen Field. And another week at the 
prison. And during that five weeks, as far as I 
can remember, and I don't have a training roster 
or anything from that time, but as far as I can 
remember we did train on that. 
Q. Since you started at Ada County Jail 
how many times have you been trained on suicide 
screening assessment and risk reduction? 
A. We would have had some form of suicide 
training during LDL. Which is Ada County's 
training program. \Vhen you first start you go 
through the LDR program. It stands for 
Learn-Do-Review. That is Ada County's academy to 
work in the jail. You go through that first. 
Then you go with -. either you go straight to 
POST after that. Or you do your mentorship. And 
then you go to POST within the first year. I 
think it is required within a year to go to POST. 
It's state law. 
So during LDR we would have had some 
...2.5.-.__/3e(~se...'i:oIIlLe...tllllD.Jgs.:l~ac1lla1l¥-D~-thrDl.1!~heJ-~252.-_-SUi.cide...1raming.-llurirlg1illw!Le..:l&.O.lJL1.dJiaY.eJ1;a.cL 
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1 policy and know exactly what it says. Other 1 
2 things you are trained on it. We have training. 2 
3 We do training classes. We do little -- you 3 
4 know, they will pull four people out at a time. 4 
5 Take them to a classroom. And they will do a 5 
6 training session with them. So a lot of it is 6 
7 based off training. A lot of it is actually 7 
8 reading policies and understanding how you ar 8 
9 supposed to do things according to the book, 9 
10 basically. But it's both. A lot of it is based 10 
11 off of training. And a lot of it is based off of 11 
12 actually reading the policies. And then doing 12 
13 the policy tests, and online trainings, and stuff 13 
14 like that. So it's both. 14 
15 Q. (BY MR. OVERSON) Okay. 15 
16 A. In general, after working at the 16 
17 prison, and working at the jail, a lot of what I 17 
18 know is just based off of training. It takes 18 
19 years to really -- 19 
20 Q. SO you used to work out at the prison? 20 
21 A. Yes. 21 
22 Q. How long did you work out there? 22 
23 A. About two years and three months. I'm 23 
24 just trying to think back. I started in 2002. 24 
25 Q. And you had suicide screening 25 
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that, as well. And then probably three, four 
times, maybe,just as I have been working there, 
I would guess. I don't know for sure. I would 
have to look at my training roster or list of 
what I have gone through training for classes 
for. So I would say the academy with moc. I 
would say the academy with Ada County. The POST 
Academy. And then probably three or four times 
with the county. 
Q. Do you know if is there a requirement 
that you complete suicide screening assessment 
and risk reduction training on an annual basis? 
A. I don't know if there is a requirement 
for that. 
Q. Since you have started there have you 
done that type of training at least annually? 
A. Every year? 
Q. Yes. 
A. I don't know. I would have to look at 
my training roster to see what classes I have 
been to. I can't remember every class. I have 
been to several different types of training. Yet 
I don't know what frequency they come in. 
Q. All right. 
A. I would guess probably not every year, 
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1 though. Like I say, I think it was probably 1 
2 three or four times. 2 
3 Q. I think I have your training 3 
4 transcript. 4 
5 A. Okay. 5 
6 Q. I'm sorry to do this to you again. But 6 
7 I'm going to go off the record and get a copy of 7 
8 that and have you take a look at that. 8 
9 A. Okay. 9 
10 Q. SO let's go off the record. 10 
11 (Recess.) 11 
12 (Exhibit M marked.) 12 
13 Q. (BY MR. OVERSON) You have been handed 13 
14 Exhibit M. Do you recognize that document? 14 
15 A. Yeah. It is a transcript of my 15 
16 training from Ada County. 16 
17 Q. Does it appear to be accurate? 17 
18 A. It is not up-to-date. But it looks 18 
19 like it would be accurate. I'm assuming this is 19 
20 just prior to September 29, 2008? 20 
21 Q. That is my understanding. 21 
22 A. Yes. 22 
23 Q. SO it appears to be accurate for that 23 
24 time period? 24 
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Q. Within the first 48 hours? 
A. Well, I think the first few hours, 
actually. And then after that very initial point 
of coming in, I think it is the first 72 days, 
first tluee days, is when a majority of them 
happen. And then after that point the chances of 
it happening starts to drop off dramatically. 
But that initial point of coming in, and the 
first few days, is when it is really important. 
The first couple hours when someone first comes 
in is probably the most crucial time. 
But, you know, we had infonnal kind of 
training. Our lieutenant came in and talked to 
us about booking and keeping an eye on people. 
One of the things we do when someone comes in i 
they are telling us they are suicidal, we don't 
leave them alone. We don't put them in the 
shower. Or we don't let them go into the 
restroom. We keep an eye on them until we can 
get them a medical evaluation. 
You know, we get a lot of -- there is a 
lot of talk in jails. It is a pretty big subject 
there. So you get a lot of infonnal training. A 
lot of talking about it. But as far as I know we 
Page 74 
1 is mlssmg. I'm not going to remember that far 1 
2 back. But it looks accurate. I'm recognizing 2 
3 some of the things on here. 3 
4 Q. There is several quarterly suicide 4 
5 prevention briefmg training, quarterly suicide 5 
6 SOP, quarterly suicide prevention briefmg 6 
7 training, quarterly suicide SOP. But then we 7 
8 don't see that quarterly anymore. 8 
9 Are they still doing the quarterly 9 
10 thing? It appears that you were doing some 10 
11 pretty frequent training there from October of 11 
12 '05 tluough December of '06. 12 
13 A. I'm going to make some marks of where 13 
14 you are looking at. 14 
15 Q. Sure. 15 
16 A. Yeah, you're right. There are several 16 
17 of them there tluough 2006, it looks like, for 17 
18 the ones that are labeled "quarterly." That I'm 18 
19 aware of, I don't believe we have that quarterly 19 
20 anymore. I know that just the topic of suicide 20 
21 comes up a lot as far as like infonnal training 21 
22 goes. Just a week or two ago our lieutenant cam 22 
23 in and talked to us in briefmg about suicide in 23 
24 booking. When people first come in that is when 24 
25 they are most likely to commit suicide. 25 
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trainings anymore. 
Q. Did you attend a training that was 
hosted or presented by a gentleman by the name of 
Linsay Hughes? 
A. I don't remember that name. 
Q. A more fonnal training in an 
auditorium? Does it ring a bell? 
A. I don't remember. Was it at Gowen 
Field? 
Q. It might have been. 
A. Then I can't remember. I don't know. 
Q. That's fme. Since you have worked 
there how many suicides are you aware of that 
have taken place at Ada County Jail? 
A. As far as I know, just the one. 
Q. Mr. Munroe? 
A. Mr. Munroe, yes. I think there has 
been a couple attempted ones. But I think the 
only actual successful suicide was that one, that 
I can remember. 
Q. And a couple of attempted ones? Like 
serious attempts? Is that what you are referring 
to? 
A. I probably would say serious, yes. 
Q. Do you remember them? 
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1 A. I was not there for them. I remember 
2 hearing about them. 
3 Q. I don't need to know the person's name 
4 or anything. But how were they attempted? Do 
5 you know? 
6 A. Without having to sit and think about 
7 it, I can think of two right now. And both of 
8 them were some form of strangulation or hangin 
9 Both attempts. 
10 Q. From bunks? 
11 A. One of them was in CCU in a cell. And 
12 I don't know what it was from. I don't know if 
13 it was from a bunk, or in the bathroom, or what. 
14 I just know it was in CCU. Another one was in 
15 booking in the shower. And I don't really know 
16 the details of that one. I just know locations. 
17 I don't know details of either one of them. I 
18 believe they were both some form of 
19 strangulation. And those were locations. And 
20 that is all I know about them. I was not there 
21 at the time. 
22 Q. Do you know when that was? 
23 A. No. I really couldn't even take a very 
24 educated guess. The shower one was probably 
...25...----W.J.uJ.JJ.U..L1C--J.<U:l4t4:U.:..-.WJ.t;....u;u..t:-lll-l-\..~U41.:¥_J.I~C_____I---------------------
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1 been up to two, three years ago. I'mjust taking 
2 a guess. Because it is really the first time I 
3 have thought about it since it happened. 
4 Q. Is it fair to say one before Mr. Munroe 
5 and one after? 
6 A. Maybe. That one in CCU I know was a 
7 while ago. I could not guess whether it was 
8 before or after Munroe. 
9 Q. All right. 
10 MR. OVERSON: I think that is the 
11 extent of my questioning. 
12 MR. DICKINSON: Nothing. 
13 (Deposition concluded at 4:21 p.m.) 
14 (Signature requested.) 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
Case No. CV OC 0901461 
DEPOSITION OF: JEFFREY L. METZNER, M.D. 
December 28, 2010 
RITA HOAGLAND, individually and in her 
capacity as Personal Representative of 
the ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
v. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et al., 
Defendants. 
PURSUANT TO NOTICE, the deposition of 
JEFFREY L. METZNER, M.D. ,was taken on behalf of the 
Defendants at 1900 Grant street, suite 800, Denver, 
Colorado 80203, on December 28, 2010, at 
9:07 a.m., before Marchelle Hartwig, Certified 
Shorthand Reporter and Notary Public within Colorado. 
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I N D E X 
EXAMINATION OF JEFFREY L. METZNER, 
December 28, 2010 
By Mr. Dickinson 
M.D. PAGE 
4 
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For 
For 
the 
the 
A P 
Plaintiffs: 
Defendants: 
PEA RAN C E S 
DARWIN L. OVERSON, ESQ. 
Jones & Swartz, PLLC 
1673 West Shoreline Drive 
Suite 200 
Boise, Idaho 83702 
(Appearing Telephonically) 
JAMES K. DICKINSON, ESQ. 
SHERRY A. MORGAN, ESQ. 
Ada County Prosecuting Attorney 
Civil Division 
200 west Front Street 
Room 3191 
Boise, Idaho 83702 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
?t; 
WHEREUPON, the following proceedings were 
taken pursuant to the Idaho Rules ofCivil Procedure. 
* * * * * 
JEFFREY L. METZNER, M.D., 
having been first duly sworn to state the whole truth, 
testified as follows: 
MR. DICKJNSON: We're on the record. 
We're conducting a deposition ofDr. Metzner to be 
used allowed pursuant to the Idaho Rules ofCivil 
Procedure for all uses allowed therein. 
EXAMINATION 
BY MR. DICKINSON: 
Q. Dr. Metzner, I'm going to assume you've 
been to a deposition before. 
A. Correct. 
Q. How many do you think you've done before, 
just in round numbers? 
A. Hundreds. A couple hundred. 
Q. Okay. That's round. I think, then, 
given the number you've been through, I'm not going to 
go through all the predicate questions about talking 
over each other and waiting until each other answers. 
I suspect that you are very familiar with tbose rules. 
Let me see if there is anything else. 
OJ. r "n~"" ,lo",,, tl.i" in 
1 (Pages 1 to 4) 
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12/28/2010Hoagland v. Ada County JEFFREY L. METZNER, M.D. '-i' 
121 123 
1 Jim Dickinson from the Ada County Prosecuting
 
2 the information from Mrs. Hoagland was not new
 
1 And I also disagree with him saying that 
2 Attorney's Office are here present with Dr. Metzner,
 
3 information. I think it was new information. It was
 3 Madam Court Reporter and Darwin Overson, attorney for 
4 based on information that occlUTed after the 4 the plaintiffs is here via telephone.
 
5 four-minute assessment. That's what I have to say
 5 Q. (BY MR. DICKINSON) Dr. Metzner, I just 
6 about that. So they are the things that -- that's it. 6 had one other question that I forgot to ask earlier in 
7 Q. Thank you. Which of the named 7 your testimony. You said you had worked for - on 
8 defendants, in your opinion, was deliberately 8 some nationally - for some nationally lmown
 
9 indifferent in this matter?
 9 organizations, and for some reason - and forgive me
 
10 MR. OVERSON: Objection. Calls for a
 10 ifI'm wrong. I just want to make sure that I'm clear
 
11 legal conclusion.
 11 or not on this. I thought I had seen where you had
 
12 A. As I said before, I'm not giving an
 12 been hired by or had worked with the ACLU on some 
13 opinion on deliberate indifference for the exact 13 litigation with prisons. Is that accurate?
 
14 reason that the objection was made.
 14 A. Yes.
 
15 Q. (BY MR. DICKINSON) Because it calls for
 15 Q. Okay. How many times, do you think? I
 
16 a legal conclusion?
 16 thought I saw more than one.
 
17 A. Yes.
 17 A. Yes. What I had told you before is that
 
18 Q. Okay. Do you anticipate giving such
 18 I've done litigation and consultation with defendants
 
19 testimony at trial?
 19 and plaintiffs, so I've done a lot of work with
 
20 A. No.
 20 National Prison Projects. I've done a lot of work
 
21 Q. Okay. You talked about Jim Johnson's
 21 with the civil rights division of the U.S. Department
 
22 lack of an Idaho license and testified to some extent
 22 of Justice. I've done a lot -- and I've done -- been
 
23 about that.
 23 hired by lots of states as well, including
 
24 MR. OVERSON: I'm sorry. That broke up.
 24 MaSsachusetts, New York, Georgia. What other states? 
I?c:; o fRVMR 1111 Th", ilO1 von 25 NpUl So T'vp. Oonp. ::l lot on 
122 124 
1 talked about Jim Johnson's lack of an Idaho license, 1 both sides. 
2 social worker's license, and testified to some extent 2 Q. You said - I didn't hear -- the National 
3 about that. Do you think that led to Mr. Munroe's 3 Prison Project, is that -­
~ death, that he wasn't licensed in Idaho? 4 A. National Prison Project is -- the ACLU -­
5 A. The answer is I don't know. And the 5 it's a foundation of the ACLU, which does most of the 
6 reason I say I don't know is ifhe was licensable in 6 prison litigation, although there are a number of 
7 Idaho, then I would say no, that wasn't related. I '7 state chapters that also do local prison work, but the 
3 don't know that he is licensable in Idaho. The fact 8 National Prison Project does much more. 
9 that he has a license in California doesn't mean that 9 Q. Okay. And those are the folks you've 
10 he can get a license in Idaho. Ifhe couldn't get a 10 worked with; is that what you said? 
11 license in Idaho, that obviously would be concerning, 11 A. I've done both. 
12 and it would -- I may well have a different answer. 12 MR. DICKINSON: Okay. That's all we 
13 And I'm not saying that he couldn't get a license in 13 have. 
1·'1 Idaho. I just don't know. 14 Darwin? 
1S Q. Okay. That's fair. Ifyou all will 15 MR. OVERSON: No questions. Just we will 
16 grant us seven more minutes, we may be able to wrap 16 read and review. 
1'7 this up pretty quickly. 1 7 WHEREUPON, the within proceedings were 
113 MR. OVERSON: Okay. 18 concluded at the approximate hour of 2:30 p.m. on the 
19 MR. DICKINSON: Sorry to keep doing this 19 28th day of December, 2010. 
20 to you, but, again, I don't want to sit across from 20 
21 the table from you and have long pauses. That's not 21 
22 fair to anybody. 22 
23 (Recess taken, 2: 16 p.rn. to 2:28 p.rn.) 23 
24 MR. DICKINSON: We're back on the record 24 
i'),- ;" tl... .. "f' nr • r "",r1 I? c::; 
31 (Pages 121 to 124) 
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~ JEFFREY L. METZNER, M.D~ 
REPORTER'S CERTIFICATE 
STATE OF COLORADO
 
ss.
 
CITY AND COUNTY OF DENVER
 
I, MARCHELLE HARTWIG, Certified Shorthand 
Reporter and Notary Public, State of Colorado, do 
hereby certify that previous to the commencement of 
the examination, the said JEFFREY L. METZNER, M.D., 
was duly sworn by me to testify to the truth in 
relation to the matters in controversy between the 
parties hereto; that the said deposition was taken in 
machine shorthand by me at the time and place 
aforesaid and was thereafter reduced to typewritten 
form; that the foregoing is a true transcript of the 
questions asked, testimony given, and proceedings had. 
I further certify that I am not employed by, 
related to, nor of counsel for any of the parties 
herein, nor otherwise interested in the outcome of 
this litigation. 
IN WITNESS WHEREOF, I have affixed my 
signature this lOth day of January, 2011. 
My commission expires April 19, 2013. 
___X__ Reading and Signing was requested. 
Reading and Signing was waived. 
Reading and Signing is not required. 
7) 
I 
MARCHELLE HARTVV!G 1 
NOTARY PUBLIC I 
STATE OF COLORADO l 002470
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually and COpy 
in her capacity as Personal 
Representatiye of the ESTATE OF 
BRADLEY MUNROE, Case No. CV OC 0901461 
Plaintiffs, 
vs. 
ADA COUNTY, a political 
~ubdivisioriof theSt~te of 
Idaho; et al. 
Defendants. 
DEPOSITION OF NATHAN POWELL,M.S.W., L.C.S.W. 
NOVEMBER 23, 2010 
REPORTED BY: 
MONICA M. ARCHULETA,. CSR NO. 471 
NOTARY PUBLIC 
SOUTHERN	 NORTHERN 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRI T 1 INDEX 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF AD 2 TESTIMONY OF NATHAN POWELL: PAGE 
RITA HOAGLAND, individually and 
in her capacity as Personal 
Representative of the ESTATE OF ) 
BRADLEY MUNROE, ) Case No. CV OC 0901461 
Plaintiffs, ) 
vs. ) 
ADA COUNTY, a political 
subdivision of the State of 
Idaho; et al. ) 
Defendants. ) 
DEPOSITION OF NATHAN POWELL, M.S.W., L.C.S.W. 
NOVEMBER 23,2010 
REPORTED BY: 
MONICA M. ARCHULETA, CSR NO. 471 
NOTARY PUBLIC 
3 Examination by Mr. Dickinson 4 
4 Examination by Mr. Overson 149 
5 Further Examination by Mr. Dickinson 177 
6 
7 EXHIBITS 
8 A. Ada County Jail Inmate Housing 151 
9 Security Check Log 
10 B. Ada County Jail Initial 159 
11 Classification, Temporary Cell 
12 Assignment 
13 C. Mental Health Assessment prepared 166 
14 by Jim Johnson 
15 D. Patient History 167 
16 E. Ada County Sheriffs Office 168 
17 Supplemental Report 
18 F. Typewritten statement from 168 
19 Jim Johnson 
20 G. Affidavit of James Johnson 169 
21 
22 
23 
24 
25 
Page 2 
1 THE DEPOSITION OF NATHAN POWEL , 1 
2 M.S.W., L.C.S.W., was taken on behalfof the 2 
3 Defendants at the Ada County Prosecutor's Office, 3 
4 200 W. Front Street, Room 3191, Boise, Idaho, 4 
5 commencing at 9:05 a.m. on November 23,2010, 5 
6 before Monica M. Archuleta, Certified Shorthand 6 
7 Reporter and Notary Public within and for the 7 
8 State of Idaho, in the above-entitled matter. 8 
9 9 
10 APPEARANCES: 10 
11 For the Plaintiffs: 11 
12 JONES & SWARTZ 12 
13 BY: MR. DARWIN L. OVERSON 13 
14 1673 W. Shoreline Drive, Suite 200 14 
15 P.O. Box 7808 15 
16 Boise, Idaho 83707-7808 16 
17 17 
18 For the Defendants: 18 
19 ADA COUNTY PROSECUTOR'S OFFICE 19 
20 BY: MR. JAMES K. DICKINSON 20 
21 MS. SHERRY A. MORGAN 21 
22 200 W. Front Street, Room 3191 22 
23 Boise, Idaho 83702 23 
24 24 
25 25 
Page 4 
NATHAN POWELL, M.S.W., L.C.S.W., 
first duly sworn to tell the truth relating to 
said cause, testified as follows: 
EXAMINATION 
QUESTIONS BY MR. DICKINSON: 
Q. We are on the record conducting a 
deposition of Mr. Nathan Powell. The deposition 
will be conducted according to the Idaho Rules of 
Civil Procedure. And the deposition will be used 
in all manners allowed by those rules. 
Mr. Powell, before I start asking you questions 
I want to chat a little about how depositions go 
just so we can make sure that it goes smoothly 
and puts you at least at some comfort. These 
things are never comfortable, I suspect, but-­
having been through one myself. 
My name is Jim Dickinson. I'm going to 
be taking your deposition. I work with the Ada 
County Prosecuting Attorney's Office. This is 
Sherry Morgan. And Darwin Overson, your 
attorney, is here. And obviously you are here. 
Have you been deposed before? 
A. Never. 
Q. SO this is your first time. I expect 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002473
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1 assessments -- 1 Q. Can you compare and contrast the
 
2 A. Nursing, for example. Nursing has 2 practice between jails and hospitals?
 
3 their own suicide assessment that they do. And 3 A. No, I can't.
 
4 they document that in the electronic medical 4 Q. Is that based on lack of information?
 
5 record. Social work also has in one database 5 A. It is.
 
6 where we document suicide assessment and we g 6 Q. Are suicides completed in hospitals?
 
7 through a series of questions. That database is 7 Have you ever heard of that?
 
8 specific to the emergency department. The other 8 A. I have never -- in psychiatric
 
9 database I was referring to is specific to the 9 hospital?
 
10 medical floors. 10 Q. Let's say first -­
11 Q. Might a nurse use a different suicide 11 A. Or a med-surg hospital?
 
12 assessment than a social worker? 12 Q. I don't know how to differentiate. I
 
13 A. Different looking. But covers the same 13 was just going to say a hospital. What do you 
14 questions. 14 call St. Luke's as a hospital? What kind of 
15 Q. What do you mean by different looking? 15 hospital is that? 
16 A. A format. Formatting of it might be 16 A. It's a med-surg hospital. 
17 different looking. 17 Q. Medical-surgical? i,. 
18 Q. SO basically the same sort of 18 A. Yes. 
19 assessment, is what you are saying, but different 19 Q. Do suicides occur in medical-surgical 
20 blanks, different ways you fill in the blanks, 20 hospitals? Or have you heard of that? 
21 and different like that? 21 A. I'm not aware of that. 
22 A. Yes. 22 Q. How about psychiatric hospitals? 
23 Q. Would physicians have a separate one, 23 A. Yes. 
24 as well? 24 Q. Yes, you have heard of that? 
-.25..-__----.&A=>.-..L-P..uh*y~si..... .........L_.u..I............'_'__-_____,f_"_'_''----­clUl·aL.I.Jn'"'"s~bLaa.u.ndU_Vc.u.haJart'_'__..A.I. ""'---4-\=.,-~~~~l-I.l-Y+-~u..-_.,Ad4_U__~~--
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1 aware of them having a specific form that they 1 I'm aware of it happening. 
2 use or go over. In the electronic medical recor 2 Q. I think you and I -- I'm sure it's my 
3 there isn't one for a physician to use. It is 3 inability to understand. So I'm going to ask 
4 pretty standard for them, though, when they are 4 this the best way I know how. When we talked 
5 assessing for suicide, that they cover the areas 5 about this suicide and whether they are 
6 that I talked about today. 6 intentional or not. And I don't want to go back 
7 Q. When you say hand chart. Do you mea 7 there, because I may never figure it out. 
S write? 8 But do you think that Bradley Munroe 
9 A. Yes. 9 when he entered the jail on September 28 intended 
10 Q. Everyone else keyboards? 10 to commit suicide? 
11 A. Pretty much. There is a couple of 11 A. That's a very good question. I think 
12 units there at the hospital where it's hand 12 that at some point during his stay, brief as it 
13 charting. But for the most part it is all 13 was, he did. Whether or not he thought about it 
14 electronic. 14 before he got there, I don't know. 
15 Q. You indicated before that your 15 Q. Okay. 
16 experience in a jail setting was a few shifts in 16 A. When he got there, yeah, absolutely. 
17 a juvenile -- 17 Q. When you say when he got there. When 
18 A. In a chair in front of a cell. And I 18 he was in the -- when he went through booking? 
19 got paid for it. 19 A. Yeah. Absolutely. And even 
20 Q. And you got paid. 20 afterwards. 
21 A. I was young and poor. 21 Q. Let's take it from the end and work 
22 Q. Other than that I guess it would be 22 forward. Do you think his suicide was 
23 your testimony that you hadn't worked in ajail 23 intentional? 
24 setting before as a social worker? 24 A. Yes.1 
25 A. That's correct. 25 Q. And do you have an opinion as to 
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5 
1 JAMES ARTHUR JOHNSON,
 
2 called as a witness by the Plaintiff, who, having been
 
3 duly sworn by me, was examined and testified as
 
4 hereinafter set forth:
 
5 ---000--­
6 EXAMINATION BY COUNSEL FOR PLAINTIFF
 
7 BY MR OVERSON:
 
8 Q And you are James Arthur Johnson?
 
9 A Yes. sir
 
10 Q And I think you provided the court reporter 
11 with the proper spelling of your name? 
12 A. Yeah, yeah. With some difficulty. The first 
13 time I've had trouble spelling my name in a long time. 
14 Q I've been there before. 
15 Have you ever had your deposition taken? 
16 A. No. 
17 Q. No? Let's talk about some just basic rules, to 
18 make it easier on the court reporter. 
19 A Okay. 
20 Q She's taking down everything that we say; so 
21 if we engage in kind of typical conversation, it makes 
22 it very hard on her. 
23 We need to verbalize our answers. Nodding of !24 the head, that Just doesn't really get down on the 
25 record very wei I. "Uh-huh" and "huh-uh," they look a 
i 
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6 
1 lot a like on the record.
 
2 A. Sure
 
3 Q So we'll try to go with yeses, nos
 
4 And we're going to correct each other along the
 
5 way If I ask you "Is that a yes')" I'm not trymg to be
 
6 rude. I'm just trying to make sure that we get a clear
 
7 answer on the record.
 
8 A Right
 
9 Q. Okay?
 
10 A. Okay
 
II Q The other thing is that there's a tendency to
 
12 start answenng before a question is finished and people
 
13 talk over the top of each other in everyday language,
 
14 and we want to avoid that.
 
15 So if I start to ask you another question
 
16 before you're done, if you could just say, "Mr Overson,
 
17 I need to fiOish my" that would be great
 
18 A. Okay.
 
19 Q. And I'll do the same With you If you start to
 
20 answer before I'm done with the question, I'll try to 
21 correct you there 
22 A. Okay 
23 Q Okay" 
24 A. Sounds good. 
25 Q If you need a break at any time, Just say so 
7 
I A All nght
 
2 Q. Okay') If a question is confusing, you don't
 
3 understand it, I'm going to need you to let me know
 
4 about It
 
5 A. Okay Sounds good.
 
6 Q. Because if you answer a question, I have to
 
7 kmd of assume you understood
 
8 A. Right
 
9 Q Okay') So you've never had your deposition
 
10 taken before. 
11 A No. 
12 Q. Have you ever been involved in any other cases? 
13 A. When I've been involved in cases, they've been 
14 -- you know, my careers fairly lengthy 
15 Q. Right 
16 A. So at various points in time, as a community 
17 mental health employee, I would go, essentially, to 
18 support clients in their -- when they were defendants in 
19 a case, 10 terms of either -- you know, discussmg 
20 certain aspects of treatment plan, if that was gomg to 
21 be a recommendation of the court, things like that 
22 And in a couple of occasions, I made a 
23 statement to the court in relation to conservatorship, 
24 when 1worked wah geriatnc people, people who were 
25 potential victims or victims offiduclary abuse, and the 
(415) 499 - DEPO 
8 
I need for a family member to step in and take over. In
 
2 California conser.vatorship, probate conservatorship,
 
3 making statements, but never in ter.ms of -­
4 Q. Somebody suing?
 
5 A -- something larger than that, suing or
 
6 anything like that, yeah, never, ever
 
7 Q. You were divorced a couple years ago?
 
8 A Sure.
 
9 Q. Did you give a deposition or affidavits in that
 
10 case? 
11 A You know, I would imagine that I did, but it-­
12 because Monica and I were able to talk about what we 
13 wanted to do for our children, and had no argument over 
14 property -- we just sort of decided between the two of 
15 us -- and then how I would make payments to settle a 
16 difference that had arisen between us 
17 I suppose it was -- you know, between Mr. Penn 
18 (phonetic) and myself, I imagine that he drew up a 
19 document and I signed it, and it might be an affidavit, 
20 but I don't know it as such. 
21 Because it was just kind of a collaborative 
22 agreement, where we, you know, had attorneys review it, 
23 but it wasn't adversarialm any way, so it kind ofJust 
24 -- so 1probably did, but I couldn't tell you a hundred 
25 percent for sure. 
9 
I Q. SO that was uncontested? There wasn't
 
2 really -­
3 A. There was no real -- yeah. Nothmg in court,
 
4 apart from whatever filing of papers or somebody making
 
5 a final judgment, but no -- yeah, nothing that was
 
6 disputed, contested.
 
7 Q. In preparing for your depositIOn today, did you
 
8 review any documents?
 
9 A. Several, yeah.
 
10 Q. Can you tell me what those are? 
II A. Yeah. And if! miss one, you know, I 
12 apologize. But, you know, off the top of my head, I 
13 have looked at my own written -- we use the CorEMR 
14 medical record in the jail. 
15 So I've looked at my own written notes. 
16 The morning that Mr. Munroe passed away -- or 
17 if it's the morning after, because the exact time of 
18 death, you know, I'm not sure about -- but that next 
19 morning, when I came in to work, I had written a 
20 statement, just kind of reviewing things over in my head 
21 as 1thought about the assessment and the couple of 
22 contacts with him. 
23 And then -- and my super.visor at some point, 
24 you know, asked me to give that to her, so it sort of 
25 became -- so it's a one-page document I did review 
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10 
I that That was written that day 
2 I've looked at a statement from Deputy 
3 Wroblewski -­ I don't know how to produce his name 
4 exactly -- a statement -- little comments in some of the 
5 classification system in the jail about Mr Munroe, 
6 something from Deputy Drinkall, something from Deputy -­
7 shoot, the tall guy. I forget his name 
8 Q. Donelson? 
9 A Donelson, yeah. And, let's see, what else? 
10 I've seen a submitted document of expert 
II witness Dr. White, I believe. And so there's a number 
12 of things that I've looked at. I might miss something 
13 there; but, yes, I've seen things. That's as much as I 
14 can think of otT the top of my head. 
15 Q. Dr. White, you reviewed the report that he 
16 produced; is that what you're talking about? 
J7 A. I don't know what It was. I know that he was 
18 the either -­ I don't know if it's a report. I don't 
19 know what it's called. There's a document of some 
20 thickness, that included his c.v. and some other things, 
21 that I reviewed at one point in time, but 
22 Q Do you know, was part of that his deposition? 
23 A ) don't know 
24 Q. Answers and questions? 
25 A 1don't know 
II 
1 (Exhibits AA, BB, CC and DD 
2 marked for identification) 
3 BY MR. OVERSON 
4 Q. You've got A In front of you. And let's see 
5 It's AA, actually 
6 I believe it's page 124 of that document') 
7 A Okay. 
8 Q You see that? 
9 A Yes 
10 Q. Is that the document that you reviewed in 
\I preparation for your deposition? 
12 A Yes. 
13 Q. Yes? Okay 
14 Then you Indicated that you had submitted -­ or 
15 reviewed a written statement. And that would be BB, if 
16 I'm correct. 
17 A Yes 
18 Q That was the one that you reviewed? 
19 A (Nods affirmatively) 
20 Q When did you review that? 
21 A. There was -­ 1would think that there are at 
22 least two occasions that I reviewed it. One, at the 
23 Jail, at some point In time, in terms of supervisory 
24 diSCUSSion With my supervIsor, or my supervisor and the 
25 medical director that -- you know, sort of given back to 
12 
1 me or -- it was on my PC, and I can't remember if I
 
2 saved it or I -- so I can't tell you, oh, I looked at it
 
3 on my laptop at the jail, or they handed it to me and we
 
4 just kind of talked about it in terms of the process.
 
5 And then there was a time, in meeting with the
 
6 attorneys here, along with another attorney, that-­
7 MR. DICKTNSON Let me stop -­
8 THE WITNESS -- when ( went to Boise, that I
 
9 would have read -­
10 MR. DICKTNSON: Okay I'mjust going to 
II object. You don't need to go any further than that, 
12 that you've -­
13 THE WITNESS: Reviewed it twice? Oh. 
14 MR. DICKTNSON: -- the time you saw it. 
15 Well, no, no. Just you reviewed it, but 
16 nothing that went on -­
17 THE WITNESS: Between us? 
18 MR. DICKTNSON: -- between the attorneys and 
\9 you, because of the privilege. 
20 THE WITNESS: Okay. Fine. 
21 BY MR. OVERSON 
22 Q And then did you review it more recently? 
23 A I probably saw it last night. I looked at a 
24 bunch of things, but I probably saw it last night, as 
25 well. I looked through a bunch of paperwork, so. 
13 
I I'm very familiar with it, since) wrote it and
 
2 have seen it more than once So 1couldn't tell you,
 
3 oh, I looked at it and reviewed it last night, but it's
 
4 possible that I did.
 
5 Q. Then the document Exhibit CC, is that the
 
6 statement that you reviewed from Wroblewski?
 
7 A Yeah.
 
8 Q. Then there's DD. )s that the statement that
 
9 you looked at from Donelson?
 
10 A Yes. 
11 Q You had also mentioned a statement by a Deputy 
12 Drinkall? 
13 A (Nods affirmatively.) 
14 Q. Was that a statement like these others, on a 
15 typewritten 
16 A No. It was a printout of some kind of 
17 classification document from -­
18 Q An Ada County Jail -­
19 A. An Ada County Jail classification document. 
20 MR. OVERSON Let's go ahead and make that EE. 
21 (Exhibit EE marked for identification) 
22 BY MR. OVERSON 
23 Q Let's take a look at -- well, first of all, do 
24 you recognize EE as a set of records? 
25 Have you reviewed all of those? 
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14 16 
I A No I seen any of the supplemental reports. 
2 Q If you'll turn to page 93. 2 Property Invoice 
3 When you've had a chance to review that, my 3 Whatever page number it IS-- it's copied over 
4 question to you is if that's the document that you 4 -­ but the property Case Status Report, I don't -­ those 
5 looked at. 5 are not things I've seen. 
6 A I've seen this before, yeah. 6 This screen -­ 110, I did not, no. 
7 Q Is that what you were referring to earlier? 7 111. Let me see this for a second. 111, I 
8 A. (Nods affmnatively.) 8 believe is a yes. 112, no. 113, no 114, no. 114, 
9 Q Any other documents that you've reviewed in 9 no. 115,116, no. 17, no. 18, no. 19, no. 
10 preparation for your deposition'l 10 I would like to, actually -­ It's -­ when I 
II A There are pieces of this that are completely I I said no, I -­ the overwhelming number of those, I'm 
12 unfamiliar to me. Like as I look through them, it's 12 positive, no. There could be one or two of those nos 
13 like, "[ know --" "Oh, I know I haven't seen anything 13 sort of mixed in here that, while [ say no, it's because 
14 like that." Plus, it's much thicker than [expected 14 they didn't have relevance, stick in my head -­ it's 
15 when you handed classifications. 15 possible they've passed by me, but I would have looked 
16 But there are a couple of things -- the 16 past them as fast as that. They weren't something I've 
17 questionnaires that are in here, that are part of the 17 reviewed. 
18 classifications -­ I had seen those very recently, also. 18 Q. SO you might have seen them, but you -­
19 Q So let's walk through that, then 19 A. I may -- the overwhelming majority, like 
20 Let's start at the first page. And if you 20 probably 95 percent of the nos, I've never seen them. 
21 could Just tell me, like as you look at a page, have you 21 But if there's one or two of those pages in 
22 looked at that page before. 22 there that, as I looked through and reviewed things, 
23 A. You're starting at 0059? 23 they were there, they weren't given any attention, and 
24 Q Mm-hm. 24 so I don't -- you know, the recall or recognition of 
25 A. J don't -­ no, I don't think so 25 them isn't there, so .. 
15 17 
I Q No? 1 Q. Okay. Gotcha. 
2 A No 60, no. Looking for a date here 61, 2 A I mean, I'm trying to be as honest as I can. 
3 yes, through 62,63,64,65. Those are all yes 3 It's possible those things were in a packet, but they 
4 I don't believe, 66. 67, yes. 68, yes I'm 4 weren't something -­
5 not -­ I don't know for sure about 69 5 Q. Which, actually, brings up something 
6 70, 71, yes. 72, I do not think so 6 A Mm-hm. 
7 Where IS the date on this? Right there Okay. 7 Q Along the way, as we proceed here, and you 
8 73,74,75,76,77, yes 78. yes 8 answer a question, you explain somethll1g, a little bit 
9 Q What about 79? 9 later 111 the deposition, you know, it kind of occurs to 
10 A. I don't think -- no. The next few pages, I've 10 you, "Hey, you know what, I left this part out," or "I 
II been flippll1g through them, not having thought that I 11 might have misstated it," just jump in. 
12 would have ever seen them. Up through 86, so far. 12 A. Okay 
13 I can't tell If this IS actually a duplicate. 13 Q. Don't be shy. 
14 Are page 90 and the last one 1said yes to 14 A As I just did there·­
15 exactly the same? I know they're both September I was 15 Q As you just did. 
16 trying to see if they were just copied more than once 16 A -- Just tell you, "You know what, what [ 
17 Let's see. I'm thinking 88 -- 87, 88, 89 must 17 actually remember, I would like to tell-­
18 be 90, 91, yeah I have seen 93 18 Q Yeah. 
19 Yeah, I don't know anythll1g about-· 19 A -- add this to my statement"? 
20 Q I'm sorry? 20 Q You got It. 
21 A. 92, I don't know anything about. It doesn't-­ 21 A All right. Fine. 
22 you know, it doesn't have a familiarity to me 22 Q. You had mentioned the discussion you had with 
23 Q. Oh, okay. So that's a no? 23 your supervisor? 
24 A No. 94, no. 95, no. 96, no. 97, no. 98, 24 A Mm-hm. 
25 no 99, no 100, no. 101,2, 3, none -­ [ haven't 25 Q. And that was Shanna Phillips? 
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18 
I A There are. Shanna Phillips
 
2 Kate Pape, who's the administrator of the
 
3 medical unit there, Health Services Unit, IS also a
 
4 licensed clinical social worker.
 
5 So she has a very good understanding of, you
 
6 know, suicide assessment, mental health training, mental
 
7 health assessment And so, certainly, she was in on -­
8 so I say "supervisor;" it may be more global
 
9 As well as the psychiatrist, Michael Estess.
 
10 Q Oh, Michael Estess was -­
II A. Michael Estess definitely reviewed the 
12 situation 
13 Q And he was in that meeting with you~ 
14 A. I'm talking -- you're -- I'm talking about a 
15 process of meetings, so .. 
16 Q. Oh, there's -­
17 A. So at one point In time, Shanna and I may -­
18 would have discussed this, more than once. Just in the 
19 process of it being a devastating event for the Jail, 
20 lor me personally, and others, it's not something that 
21 goes out of your head You review, question, analyze, 
22 look at Is there anything J might have done different? 
23 Is there some piece of this that ... 
24 So you would do that to yourself, as a 
25 conscientious professional, through multiple situations; 
19 
1 thiS, the foremost, maybe lor the rest of your life
 
2 When you have one event out of, you know, a 20­
3 something-year career, it can stand out pretty sentinel.
 
4 So when I say conversation with my supervisor,
 
5 it definitely was the formal one, that induded having
 
6 that with me or looking at it on the computer as we
 
7 talked through it But when I tell you Michael Estess,
 
8 Kate Pape, Shanna, there isn't like a one-time meeting
 
9 -- as we're having this morning -- that happened.
 
10 I'm talking about debriefing in terms of just 
II sort of, you know, talking through it, analysis, 
12 questioning, supervisory that may have happened with 
13 each one of those people. 
\4 Q. Let me stop you right there, Just for a second 
15 A Yeah. 
16 MR. OVERSON: Jim, this isn't part of 
17 protective order infornlation, is it~ 
18 MR DICKINSON I'm going to have to think 
19 about that for a minute Can we just take a sec" 
20 MR. OVERSON Yeah. That's why I'm bringing it 
21 to your attention. 
22 (Brief recess taken) 
23 MR. OVERSON: Back on the record 
24 Counsel has had an opportunity to step out 
25 with Mr. Johnson and discuss some pOSSible concerns 
I about this area of the testimony going into privileged 
2 matters. And It'S been represented to me by 
3 Mr Dickinson off of the record that this line of 
4 questioning is not going to be infringing-­
5 MR. DICKINSON: Well, so far, it hasn't, yes. 
6 MR. OVERSON: So far. And I'm sure you will 
7 let me know. 
8 MR. DICKINSON: We will. 
9 MR. OVERSON: Okay. 
10 Q So, let's see. You wrote this statement 
II When was the first time that you met with 
12 Shanna Phillips about Mr. Munroe after his death? 
13 A. I don't think Shanna works Mondays And I know 
14 that the morning that I learned about Mr. Munroe's death 
15 -­ and I bel ieve the morning that the statement was 
16 wntten, If I'm not mistaken -­ was a Monday morning. 
17 So whether she was called In and included in 
18 that conversation or not that morning, I don't know. 
19 So it will either have been that very Monday 
20 morning that -­ or it would have been Tuesday, when she 
21 arrived at work, would have been the first time I 
22 discussed it with her. 
23 I can't recall exactly whether she -- Kate Pape 
24 definitely came in, was there shortly after I arrived on 
25 Monday morning, and in my office with me that morning. 
20 
I But when Shanna worked, I don't remember 
2 Q. SO you know that, the next morning, you spoke 
3 with Kate Pape about this in her office? 
4 A Her or my office? 
5 Q Okay 
6 A Yeah. 
7 Q Yeah, you said your office. I'm sorry. 
8 Who else was present? 
9 A You know, I think -- without any question, I 
10 spoke with Kate. I'll also tell you, you know, it's not 
11 a -- this is an unusual, unfortunate, tragic occurrence, 
12 and not something that happens in work life every day. 
13 Every mental health professional will work with 
14 multiple people over their career, or have some 
15 interface with them, who complete a suicide and die, but 
16 [ don't -­ but in terms of having a face-to-face 
17 interaction with someone and, at some point in the day, 
18 that happening, it's sort ofa once-in-a-lifetime event 
19 So it's pretty devastating to have that happen. 
20 And I sat at my desk, kind of, you know, head 
21 down, as I -- rather than coming into my office and 
22 popping right into setting up my assignment, was just, 
23 you know, saddened, shocked, and kind of, you know, 
24 reflecting on it 
25 I did have a conversatIOn with a nurse, who was 
21 
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22 
I quite supportive of me. She had a -- she saw me. She,
 
2 of course, was aware of the incldent-- and herself had
 
3 a son who made a lethal suicide attempt in her home, in
 
4 her house, a son who she had a very good, open
 
5 communication, relationship with, and didn't see the
 
6 suicide attempt coming -- and, I think, felt, as a
 
7 colleague and as a person who had some personal
 
8 experience with the unpredictability of sUIcide -­
9 Q Mr Johnson, I'm going to have to stop you.
 
10 Okay? Because my question to you is Who else was In
 
11 the meeting with Kate Pape and you in your office that
 
12 Monday?
 
13 A. Don't have any idea.
 
14 Q And who is the nurse that you're talking about?
 
15 A. Her name is Marsha
 
16 Q. Marsha? And what's Marsha's last name?
 
17 A I don't know.
 
18 Q And then you'd indicated there was another
 
19 meeting Tuesday?
 
20 A. Well, definitely, whenever Shanna arrived, it
 
21 would have been the first thing that we would have
 
22 talked about So yeah, if it was Monday, If It was
 
23 Tuesday, if it was Wednesday, yeah, I definitely would
 
24 have talked with her about the incident.
 
25 Q When was the first time that you spoke with
 
23 
I Mr Estess about it?
 
2 A. The very first time that Dr. Estess would have
 
3 arrived at the jail following the incident, I would have
 
4 talked to him about it, but I don't know what the date
 
5 of that was
 
6 Q. Within a week or so?
 
7 A. Within the week.
 
8 Q Let's start with this first meeting with Kate
 
9 Pape. What did she say?
 
10 MR. DICKINSON Object to the extent it calls
 
II for hearsay. But you can answer.
 
12 THE WITNESS Okay.
 
13 Yeah, I mean, what are the exact words? The
 
14 nature, of course, were that -- I know that she
 
15 apologized for not beating me to work that morning,
 
16 feeling like It was partly her duty to be there when I
 
17 arrived. So Ithmk, you know, her initial interest was
 
18 making sure that I had the factual information about
 
19 what had happened with Mr. Munroe.
 
20 And to, you know, subsequently, sort of assess
 
21 whether it was a good day for me to contmue working -­
22 from my own reaction to that event -- as well as to
 
23 start a supervisory type review.
 
24 So the conversation would have been in those
 
25 categones. The exact words that came out of her mouth,
 
I 1have no idea. 
2 BY MR. OVERSON 
3 Q What did you tell her? 
4 A. I told her -- well, first of all, obviously, I 
5 told her what a, you know, traumatic, devastating, sad 
6 thing that is, as just a person -- as a professional, as 
7 a person, as anything, that a young man, you know, was 
8 now deceased, and had completed his suicide in our jail. 
9 I told her that I wanted to be available to 
10 administration in the jail to respond to, review, go 
II over the assessment and -- and that I felt like I could 
12 work, in part, because of the story I started to tell 
13 you with the nurse, that I felt, you know, the support 
14 and the understanding of colleagues around me, that I 
IS felt that I could work during that day, and that if 1-­
16 if there were such an overwhelming sense of lack of 
17 clanty in my head, confusion, inability to sort of 
18 process things correctly, that I would let her know, and 
19 I wouldn't work through the day. 
20 And that I wanted to be available to -- you 
21 know, again, to review, discuss, whatever -- whatever 
22 they needed to do administratively, since I had made an 
23 assessment and determination the day before, whatever 
24 they needed to do with me in terms of, you know, 
25 discussion, write-up, whatever. 
24 
I And I told her, also, that I had started to 
2 kind of just write some things down that I thought 
3 about. And she said, "Could you complete that and give 
4 it to me?" I think that came out of the first morning, 
5 since it's written that day 
6 Q Did she ask you any questions about what 
7 happened? 
8 A. Sure. She asked about -- she said she had 
9 reviewed the documents and that -­ and she asked me 
10 just, you know, about the incident itself, in terms of 
11 my interactions with Mr. Munroe. 
12 Q And what did she ask you about your 
13 interactions with Mr. Munroe? 
14 MR. DiCKINSON: Object Hearsay. But you can 
IS answer. 
16 THE WITNESS: Yeah. 
17 I think she just asked what the -- you know, 
18 how I was called, what he had said. You know, as is 
19 clear, we were -- the note written in the record is 
20 very, very brief So she just wanted to know a little 
21 bit about his presentation, about the prior interaction 
22 I'd had with him, sort of -­ kind of my thoughts about 
23 his overall state, and how I had come to a decision 
24 about having him housed in regular housing 
25 I mean, you know, the rest of it, I really 
25 
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1 couldn't tell you You know, Just a review of facts of 
2 what had transpired the day before, IS the best way I 
3 can tell you. Which It would have been reasonable that 
4 anybody would have asked about those things. 
5 BY MR. OVERSON 
6 Q. What did you tell her In terms of how you were 
7 called? 
8 A. I probably told her that when I, you know, got 
9 to the office, that a booking deputy called on the phone 
10 and said that they had an inmate who'd made a suicidal 
11 statement when he first entered booking. 
12 That he subsequently had acted a little bit 
13 strangely, but had kind of sobered up, and was fine and 
14 dressed in clothes, and they'd like me to come down and 
15 see him 
16 Q And do you know who that deputy was? 
17 A No 
18 Q. You don't remember? 
19 A No 
20 Q. Do you have a clear recollection of that 
21 conversation with that deputy? 
22 A. I couldn't tell you that I can tell -­ give you 
23 some kind of quote, word for word, what the deputy said 
24 The basic content -­ what happens is that we 
25 get our assignments, on a schedule basis, In CorEMR. So 
26 
I as you enter your workplace, you have a set of expected 
2 appointments for the day. 
3 And then there's also admissions to the Health 
4 Services Unit under some level of CrISis or need for 
5 assessment, so they're a high priority. 
6 And then there are calls from any area of the 
7 jail around strange, bizarre behaVior, rISky behavior, 
8 suicidal statements, things like that, which, obviously, 
9 take the highest level of priority. 
10 And booking, rcally, among those -- because, 
II you know, people don't stay in book -­ that's not their 
12 house So we would defimtely prioritize those 
13 assessments pretty high. 
14 So, I mean, it would have been -­ if I told her 
15 that, then that would have been very, very normal 
16 "Someone's in booking. They're ready for you to come 
\7 down and see them when you have the opportunity" 
18 You know, and you know that would have been a 
19 high pnority. She would know that, I would know that, 
20 anybody In our group knows that would have been a high 
21 priority, to set aside any other distractions or any 
22 other priority, and come down to booking and meet 
23 With them 
24 Q Priontyone? 
25 A. Yeah Yeah 
27 
I Q. SO have you conveyed -­ I know you don't 
2 remember the exact words of the deputy, but have you 
3 conveyed in your testimony today the content of that 
4 conversation, not necessarily word for word, but -­
5 A. Probably not as much as -­
6 MR. DICKINSON: Let me object. Calls for 
7 hearsay, based on hearsay. But you can go ahead. 
8 THE WITNESS Okay. 
9 You know, again, the exact words that came to 
10 me? Who knows, you know, this much time past. 
11 However, I do know that the deputy relayed to 
12 me that an inmate had come in, been agitated, 
13 aggravated, acting up, suicidal. 
14 He was now denying being suicidal, was, you 
15 know, dressed in regular clothes, gOing to be processed 
16 through booking; could I come and make an assessment to 
17 help, you know, assist them in terms of the housing 
18 But the exact words that he said? I -- you 
19 know, I don't know 
20 BY MR. OVERSON: 
21 Q Do you know what time it was in relation to 
22 when you actually went down and spoke to Mr Munroe? 
23 A. I don't. I could give you a general picture, 
24 in that I tend to arrive at the jail around seven -­ at 
25 that point in time -- seven in the morning, work to 
28 
1 five. It was a ten-hour shift. So somewhere around 
2 there We didn't punch in! punch out. 
3 And CorEMR does record written notes And I 
4 also know that, later that day, Leslie Robertson had 
5 verbally discussed a phone call from the mother. 
6 So all I know is that it was morning, 
7 obVIOusly, after seven, before noon, but -­ and it seems 
8 to me, the general picture in your my head is, fairly 
9 early morning. 
10 And I -­ I can't remember what time is written 
\I there, from when I wrote that quick note -­ because that 
12 would also give a clue -­ but one of the things about 
13 the documentation is that when you -­ often you would 
14 see a patient, see another patient, or inmate, another 
15 inmate, and then maybe return to the office 
16 Because I'd only document on my own PC, in my 
17 office. We weren't documenting all over, at various 
18 computers So sometimes the notes are written with a 
19 different timestamp, actually, than the moment you sit 
20 and write with it -­ sit with an inmate 
21 Where Iike if you're doing a handwritten note, 
22 you may actually write the time in that you sat with 
23 someone, the computer is recording the time, so . 
24 But fairly early morning, would be my guess, 
25 early to -- you know, sometime after seven 
29 
I 
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30 
I Q. In the Exhibit CC, Deputy Wroblewski places the
 
2 time at about -- around eight o'clock -­
3 A. Okay
 
4 Q. -. in the morning, when you were down there
 
5 speaking with Mr. Munroe Okay?
 
6 A. Okay.
 
7 Q. SO my question to you: How much time elapsed
 
8 between the time when you're asked to come down and talk
 
9 to Mr. Munroe and when you actually arrive and talk to
 
10 him? 
11 A Clearly, given my arrival time In the Jail, 
12 less than an hour and a half, but I -- again, [ don't 
13 know You know, I don't -- ifsomeone can tell you when 
14 did -- they have it on Vicon, or some other record -­
15 when did I walk in the Jail that morning? Because, 
16 obviously, you get -- you pass through locked doors and 
17 you trade in a little plastic chit for your office keys. 
18 So I don't know. You know, did I get there at 
19 five in the morning that morning, for some weird reason, 
20 did [show up at 715, instead of seven, and when did 
21 they call me? I don't know. 
22 Q. Was it man or a woman you spoke With? 
23 A It seems to me it was a man. It may have been. 
24 I know from a note that there was an Officer 
25 Keilty, and she's female, but [ don't think I got the 
31 
1 call from Keilty I think I got it from somebody else
 
2 Q Then you also spoke with Estess Within the
 
3 week.
 
4 A Mm-hm
 
5 Q. And what did he say?
 
6 A Dr. Estess-­
7 MR DICKINSON: Object. Hearsay. But to the
 
8 extent you can answer, go ahead
 
9 THE WITNESS: Yeah.
 
10 You know, Dr. Estess was a team member and 
II someone who, you know, we worked with closely, each 
12 week, both by telephone and had easy access to him at 24 
13 hours/seven days a week, It's a long answer, but. 
14 So, you know, I believe that his interest 
15 initially was to find out what happened. And also to 
16 commul1lcate that, many times in his own life, you know, 
17 he'd known patients -- through Department of Mental 
18 Health With the state, at the jail, at the pTison -- who 
19 had sUicided And I think, you know, had an interest in 
20 making sure that I didn't feel isolated and alone. and 
21 Without support of my teammates in kind of living, and 
22 moving forward, and such, 
23 So there were the double component, I think -­
24 which I've mentioned with other conversations with other 
25 people -- both of those from him 
32 
I So it was, you know, "Tell me about this guy."
 
2 And, you know, "How are you doing?"
 
3 You know, "Jim, this has happened so many times
 
4 in my life, I couldn't tell you," you know, that kind-­
5 and talked about some of his own experiences, those
 
6 kinds of things.
 
7 BY MR. OVERSON
 
8 Q Who else did you talk to about this? You
 
9 spoke with Kate, you talked to Shanna, you talked to .­
10 A I told you that 
11 Q. -- Dr Estess-­
12 A The nurse, Dr. Estess -­
13 THE REPORTER: Sir, please, you have to wait 
14 MR OVERSON: Let me start the question over 
15 again. Okay? 
16 Q. You said you talked to Dr. Estess, you talked 
17 to Kate Pape, Shanna Phillips, and Marsha, the nurse 
18 Who else did you talk to about it? 
19 A You know, it's hard to -- hard to know at this 
20 point in time Because it seems like it is such a 
21 sentinel event, that it could have been everybody in the 
22 jail, or It could have been half the people that work or 
23 -- you know, because it's its own community, the jail. 
24 We work with each other collaboratlvely and 
25 communicate a lot, we pass each other in the hallways, 
33 
I we eat in the common dining room. And this was a big
 
2 deal. So I couldn't be more specific than it could have
 
3 been almost anybody who worked there.
 
4 Q And you talked with Detective Buie? Do you
 
5 remember talking to him?
 
6 A. You know what, it's a funny thing. I didn't
 
7 mention it to you earlier today, but I did review his-­
8 he's another piece of paper that I had reviewed
 
9 When you asked me about things I'd seen before
 
10 today? I saw that But I don't even -- I have no 
11 recollection of ever talking to a detective; but since 
12 he's quoting me, I must have. 
13 (Exhibit FF marked for identification) 
14 BY MR, OVERSON 
15 Q. You didn't review the whole report; is that 
16 right? 
17 A Yeah. That's why I was actually sort of 
18 zipping through here, There was, I remember, a section 
19 that had -- aliI remember looking at was maybe there's 
20 a thing that said interview With me, or phone call to 
21 me, or something, so , 
22 Q. There's page numbers there in the upper 
23 right-hand corner, in the box. 
24 A Okay. 
25 Q. 12 is the page I think you're looking for. 
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34 36 
I Correct me if I'm wrong, but [ that might be privileged, things we've talked about 
2 A. By phone. Yeah, maybe that's why [ didn't 2 before. Ifwe could have about five minutes, we'll go 
3 remember meeting him. Yeah, that must be what I saw 3 through them 
4 before 4 MR. OVERSON: Well, he didn't bring any of 
5 Q Okay. But even reviewing that doesn't refresh 5 them, so .. 
6 your recollection of that conversation? 6 MR. DICKINSON: I thought you might be going to 
7 A. Yeah No. 7 go through them. If you're going to go through them, 
8 Q. During any of these conversations that you had 8 we'd chat with him about it beforehand, so he didn't 
9 regarding the suicide of Mr. Munroe, did anyhody ever 9 talk about things that-­
10 suggest to you that you did something wrong? 10 MR. OVERSON: Okay. You want to go off the 
II A. They didn't suggest It. But in an appropriate II record, then? 
12 way, like you would do with any kind of clinical 12 MR. DICKINSON: Yes. Can we do that? 
13 supervisee or colleague with which you had some trust 13 MR. OVERSON: Mm-hm 
14 and respect, people asked hard questions, you know? 14 (Brief recess taken.) 
15 They never once said, "Well, it seems to me 15 MR. OVERSON: So back on the record. 
16 that you should have ... you didn't. This was a wrong 16 Q You had an opportunity to consult, off the 
17 assessment." But they asked questions, and pushed me to 17 record, with your attorneys about the notice of 
[8 think hard, and to respond hard, and to, for lack of a 18 deposition and the Items that were requested that you 
19 better word, sort of -­ not defend, but discuss my 19 bring with you here today. 
20 clinical formulation, how I came to those conclusions, 20 My initial question is Have you ever seen 
21 what options were available to me, that kind of stuff, 21 that document before? 
22 and how I made that choice that I made 22 A No. 
23 So, sorry, a little bit wordy No. no one ever 23 Q And nobody ever asked you to bring any 
24 suggested I did anything wrong. 24 materials to this deposition -­
25 Q. Nobody told you you did anything wrong? 25 A. No 
35 37 
I A. No. I Q -­ that you're aware of? 
2 Q Did you bring any documents with you here 2 A. Right. 
3 today? 3 THE REPORTER: Sir, wait for the question, 
4 A. Things that are in my pockets, but no 4 please. 
5 documents I mean, like my wallet and, you know, keys 5 THE WITNESS: Okay. 
6 and stuff, but 1don't have anything else With me 6 BY MR. OVERSON 
7 Q Did you receive a notice of the deposllion? 7 Q. SO we're going to run through these as quickly 
8 A I don't know. I knew it was going to happen, 8 as pOSSible. And what I want to know from you is do you 
9 and I've been in communication With them It may have 9 possess these documents. Okay? 
10 been e-mailed to me, but -- or It may have even been 10 A. Okay 
I I mailed to me. I knew the dates and I commun -- you I I Q Number I, all documents in your possession 
12 know, 1knew from the people In Ada County 12 relating in any way to Bradley Munroe, including e-mails 
13 But whether I received a notice, I don't know. 13 and text messages? 
14 Q. SO you don't know if you reviewed a document 14 A I don't have anything at home -- or workplace 
15 that told you to hrlng certain materials here today for 15 or otherwise -- that we don't already have, Iike in 
16 your deposition? 16 things that we've talked about. 
17 A Hmm No, I don't recall that at all 17 Q. Okay. What about at the Ada County Jail, did 
18 MR. OVERSON Let's go ahead and mark this GG. 18 you send e-mails regarding Mr. Munroe? 
19 (Exhibit GG marked for identification) 19 A You know, you'd have to -­ have to, you know, 
20 BY MR. OVERSON 20 work With the IT administrators or -- if they copied or 
21 Q And let me know when you're done revieWing it. 21 something. I can't -- I doubt it, you know? In part, 
22 MR. DICKINSON Darwin, we may want to go over 22 because, you know, it's like my office was with my 
23 these things With him right now and talk to him about 23 supervisor -- we Iiterally shared an office -- the nurse 
24 some of these things. Some of these things Inlght get 24 practitioners are next door, and Kate Pape's next door. 
25 Into -­ although I'm not sure -- might get mto Items 25 So e-mail, while It'S often the most efficient 
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I way to communicate, actually, for us, it's like stick 
2 your head out the door and talk to each other: 
3 certainly, when you have a sentinel event like this 
4 So I don't think I had sent any. But 
5 definitely, if the record exists, you know, there could 
6 be something, then, 
7 Q. And what about items identified in number 2? 
8 A No, I don't have anything like that 
9 Q, 3'1 
10 A Again, I think if there's anything that I've 
1\ had, It'S stuff that we've looked at here, but I don't 
12 -­ because of, you know, sort of profeSSional ethics, 
13 anything that I might have seen or carried off somewhere 
14 from any meeting, I Just shred it, because It'S not -­ I 
15 don't want -­ think that It'S anybody's business, 
16 to find it, you know, in my home, my office, or 
17 anywhere. So I don't have any documents of any kind 
18 that I keep and carry around With me anywhere 
19 Q. SO when you left the Ada County Jail, did you 
20 take any documents related to Mr. Munroe? 
21 A No 
22 Q. Did you shred any documents relating to 
23 Mr. Munroe? 
24 A Maybe -- you know, this -­ I think, on more 
25 than one occasion, I had printed out my progress note, 
38 
I or looked at it, out of CorEMR 
2 So if! had printed it out. when I cleaned my 
3 desk and left, when I resigned, If it had resided in a 
4 file or anything, I just would have tossed It in the 
5 shredder, Just like any other piece of paper that had 
6 anybody's name on it, or anything that had to do With 
7 mental health treatment would have been, you know, 
8 protected by confidentiality, so 1would have just 
9 shredded -­ you know, shredded and disposed of stuff 
10 Q. And number 4? 
II A There is nothing that I keep at home or in the 
12 offices where I work related to the case, no 
13 Q. You had indicated earlier that you had reviewed 
14 a set of documents at home? 
15 A Mm-hm 
16 Q Have they-­
17 A They got mai led to me And I read through 
18 them, and then disposed of them. 
19 Q You shredded them or -­
20 A Yeah. Yeah. Because, again, there's pieces of 
21 it that have to do With mental health treatment, and I 
22 Just don't -­ it doesn't really match with professional 
23 ethics to hold that stuff, so . 
24 I don't have a private practice office, where I 
25 would have a double lock and ways that I would hold 
39 
I that So once I had a chance to read them, I Just don't 
2 think that it's -­ it just shouldn't be anywhere where 
3 anybody would accidently find them. 
4 Q Who sent them to you? 
5 A I got things from the prosecutor's office. 
6 Q. And have you told us already about all of those 
7 items, or were there items in there that we haven't 
8 talked about? 
9 A I think I told you about all of them. 
10 You know, like I had told you, "Geez, if --" 
I I "Oh, here's one deputy's statement," or something that I 
12 remember, things like -. or that I'd reviewed -­
13 something, I can't remember what it was now 
14 But, I mean, if there's something I missed, 
15 it's more like an incidental, "Oh, I didn't give you one 
16 more name," but there's no -­ my method, you know, was 
17 that I did want to look at things that were sent, that 
18 sort of refreshed memory, that helped me think about, 
19 that I knew what might come up if we were in a situation 
20 such as this, a deposition, or in court -­
21 MR. DICKINSON: And I'm going to caution you, 
22 Jim -­
23 THE WITNESS Yeah 
24 MR. DICKINSON: -­ he's asking about -- well, 
25 to the extent that he's asking about and you're talking 
40 
1 about documents you've looked at today -­
2 THE WITNESS Right 
3 MR. DICKINSON: -­ and that are in front of 
4 you, that's fine To the extent that -­ I'll just 
5 caution you, you have an attorney-client privilege, 
6 There's a privilege in documents, letters, or 
7 communications any of the attorneys in this case would 
8 have had with you. 
9 THE WITNESS: Okay. 
10 MR. DICKINSON: So to the extent you get into 
II those things, I will object. I don't think you have so 
12 far 
13 THE WITNESS Yeah, I don't really -­ yeah 
14 And so I'm thinking, you know, really, 
15 materials related to the case, But, again, because my 
16 interactions with Mr. Munroe had to do with mental 
17 health treatment, not his legal case, you know, my sense 
18 was that I couldn't hold on to anything, I needed to get 
19 it protected correctly Privileged, you know, health 
20 information, personal health information, that I can't 
21 leave just sitting around somewhere. 
22 BY MR. OVERSON 
23 Q Okay. What about number 5? 
24 A No, I don't have any of that stuff 
25 Q. 6'1 
41 
I 
I 
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42 44 
I A I had worked at a time -­ the two previous Jobs I THE WITNESS IO? Sure. 
2 to Ada County were also county positions, in public 2 MR. DICKINSON. I didn't see 10. Oh, property 
3 mental health, and I didn't have private consultation or 3 division. Yes, to the extent you -­
4 private practice activities at the time, so I didn't 4 THE WITNESS: Yeah. My divorce agreement will 
5 carry any kind of malpractice type of coverage Those 5 show that Monica owns the house. 
6 were all included within the emplover's 6 BY MR. OVERSON: 
7 Q Did you own a home at the time? 7 Q. And you'll provide a copy of that to your 
8 A You know, I let -- I don't know the exact date 8 attorney? 
9 that [ left my home In relation to the marriage In the 9 A Yeah, if that's what he asks me to do 
10 settlement, in the divorce. Monica has the house 10 Everything that I have --I mean, literally, 
I J completely, my ex-wife. I I you're talking about 26 years of -­ or more, of 
12 So anybody who'd like to assume her debt, given 12 classroom, continuing education, workplace orientation, 
13 what happened to the real estate market, they're welcome 13 other kinds of things I would -- you know, records of 
14 to, you know, half a millIon dollars in debt, because 14 all training completed, you know, I can get you a stack 
15 the house isn't worth nearly that much. 15 like that I -­ I'd be making it up. I wouldn't have 
16 But my name may have still been on the title; 16 formal records, apart from certain continuing education 
17 certainly, not now But the particular dates you're 17 classes or records, say, like within the jailor the 
18 talking about, I may not have been off the title yet, if 18 prison I've worked in, or workplaces. 
19 someone wants to assume that debt. 19 So I could get you certain certificates. If 
20 Q You never owned a home in Idaho? 20 you wanted a list, like I say, It will be pages long, 
21 A. No 2 I and be 26, 30 years worth of trainings. 
22 Q And what about 7? 22 Q Mr. Johnson, what I need you to do, then, is 
23 A I have -­ copies of all insurance policies held 23 gather what you have -- okay? -­ and what you have 
24 by me, in which who is the named benefiCiary? Me? 24 access, ready access, to through your employer and 
25 Q. Mm-hm. 25 employers, and provide that to Mr. Dickinson. 
43 45 
I A Oh, I've never named myself, ever, as a I A Okay 
2 beneficiary on my own death. Or I'm not sure what that 2 Q Is that okay? 
3 means exactly. Okay. 3 A Sure 
4 Q Yeah Or do you have any lire Insurance 4 Q. And 1imagine you have a current CUrriculum 
5 poliCies naming anybody else as benefiCiaries? 5 vitae or resume? 
6 A. Yeah You know, actually, each of my -­ I work 6 A Yeah That's easy. 
7 In two work sites now. And so [ have aboul $400,000 in 7 Q And you'll also provide that to Mr. Dickinson? 
8 life Insurance, that name my children and a domestic 8 A Sure 
9 partner type of person, sort of spl itting it half and 9 Q Let's walk -- well, let's do this. 
10 half, but those are tied to my employment 10 (Exhibit HH marked for identification.) 
II I don't have any other life Insurance policies. 11 BY MR. OVERSON: 
12 Q And do you know, are those whole II fe or term? 12 Q Mr. Johnson, If you could just take a look at 
13 A They are term poliCies 13 what's been marked as HH, and just let me know if you 
14 Q And 8? 14 recognize -­ well, there's a lot of documents there 
15 A I'd have them somewhere 15 I'll represent to you, In there, is a resume, 
16 Q. And you can provide those to your attorney? 16 and J bel ieve it's your resume. And I want to talk a 
17 A I imagine that 1could, yeah 17 lIttle bit about your training. 
18 MR DICKINSON Yeah. We'll talk to Jim about 18 Let's see, what's the page number? It looks 
19 those, and see to what extent those -­ we'll review 19 like 56 At least, it looks like one to me 
20 those, and to the extent they're relevant -­ or we can 20 A Okay 
21 make a determmatlon on that. 21 Q Is that your resume? 
22 TilE WITNESS. Same could be true for 9, I 22 A Yep. 
23 suppose. 23 Q And that's what you submitted to the Ada County 
24 MR. DICKINSON And the same answer will hold 24 Jail when you made the application -­
25 with -­ if you want to-­ 25 A Yes. 
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46 
I Q •- for employment')
 
2 A Yeah.
 
3 Q Just to clarify here You were employed in
 
4 2008 with Ada County Jail?
 
5 A [n -- I started there right after Memonal Day,
 
6 whatever that date was. Yeah
 
7 Q And you worked until when?
 
8 A. November 4th, 2009.
 
9 Q. What were the circumstances of your departure
 
10 from there? 
II A. I have children, parents, others, in 
12 California, and had decided that was a more important 
13 connection that [ needed to maintain, and had sought 
14 employment back here. And when J was offered a 
15 position, I resigned and gave two weeks' notice, and 
16 took the position here. 
17 Q. SO where do you work now? 
18 A. I work at -- [ have, actually, two positions. 
19 I'm an adolescent inpatient psychiatric SOCial worker 
20 for Sutter Health organization, at Mills-Peninsula 
21 Hospital, In San Mateo, Callforl1la 
22 And I also work for Kaiser Permanente. I do 
23 psychiatnc consultation, crisis intervention at four 
24 hospitals, on an on-call basis, Friday, Saturday, and 
25 Sunday. So I have two positions. 
47 
I Q. You said you were offered a pOSition and you
 
2 accepted it, and you gave your notice of termination?
 
3 A. Right
 
4 Q Which entity was it that made you Ihe offer
 
5 first?
 
6 A I got a job -- actually, I had three posltlDns
 
7 The original Job that I left Ada County for was
 
8 California Department of Corrections I got a positIOn
 
9 as a psychiatric social worker at Salinas VaileI' State
 
10 Prison, level-four, maximum-secunty prISon. 
II Q And that's the job that you -­
12 A That's the job I left for, uh-huh 
13 Q Right. And are you still working there? 
14 A No, not working there anymore. 
15 Q And during your employment at Ada County, at 
16 all times, you were the psychiatnc social worker? 
17 A. One of two, and then one of three. There's a 
18 -- Shanna PhillipS, actually, my superVisor, had a 
19 cl inlcal POSition there, as well And then after I was 
20 employed, there was an addllional SOCial worker added 
21 So there were three of us in the role of 
22 psychiatric SOCial worker. 
23 Q. When was the third added? 
24 A. I couldn't tell you Laura's hire date, but I 
25 would believe that she started end 01"08, beginning of 
48 
I '09, somewhere in there.
 
2 Q. After Mr. Munroe had passed?
 
3 A. Yes.
 
4 Q. Let's just start here: We don't have to go
 
5 back to high school, but you have a bachelor's degree?
 
6 A I have a bachelors degree in social welfare,
 
7 from California State University, Long Beach.
 
8 Q. And how did you do in school?
 
9 A You know, one or two Bs, and everything else
 
10 was an A, in col[ege. 
II Q. SO near -. nearly -­
12 A. Really close, yeah. 
13 Q -- straight A? 
14 A Yeah 
15 THE REPORTER Excuse me Let's get a 
16 question, please 
17 BY MR. OVERSON. 
18 Q Nearly a straight-A student? 
19 A Yes. 
20 Q A couple of Bs? 
21 A (Nods affirmatively.) 
22 Q. Then you went on to a master's program? 
23 A Yes. 
24 Q And you did that where? 
25 A University of Southern California. 
49 
1 Q And there, how were your grades?
 
2 A I think I had, similarly, one or two Bs during
 
3 the first year I believe [ had all As, with one
 
4 exceptIOn -- maybe a research class, a B, and everything
 
5 else all As -- in my masters program.
 
6 Q. And did you have an area of emphasis when you
 
7 were In your master's program?
 
8 A. Master's program was aging and older adults.
 
9 Q Not correctional?
 
10 A Right 
II Q. And you graduated on time? 
12 A Yes. 
13 Q According to schedule? 
14 A (Nods affirmatively.) 
15 Q And did you receive any honorary awards or 
16 recognitions? 
17 A. During the bachelor's program, I -- the state 
18 univerSity system had a couple of categories of 
19 dlslinctlon and great distinction. And my grade point 
20 average -- my diploma says "With Great Distinction" 
21 And I was in a national honor society. I don't 
22 remember the name of it. 
23 I was the student senate representative at USC 
24 during the -- for the social work and welfare -- SOCial 
25 work department, and I believe the national social work 
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50 52 
1 honor society. 1was eligible for it, 1 think 1-- for I general population, is their mental disorder -- or is 
2 It I can't remember 2 their reason for presenting to a mental health agency or 
3 Q When was it that you graduated with your 3 professional -­ does it contain elements of risk, in 
4 master's degree1 4 term of harm to themselves or somebody else1 
5 A. 1984. 5 That's a part of every assessment, even though 
6 Q. 1984. So after you graduated, what did you d01 6 it may not include a formal checklist every Single time 
7 A. 1was hired in public mental health, for the 7 Q Okay. 
8 County of Riverside. I worked as a psychiatric social 8 A. When I mention, in my Job role, the intake 
9 worker, dOing assessments. 9 assessment, that would definitely include very specific 
10 My geriatric -- Riverside County has a large 10 questions about suicide risk, suicide hiStOry, 
11 number of retirees And I had a -- not 100 percent, but II associated risk factors. And including, you know, 
12 a significant proportion of my caseload were geriatric 12 suicidal ideation, suicidal intent, and previous 
13 individuals, 55 and over, because of my specialization 13 attempts, previous hospitalizations, things like that. 
14 at the time. And I did that for about a year 14 Q. When you worked for the public mental health, 
15 Q And you said doing assessments What kind of 15 that had nothing to do with jails1 
16 assessments' 16 A At that time, no. 
17 A Imtlal intake assessments at public mental 17 Q At that time' Okay. 
18 health, which would be people of severe and persistent 18 And when did you receive your license in 
19 mental illnesses; schizophrema, bipolar disorder, \9 California as a social worker1 
20 severe -­ major depression, other psychotIc disorders. 20 A 1988. 
21 All of us had responsibilities to do 21 Q 19881 
22 assessments of that nature in our agency 22 A Yes. 
23 Q Did that assessment include a sUicide 23 Q. SO you were allowed to work from '84 to '88 
24 assessment' 24 without a social worker's license1 
25 A. Yeah Every assessment I've ever done, for the 25 A. Yeah. In California -- and, actually, 
51 53 
I last 30 years, has included a suicide I nationwide -- the master's in SOCial work is considered 
2 Q So when we say "assessment," we can .lust assume 2 a professional -­ the profession -- entry-level 
3 that you mean it also includes a portion that's a 3 professional degree. 
4 suiCide assessment' 4 Some states -­ in most states, you have a 
5 A Right Each assessment -- and, to some degree, 5 period of about two years where you're accruing 
6 every single interview -- Includes some element of risk 6 supervised clinical experience, work experience. And 
7 assessment 7 that has to be, you know, accounted for, Signed off for 
8 Q So you're making a distinction between an 8 by some kind of licensed person And then an 
9 assessment and an interview1 They're ditTerenrJ 9 opportunity to take a licensing exam exists. 
10 A. Well, a part OfyOUT -­ of every clinical lOIn California, you could work your whole career 
11 interview includes an assessment of your person 11 without a license. There's no requirement to get the 
12 So an interview or a therapeutic intervention 12 license. The Iicense would be required by the HR 
13 may be very different from an intake assessment -- 1 13 department or an individual department for certain 
14 don't know, maybe we need to use that kind of word as a 14 positions, and is an absolute requirement if you're 
15 clarification -- an initial assessment or an intake 15 doing any kind of private practice, private 
16 assessment versus -­ a suicide-risk assessment versus an 16 consultation, billing. 
17 interaction with an individual that includes elements of 17 Kind of hanging a shingle, so to speak, you 
18 assessing risk. 18 can't do that unless you're practicing under a license, 
19 I mean, I think it's difficult to tell you, 19 your own or somebody's else's. 
20 yes, absolutely -- It's hard -­ I'm sorry I know It'S 20 But you wouldn't necessarily require a license 
21 probably a yes or no answer, but there's -­ each mental 21 to do work as a social -- you could be considered and 
22 health interventIOn, one of the things you're looking at 22 called a social worker, with no illegitimacy to it, 
23 always IS, you know, is this person who presents to me, 23 without haVing a license in California. 
24 who's already, automatically, in a higher association 24 Q But you'd need somebody's license to work 
25 WIth SUICide or threat to harm of someone else than the 25 under' 
I 
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54 56 
I A Right I Q So you were not subject to the board of 
2 Q And would they sign off on your work') 2 Iicensing in Idaho? 
3 A. DiagnosIs would -­ the expectatJOn from an 3 A I would imagine that I was, in some degree. I 
4 Insurance company or, you know, even public Insurance 4 hadn't ever -­ I hadn't -­ I didn't -. I communicated 
5 such as MediCal -­ which is Medicare, most other places 5 with them, but I never made application for the license. 
6 -­ things like that, would definitely require a 6 Q You communicated with them. What do you mean? 
7 cosignature. But progress notes, it may depend on the 7 A Well, when I moved to Idaho, I moved to Idaho. 
8 policy or procedure of an agency, whether you actually 8 My intent was to live there, and work there, and, 
9 had to have coslgnatures on notes 9 potentially, stay there for a long period of time 
10 But, generally, for billing kinds of things, 10 There was always a touch of ambivalence about maybe 
II they would need to get licensed, professional signoff, II returning to California. 
12 yeah. 12 So when I arrived and started working, I called 
13 Q What about intake at the public mental health, 13 and spoke to the contact person at the board, and I also 
14 did you have to have a supervisor sign off on the Intake 14 e-mailed her afterwards -­ because I think there's 
15 assessments? 15 always Just kind of one person who answers those 
16 A Geez, you know, that's a really good question 16 questions, and it's just eaSier, once I figured out how 
17 Since It goes back to '84 and '85, I'm going to 17 to do that -­ and said "Hey, you know, I've been 
18 say that I -­ It would make sense to me that somebody 18 licensed since 1984 in the State of California. I 
19 would have signed those assessments. I certainly don't 19 understand there's not a reciprocal license. And I'm 
20 remember that that was the case. You know, if I was a 20 now working at Ada County Jail as a full-lIme social 
21 student Intern, clearly, yes, but -­ 21 worker. What is the process? I've looked at the 
22 Q What about during the penod that you were 22 website, but what is the process for me to get my 
23 working In Ada County? Did you have somebody sign offJ 23 license here?" So I started an inquiry about it. 
24 A I don't believe that they ever cosigned any of 24 And she, basically, wrote back that I'd need to 
25 my notes. They certainly read them, as did my 25 get -- if I wanted to be licensed in Idaho, that I would 
55 57 
I supervisors. And both Kate Pape and Shanna Phillips 1 need to get like people to, you know, sign letters of 
2 were licensed clinical SOCial workers at the county jail 2 recommendation, who knew my work, and somehow provide 
3 when I worked there, but I don't believe they cosigned 3 the documents that I'd had enough supervised experience, 
4 notes. 4 and then I could sit for a national exam, the ACSW exam, 
5 Q You were not licensed in Idaho at any time, 5 which they use in Idaho as the marker. 
6 right? 6 You have to pass that exam, then -- kind of 
7 MR. DICKINSON I'm gOing to object From-­ 7 like taking boards -- to be licensed as a licensed 
8 could I just have a second' Could we go off the record 8 clinical social worker. 
9 for half a second" We'll be right back 9 So she provided that information to me And, 
10 (Brief recess taken) 10 you know, I sort of had that as: Well, if I'm staying, 
II MR. OVERSON: So your attorney asked to go off II and when [stay, one of these days, I'mjust going to 
12 the record to confer With you A question was pending. 12 need to sit down and submit all this stuff and take the 
13 Could you read the question back to the 13 test. That's as far as it ever went I actually never 
14 deponent? 14 got to that one-of-those-days things. And as you know, 
15 (Record read by the reporter.) 15 I left in about a year and a half 
16 MR. DICKINSON: And the -- it's a potential 16 Q. And so you never took the test; correct? 
17 Fifth Amendment objection. But you can answer 17 A. Correct. 
18 THE WITNESS Okay. 18 Q And you never made application? 
19 I was licensed the entire time I was In Idaho. 19 A I never made the appl ication. 
20 BY MR. OVERSON: 20 Q. And you understood that you needed a license to 
21 Q Licensed In the State of Idaho" 21 practice in Idaho as a social worker? 
22 A No I had a California license, clinical 22 A No, I didn't know that 
23 SOCial worker license, that never expired during the 23 Q. You didn't make inquiry on that point? 
24 tllne that [ lived there. 24 A No. [n fact, when I wrote to her, you know, it 
25 Licensed by the State of Idaho" No. never 25 was kind of an Information point, "Hey, if [ wanted to 
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I get licensed here, can I --" you know, "How does that 
2 work?" J was kind of looking at is there any shortcut 
3 or challenge for me, given my years of experience" 
4 And she told me how to get the Iicense, but no 
5 other kind of informatIOn about the license 
6 So, you know, it was kind of like, In my mind, 
7 at my discretion, when I feel like It -­ there's ·no 
8 increase in men!, in pay, In opportunity within the 
9 Jail And while I was there, I was only working at the 
10 Jail, I wasn't working at other work, so rJust don't 
11 know -­ didn't see -- I didn't have any driVing force to 
12 push me to do it. 
13 (Exhibit II marked for identifkation ) 
14 BY MR. OVERSON 
15 Q You've been handed Exhibit I] Take a moment, 
16 and let me know when you've had a chance to familiarize 
17 yourself with it. 
18 A Okay 
19 Q. You recognize that document" 
20 A No 
21 Q Never seen that before? 
22 A. I could have. I just don't -- yeah. ] didn't 
23 memorize the document 
24 Q. Were you provided a job description prior to 
25 beginning employment at the Ada County Jail? 
58 
I A Oh, yeah, I'm sure. 
2 Q Yeah? 
3 A Yeah 
4 Q And like this document, did it state that you 
5 must be a licensed social worker in the State of Idaho? 
6 A Okay. 
7 Q. Did iP 
8 A. It may. It may. It was never -- no one -- and 
9 I did about a fi ve- to six-month background check there 
10 With human resources, with a recrUiter, that Included, 
II you know, substantial amounts of information about my 
12 personal background. polygraph, copy of my California 
13 license. copy of my diplomas, all kinds of things. 
14 And I do read it right here, must have at least 
15 the license MSW, and then I see the preference for the 
16 cI inlcal social work license 
17 And either -- I either overlooked that when I. 
18 you know, did the on-line submission for the .Iub and 
19 interView, but after that POint In time, no one ever 
20 asked -­ no one ever asked for It, not my HR department, 
21 not my supervisors, anyone ever said, "Well, you know, 
22 within this time frame, you've got to get that license" 
23 That never became a point of .. 
24 Q Are you aware of others that were operating 
25 Without a license there at Ada County Jail" 
59 
60 
I A No. In fact, Shanna and Laura, who later-­
2 who I menlioned, came on after Mr. Munroe's death, both 
3 were licensed clinical social workers 
4 Shanna had her LMSW and sat for her others 
5 They had been, you know, essentially, life-long Idaho 
6 residents, or many-year Idaho residents and working in 
7 Idaho, and other settings, as well. 
8 Q And you did continUing education, during that 
9 period, for social work? 
10 A Mm-hm 
II Q Yes? 
12 A Yes. 
13 Q And did you keep those records yourself! 
14 A There were some things that thejail recorded. 
15 I believe I have a certificate of an ethiCS in 
16 psychotherapy training, but I don't know if I have that 
17 certificate or not. It didn't seem that it was 
18 applicable to the California license that I was 
19 maintaining, so I'm not sure ifit's in my file of stuff 
20 that I have. 
21 Q So when you were in Idaho, would you submit 
22 your continuing education certificates to the State of 
23 California? 
24 A. When r re -­ I think my -­ well, my renewal is 
25 May 31 st. Same thing every two years. 
61 
I Q Right 
2 A So when I first moved in '08, my expiration on 
3 my California license was May 31, '08, so I had already 
4 done my education hours. And when 1paid my renewal 
5 fees, I, you know, submitted with the expect -­ with the 
6 knowledge that my continuing education was done in 
7 California already, and It was set and done. 
8 During the time I was in Idaho -­ I left in 
9 November '09 -- I actually had done none of the 36 hours 
10 required to keep my California license~ but I had those 
11 last five or six months to complete them before my May 
12 303 I, 20 I0, expiration, and I completed them. 
13 So to answer your question -- long way again, 
14 I'm sorry -- no, I didn't submit any while I worked 
15 there, although I did complete and submit them in 
16 California to maintain my Iicense after I returned 
17 Q Other than training within the jail -­ I'm 
18 sorry. I'm trying to understand your answer 
19 A. Sure. 
20 Q Other than your training inside of the Ada 
21 County Jail, while you were in Idaho. did you take any 
22 continuing education classes? 
23 A An ethICS in psychotherapy class, that was 
24 given at a counseling center outside of the jail. Wann 
25 Springs Counseling Center 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002492
[  
 -
I 1 t
 
. 
m 
1 - L
m  i um
1 
1 m I 
- lvm   
. 
til'tc  
 [[
1 
i
.
  
I
I - -
  
 1 
1 
  
-
  -
m [
II
,  
,
 
 1 
,  -
j
m vl pom m 
-  
 ..
se. m
i
 
,..,
 
Golden Gate Reporting 
Page 17 
I Q Before you walked through the door on the first 
2 day that you worked with an inmate as a social worker, 
3 what training did you have, in terms oftrainmg on Ada 
4 County Jail's pol icies? 
5 A. There was a period of time, once I started 
6 there -- obviously, walked in the door, and wasn't 
7 assigned a caseload the IInmedlate morning. 
8 My -­ J had, I believe, a couple of weeks in 
9 which there was a chance to review documentation, 
10 examples, policies and procedures for the department, 
1\ touring the jail, Jail facilities; becoming, at least. 
12 acquainted with classification, with the differences 
13 between closed, medium, custody, donns; how you get in 
14 and out of locked places, how you -- you know, sort of 
15 how you move about 
16 In relatIOn to the work, the assessments, the 
17 kites that identify how we get referrals, the e-mails, 
18 the phone calls, the interactions that would lead to 
19 referrals, how one does rounds each mornll1g in the 
20 Health Services Unit, those were all demonstrated 
21 phySically by Shanna Phillips, who was the only other 
22 licensed social worker, the only other social worker at 
23 the time So Shanna proVided, you know, for lack ofa 
24 better word, sort of on-the-job kind of job shadowing, 
25 written documents Kale spent a bit of time with me 
62 
I And my closest colleagues -- Dr. Estess, the 
2 nurse practitioners, and the physician's assistants -­ I 
3 would have spent a Iittle bit of time with each of them, 
4 talking about kind of their approach to their work, how 
5 they -­ how they best communicate with us, how they 
6 review the record with us, those kinds of things 
7 And then when J actually sat down and 
8 mtervlewed Inmates for the first time, Shanna would 0­
9 Shanna and, I believe, actually, Dr. Estess, Ihe first 
10 couple of people I saw, were both there, you know, and 
II actually just kmd of observed my Interactions, and 
12 asked me about my impressions and deCISions that I made, 
13 and treatment plan in relation to the inmates And that 
14 would have been a few, t',',o, three people 
15 And then that after that, really, Shanna's 
16 observation or Joint interViews with me would have been 
17 episodiC. They would have been, from time to time, just 
18 coming in and observ ing what 1did 
19 As well as, each morning, as we prioritize the 
20 work, triage the work, divided up the work, there's an 
21 element -- an issue of sort of talking about cases. We 
22 had a shared office, so there's lots of interaction, 
23 consultation, discussion, briefing, because we shared 
24 the work. 
25 And the only other thing that I've skipped over 
63 
I is that, after the job shadowing, after the -- you know, 
2 reading policies and procedures, after kind of training 
3 about how they do things in the jail and then letting me 
4 loose, and then interviewing me with them, then, you 
5 know, there was continuing diSCUSSIOn about who did J 
6 see, what is the plan, and those kinds of things, just 
7 supervisory input, review of my documentation. 
8 Q And you said you reviewed the policies and 
9 procedures for the Ada County Jail" 
10 A Sure 
11 Q Yeah? 
12 A Yeah. 
13 Q And that was during -­ I'm sorry J didn't 
14 hear you. Did you say a couple weeks or -­
15 A J would imagine, before I actually started 
16 independently seemg people completely, the first couple 
17 of weeks, yeah 
18 Q You read through the policies? 
19 A. Yeah. 
20 Q My understanding, there's three sets of 
21 poliCies Agency, jail -­ or, I mean, sheriff -- jail 
22 and -­
23 A Health services -­
24 Q -­ mental health service -­
25 A Health services, mental health. 
64 
I You know, there's, definitely -­ and there's 
2 all kinds -­ I mean, you know, so many things are 
3 covered by statute. I mean, there's policies, and 
4 procedures, and manuals for all kinds of things. 
5 So like anybody reading policies and 
6 procedures, you sort of -­ It'S the dry -- you know, 
7 driest kind of readmg possible, separate from things 
8 that directly apply to you. 
9 So, I mean, you read through personnel issues, 
10 reporting, how do you, you know, call in sick, and what 
II are other issues that related to dress code and -- and 
12 then, like you said, all kinds of other things around 
13 the jail, and the agency, and the sheriffs department, 
14 what's expected, and nobody works there that hasn't 
15 smoked for -­ has smoked within the last I 1 months, and 
16 all of those kind of personnel and other issues. 
17 But then, you know, our own, I would have read 
18 through with more detail and more attention. 
19 Q Those that applied to you? 
20 A That applied more directly, yeah, to Health 
21 Services Unit and to mental health, yeah 
22 Q Take a look at II, and tell me, is that an 
23 accurate description of your employment duties while you 
24 were at the Ada County Jail? 
25 A. Yeah. There's one little piece in here about 
65 
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I after-hours on-call, which really was the responsibility
 
2 of the supervisor, rather than me.
 
3 But the rest of it, yes
 
4 Q So, let's see'
 
5 "Conducts bio-psycho-social and risk
 
6 assessments to determine inmates' needs, and
 
7 eligibility for, services and level of care"
 
8 Right?
 
9 A Mm-hm
 
10 Q Schedules evaluations? 
II A Yeah. 
12 Q. [s that evaluations by you or by Dr. Estess? 
13 A. Any number of people. Dr. Estess, the nurse 
14 practitioners, and the physician's assistants 
15 Q. "Promotes client self-determmation by 
16 addressing special needs of client"? 
17 A. Mm-hm. 
18 Q Is that referencing special-need inmates, or is 
19 that just the special needs of inmates? 
20 A. IdentitY needs of any client that you see. 
21 [ think the real issue here is, you know, you 
22 look at the indignity with which a lot of the legal 
23 system treats people') So [ think, you know, equivalent 
24 to sort of psychosocial or social work values IS this 
25 Idea of self~deten11lnation,the opportunity for an 
67 
I mdividual to make their own choices about certam
 
2 aspects of their life, what they have control over
 
3 So I think that's really what the focus is
 
4 there, but based on their needs.
 
5 Q Then it says:
 
6 "Takes action to reduce risk to cl ients upon
 
7 discharge from the facility by organlzmg
 
8 emergency, crisis intervention, and after-hours
 
9 on-call services II
 
10 Did you do that? 
II A. Yeah. There was frequent mteractlOn With the 
12 State Department of Mental Health around coordination 
13 and collaboratIOn on care, because a lot of those folks 
14 that we served were state cI ients or potentially state 
15 clients 
16 There were also clients who, upon release from 
17 the jail, clearly, were not safe to release into the 
18 community; so there are times that we wrote commitments 
19 or had mteractlons with other things. 
20 1didn't -- the after-hours, like I said, I'm 
21 not so sure what that refers to. But, clearly, helping 
22 people who were defenseless upon release, we were 
23 mvolved with and coordinating with other agencies, yes 
24 Q "Serves on committees" 
25 What committees did you serve on? 
68 
I A There was a -- what would I call it? It was
 
2 kind of a classification committee, high-risk inmates,
 
3 dim -- you know, sort of a behavior management. And I
 
4 forget the name for those rounds, but we -- those
 
5 included the sergeants and the classificatIOns staff
 
6 Q. Were they quarterly or monthly?
 
7 A. Those were every two weeks
 
8 Q Every two weeks. Okay.
 
9 A Yeah.
 
10 Q "Working knowledge of the use of psychiatric 
11 med ications"? 
12 A. Sure. 
13 Q. What would that be? 
14 A. Well, you know, anybody who works closely with 
15 the psychiatrists and other prescribers that we have 
16 would have some sense about what kinds of symptoms, what 
17 kinds of problems someone might present that would 
18 potentially benefit from a referral for psychiatry 
19 services. So a good familiarity with the benefits and 
20 risks of things like antidepressant medication, 
21 antipsychotic medication, mood stabilizers, anti-anxiety 
22 agents, things like that. 
23 Q You consIdered that you fulfilled those duties? 
24 A. Sure. 
25 Q Yeah? You made yourselffamiliar with the 
69 
I risks associated with anti -­
2 A Not in the way that -­
3 THE REPORTER Excuse me
 
4 MR. OVERSON: Yeah, you need to let me finish.
 
5 I'm going to ask the question again.
 
6 Q. You made yourself aware of the risks associated
 
7 with antidepressant medication?
 
8 A Not in the same manner as a nurse or a
 
9 physician, in terms of medication, side effects, and -­
10 but, m general, yes 
II Q. And what would that mclude? 
12 A. Well, there are all kinds of things that happen 
13 to people They -- some people have almost a 
14 paradOXical reaction. So you give them something for 
15 anxiety, and they get more anxious, jittery; or 
16 something that would be an antipsychotic medication, and 
17 sometimes they have more florid hallucinations, some 
18 diminished capacity, and an overtaking of .. 
19 So those are fairly extreme. There are also 
20 some things that happen to people in which they get 
21 akathisia, sort of these movements that are not natural, 
22 and are involuntary, and difficult, and uncomfortable. 
23 There are sometimes even a rigidity that comes 
24 with the medications, that it's like a stiffness, where 
25 people can't -- sort of get locked into stiff muscles 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002494
 
 
 
   
  
  
   
  
   
re.   
   
  
  
II
 
in
 [
f
tiC
 i
t ten11lnation,   f
In Oi in  OCiat -
 -
[  .
  
   
  
i in   
  
 -
In 
t in I  In
,
i atIO
in i
I [ [
In
 
....... 
...." 
Golden Gate Reporting 
Page 19 
70 72 
I and inability to move. I suicidal -­ there's -­
2 There are some indications that people who take 2 Q And have you -. 
3 antidepressant medications, SSRIs, have potentially 3 A -­ med ia reports -­
4 more or an increase in sUicidal ideatIOn, suicidal kind 4 Q Mr. Johnson, have you read that material? 
5 of intent. That that's been a controversial matter, in 5 A I've read pieces of it. I haven't -- it's not 
6 that someone's on a downward decline of a worsening 6 a particularly large area of study or expertise for me 
7 depression, and you give them a medicine and the 7 Q But it's something that's comes to your 
8 depression continues. 8 attention, and you read about It? 
9 Often, people have thought or blamed the 9 A I've read certain materials about it, both 
10 medicine for the worsening depression, and then maybe a 10 public, kind of general knowledge, news, sensationalized 
II suicide attempt or ideas about death or SUicide, but, In I I in some ways, and as well as some data that there's 
12 fact, it may be progression of illness or a combination 12 association or correlation with that. 
13 But it's clear that those medicines are not 13 Q Professional journals -­
14 clean. And so a sense that, when people start 14 A Yeah 
15 medicines, number one, the medicines do not have 15 Q -­ in social work? 
16 Immediate effects. They're medicines that take time and 16 A More psychiatry, medicine, yeah, general 
17 need to be taken regularly, and the neurochemical 17 behavioral health. I wouldn't say specific to social 
18 changes take a bit of time. 18 work. 
19 So your sense IS that you help patients With 19 Q And did you have that knowledge in August and 
20 strategies and skills, other than depending on medicines 20 September of'08? 
21 to relieve symptoms, but also to understand and know 21 A Sure, yeah. Lots of us would have heard about 
22 that their medIcines will take time to work 22 that and seen that 
23 That particularly a lot of people In thc Jail 23 Q And you read about it in the professional 
24 setting have substance abuse and add Ictlon problems, and 24 journals, as well, baek then? 
25 there's an immed -­ a deSire for, "I'm nervous r want 25 A Sure Yes. 
71 73 
I a pill that makes me not nervous." "1 feel sad, because I Q And you knew that certain populations were 
2 my mom died yesterday 1don't want to feel sad" 2 identified as being more vulnerable to the experience of 
3 Well, feeling -- helping people understand that 3 suicidality on the antidepressant? 
4 sadness over gnef and loss is actually a normal 4 A There are -- yeah. Yes. 
5 reaction, not something to flee from 5 Q What age category is that? 
6 The whole vanety of issues related to 6 A Younger people 
7 mediCines is something that, you know, as a mental 7 Q Males" 
8 health professional, you end up haVing to work With, 8 A 1don't know. 
9 because so many people take them 9 Q Younger people. Would 19 be-­
10 But, certamly, other -- you know, all ktnds of ID A Yes-­
II thmgs. That people sometimes just don't feel good; II Q -­ the age group •• 
12 upset stomach, dry mouth, involuntary movements, 12 A -­ definitely Children and adolescents And 
13 difficulties sleeping -­ 13 I would consider 19, even though it's age of maJority, 
14 Q Okay Mr Johnson-­ 14 still adolescent and a younger person 
15 A -- and the list is long. 15 Q. And you are familiar with the warnings that, 
16 Q -­ you had said that this issue With Increased 16 when an Individual is put on those medications, or taken 
17 suiCidal ity aSSOCiated with antidepressants is 17 off, or has their dosage changed, that it's important to 
18 controversial Have you made yourself -­ have you 18 keep close observation of them for suicidality? 
19 educated yourself In that regard, about that Issue~ 19 A Yes 
20 A r don't have significant expenence With -­ I 20 Q And you'd also mentioned anti psychotics You 
21 don't know -­ maybe 10,000 people that I've met, over 21 had mentioned several side effects or things that 
22 time, who take antidepressants, that the -­ they took an 22 professionals look for when somebody is taking an 
23 antidepressant and you saw elevation in SUICidal 23 antipsychotic medication. So it's fair to say that you 
24 ideation or intent Certainly, there's literature that 24 were familiar with those medications? 
25 Indicates a correlation and aSSOCIation with mcreased 25 A Yes 
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74 
I Q Yeah? Okay. 
2 And YDu're familiar with what happens to 
3 somebody who has psychosis, on a normal basIs, and they 
4 take antipsychotic medication and it helps themO 
5 You've seen that? 
6 A Mm-hm 
7 Q And you've also seen when an indiVidual who 
8 sutTers psychosIs goes off of their antipsychotic 
9 medicatIOns" 
10 A Mm-hm 
II Q What happens? 
12 A. Well, often, for months at a time, nothing 
13 The •• and dependent on sort of the cause of the 
14 psychosis, it pemlanently could be nothing 
15 For many individuals, when they stop a 
16 medicine, there's a period of time where, once you son 
17 of reach a threshold, maybe four, or five, six weeks, 
18 maybe a couple of months sometimes -- [ mean, I've 
19 worked 25 years in public community mental health, where 
20 most people stop their medicines at some point in time, 
21 or muillple times, and often went otT of medicines -. 
22 you'll stan to see some subtle signs relatcd to that, 
23 and then some kind of decline in functioning, either 
24 some return of hallUCinations, strange patterns of 
25 thinking or behaving, because they become Increasingly 
75 
1 disorganized, and often require hospital levels of care 
2 and observation 
3 But, again, dependent on the nature of the 
4 illness, the cycles with which the illness runs, the 
5 cause of the Illness, a variety of factors, there are 
6 numbers of psychOllC people who stabilize out and who 
7 have a bnef psychotiC disorder, substance-Induced 
8 psychotiC disorders, other kinds of psychotiC type 
9 reactions, or things that are thought to be psvchotic, 
10 and once they stop the anti psychotics, they never again 
II have the symptoms. So a whole range of th1l1gs might 
12 happen With discontinuation of medicines 
13 Q. And the concerns or risks assOCiated With 
14 discontinuing an antipsychotIc medication, you would 
15 agree that those are aggravated when the indiVidual is 
16 drinking alcohol? 
17 A. Any substancc abuse tends to create problems 
18 With mood stability, with, you know, the efTect of the 
19 mediCine: even when one IS taking it, actually, not only 
20 when they've stopped 
21 But, yeah Use of psychostimulants, psycho -­
22 street drugs of any kind, or alcohol, that have, you 
23 know, brain efTects, are not helpful to stability and -­
24 Q Compl icates it? 
25 A Yeah. Generally, yeah. 
I Q And it's safe tD say that, fDr a gDDd pDrtiDn 
2 of those who take antipsychDtics, that when they go off 
3 of their antipsychotic medication, they start 
4 expenenclng psychosis again? 
5 MR. DICKINSON: Objection. I think it 
6 misstates the testimony But go ahead. 
7 THE WITNESS I don't know that for a good 
8 ponlon [mean, the problem is that it's difficult, 
9 outSide of an Institutional setting, to actually know 
10 what compl iance is Patients lie. 
II The psychotic -­ the antipsychotic medications 
12 have, often, symptoms that people don't like at all, in 
13 terms of sedating components, in terms of decreased 
14 sexual Interest or perfonnance, and numbers of other 
15 things that are important to people In their lives. 
16 And a good number Df people who have 
17 psychiatric illness also have substance abuse problems 
18 and disregularity with taking mediCines. So-­
19 Q Let me ask it this way -­
20 A -­ In general, if there's a theory to answering 
21 your question, that, theoretically, you give an 
22 antipsychotiC medication, and if you get good control of 
23 symptoms on that medicine, and you monitor it, and the 
24 person takes it, that you would notice if there were 
25 breakthrough of symptoms on the medicine or off the 
76 
I medicine, if your observation is frequent enough, and if 
2 the reporter of the symptoms is reliable in the way they 
3 repon the symptoms and willing to participate in that 
4 discussion. 
5 So, I mean, the answer is very complicated. 
6 Otherwise, we wouldn't have thousands of people, hungry, 
7 and in the streets, and babbling, and wandering, and 
8 doing, you know, things that are not very functional 
9 It's really -­ it's a very complicated picture, 
10 I think, for people's well-being They feel good when 
II they get medicines-­
12 Q. Mr Johnson, you're not-­
13 A -­ but it's not-­
14 Q You're a clinical SOCial worker? 
15 A Right. 
16 Q. And you're dealing with an inmate, so we're in 
17 a controlled situation. Okay? And the inmate has been 
18 taking their antipsychotic medication -­ okay? -- and 
19 they're doing well. They are not experiencing 
20 hallucinations, they're not experiencing voices. 
21 A Mm-hm. 
22 Q. Okay? Their paranoia IS under control. Okay? 
23 Would you, as a professional, advise them to go off of 
24 their antipsychotic? 
25 A. [would not advise them _. 
77 
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I Q Whyo 
2 A. -­ to go off of it. Because if their 
3 functioning is good at the moment, then they shouldn't 
4 be making significant changes 
5 Q And if they go off their medicine, there's a 
6 good chance their symptoms will returnO 
7 A. I don't know 
8 Q You don't know the answer to thai questionO 
9 A Um, yeah As 1discussed a few minutes ago, 
10 the answer to that question is variable, you knowo 
II Did they have psychotic symptoms because of use 
12 of substances, and a brief treatment period stops the 
13 psychotic symptoms, and then the period afterwards, it's 
14 -­ they are unrelatedO 
15 Are the report of psychotic symptoms actually 
16 psychotic symptoms or some other kind of experience that 
17 the person puts In words that wayo I mean, it's very 
18 complicated 
19 Will they return because they stopped their 
20 medicmeo They could, They could return on their 
21 medicine. I mean, that's one of the reasons that we 
22 continue to monitor people, even people who take 
23 inJectable mediCines, that we know are in their system, 
24 is because the symptoms can break through even good 
25 medical control. 
78 
I There needs to be an ongoing assessment of 
2 somebody's functioning and status, because the illnesses 
3 are cyclical In nature, they're not constant, symptoms 
4 are not constant, distress is not constant. So you're 
5 always wanting to monitor and review with someone how 
6 they're dOing 
7 Q And we were talking about the suicide risks 
8 associated with Celexa. In August, September 01"08, 
9 were you aware that there were similar risks with regard 
10 to some of the antipsychotic medicationso 
11 A I wasn't aware of that. 
12 Q Noo Perpherazlne? 
13 A Perphenazine 
14 Q Perphenazlne 
IS A Yes. 
16 Q You're familiar with that medication" 
17 A It's a generic name for a mediCine. But, yeah 
18 Q Is that a commonly prescribed medlcationo 
19 A. Yeah. It's been around for a long time. 
20 Q. SO it's fairly well understood In the area of 
21 work that you're involved in? 
22 A (Nods affirmatively.) 
23 Q That's a yesO 
24 A Yes 
25 Q Sorry \ 
79 
80 
I Were you familiar with -- you know, some
 
2 medication, you can take it and it will help pretty
 
3 rapidly; rlghtO
 
4 A. Mm-hm.
 
5 Q And you mentioned antipsychotics as an example,
 
6 I think -- or antidepressants as an example, that you
 
7 take for a while before you experience the Impact of the
 
8 medicationO
 
9 A The negative -- if you were to have a reaclion
 
10 or a negative effectO 
II Q No, no. The benefit. 
12 A. The benefit. 
13 Q It'd take a whileo 
14 A Generally, takes a while, yeah 
15 Q And then, flip side, when you go off the 
16 antidepressant, it's kind of a tapering effect, as well; 
17 rlghtO 
18 A You wouldn't expect·- right. You wouldn't 
19 expect a -- one missed dose to creatc symptoms. 
20 Q And then there's other medications where you 
21 better take your medication, because your symptoms arc 
22 gomg to come back within a day or so; right'J 
23 A Yeah. The most notable would be an 
24 anti-anxiety medication -- Valium, Quanapin, Ativan, 
25 something like that -- that's quick-acting and 
81 
1 immediately calms muscle tension, as well as a sense of
 
2 anxiety or distress.
 
3 Q. And a missed dose of that, you can start seeing
 
4 negative symptoms in an individual within a rather-­
5 A. Quickly.
 
6 Q. -- a couple of hourso
 
7 A Quickly, yes.
 
8 Q And what about perphena -- help me with the
 
9 name again
 
10 A. Yeah, yeah. Perphenazine? Yeah. 
II Q Yeah 
12 A. You know what, my experience is that we really 
13 like people to take their antipsychotic medicines every 
14 day. You know, as a standard -- and it may be that it's 
IS twice a day, or whatever, but we don't want people to 
16 miss. But, really, with anti psychotics and mood 
17 stabilizers, I'm not sure that a single dose or, you 
18 know, a day or two -- we don't want people to miss -. 
19 it's not good habit-wise, it's not good in terms of 
20 constancy of what's happening to them, but I don't 
2\ believe -- my -- I don't believe that one day ofa 
22 missed dose, you're going to start seeing some reactions 
23 in terms of symptoms. 
24 Q A couple of days? 
25 A I don't know 
i 
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I Q It depends on the Indlvidual 0 I community hospital It was a -­ again, a medical social 
2 A Yeah. I do think that there IS another 2 worker And for the overwhelming majority of that two 
3 element You know, there's always the aspect of the 3 and a half or so years that I worked there, I was also 
4 physIOlogical, neurochemical benefits ofthc medicine, 4 the department manager for that department 
5 and the comfort for someone 5 Q Old that involve any work inside Jails0 
6 And when someone's distressed, their sense of 6 A Inside Jails, no. 
7 "I missed my medicmes I didn't take my meds today," 7 Q N00 Okay. There you go. Okay. 
8 which actually may be more a reaction to the fact that 8 And so when did you quit there0 Not that you 
9 they dIdn't take it than the actual bio -- physiological 9 quit. Or fired or -­
10 benefit of "I didn't --" taking it or not taking It lOA Right, right. When 1took another POSition 
II Q And then if you throw alcohol, other II back in Los Angeles, at Cedars-Sinai Medical Center, and 
12 intoxicant, mind-altering drugs into the mix, that makes 12 worked in physical medicine and rehabilitation. 
13 it even more complicated; right0 13 And so for the next five years after that -­
14 A. Potentially, sure, it could 14 which started in 1990 -- 1worked in pretty much the 
15 Q Let's see We got to -­ I think we got to '84, 15 entire realm of medical specialties within a major 
16 you worked at public mental health 0 16 medical center; intensive care units, orthopedic surgery 
17 A Yeah. 17 units, physical rehabilitation units, emergency 
18 Q And then where did vou work after that0 18 departments, other places like that within a hospital 
19 A. 1worked for The Veterans AdministratIOn, m a 19 Q. Let me stop you. 1 think you're talking about 
20 geriatric research and clinical center, West Los 20 your experience at Cedars-Sinai -­
21 Angeles 1had done an internship there, and they 21 A RIght 
22 contacted me in my mental health job and said that their 22 Q -­ at this point? 
23 current full-time employee had -- was leavmg, and that 23 A Right. 
24 they would like me to apply for that position and come 24 Q All right. 
25 and work for them 25 A Yeah. 1990 to '95. 
83 85 
I Q How long did you work lor them0 1 Q And that was the whole gamut, 111 terms of ER 
2 A About two and a half years 2 work, as you're saying, working up on floors with 
3 Q About two and a halfyears 0 3 individuals; righP 
4 And correct me If I'm wrong, but you were domg 4 A Yes 
5 much the same thing as you were with the publ ic health0 5 Q Old any of that require that you go to the Jail 
6 A Similar, Similar thing, although It was in a 6 and do-­
7 medical hospital enVironment, and included a lot of 7 A No 
8 teachll1g, as well There were a lot -­ I was provldll1g 8 Q Or prison? 
9 a lot of education to medical interns, and residents, 9 A No 
10 and fellows 111 geriatric medicine. 10 Q So let's see. You worked there until '95? 
II But the c1imcal work 1did was very much the II A '95. 
12 same; assessments, and personal -­ personal, social 12 Q And then where did you work? 
13 hlstones, psychosocial problems, and helping work out 13 A Then 1 worked for Kaiser Pennanente Med ical 
14 the problems 14 Center. 
15 Q Did any of your work there invol ve going into 15 Q. And is that the entity you work for now? 
16 Jails and doing-­ 16 A. 1do work for them at this point, but it was -­
17 A No. 17 it hasn't been continuous employment. 1 worked there in 
18 Q -- and taking assessments? 18 a different capacity 
19 A No 19 Q Oh, okay. How long did you work there? 
20 Q What was your next Job0 20 A For '95 to '99. About three and a half years 
21 A. Next job after that was -­ let's see Tryll1g 21 Q. And did any of your work there involve gOing 
22 to keep It in order Worked at a re -­ small private 22 into Jails and -­
23 community hospital, 111 -­ and 1 worked -­ did-­ 23 A No. 
24 Q Yeah, feel free to look at your resume 24 Q So in '99, where did you go to work? 
25 A Yeah, yeah So the next job, small pnvate 25 A Went to work for public mental health, county 
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I mental health, in Monterey County 
2 Q. Monterey? 
3 A Mm-hm. 
4 Q. And how long did you work there" 
5 A Worked there for -­ '99 to, what, 2004 Five 
6 years. 
7 Q. And did any of your work there Involve jails or 
8 prisons? 
9 A Yeah. There was regular work there within the 
10 Monterey County Jail, with a mentally-ill offenders 
II program that the state -- there were state grants to 
12 work with people who were incarcerated, to transition 
13 them from the jail setting into the community settings, 
14 and try and create sort of diversion through treatment. 
15 They were people who were specifically like 
16 coming out on probation, and had sort of concentrated 
17 cognitive behavIOral therapies, medications, with 
18 collaboration of probation, substance abuse, and mental 
19 health, and hOUSing, and to move people -- senously and 
20 perSIStently mentally ill people out of jails and into 
21 the community 
22 So I worked -- as a part of that, would come 
23 Into the jail regularly to assess indiViduals, to do 
24 treatment planning with the jail sergeants and captains 
25 around the people who were potentially eligible for that 
86 
I program, and then their community treatment afterwards. 
2 Q. Did you do Initial suicide assessments') 
3 A. During that particular time') No. 
4 It was treatment specific for people who had -­
5 there were multiple suicide assessments, usually not in 
6 the jail The jail had their own personnel for that. 
7 Q. And then in '04, where did you go to work? 
8 A Went to work in San Bemto County, In 
9 California. I continued in public mental health It 
10 was a county mental health program 
\I And that Illcluded work With all age groups, 
12 Illtake assessments, psychotherapy and criSIS invention. 
13 And, again, supervised numbers of clinicians. 
14 And all throughout the four years that I worked 
15 there, from 2004 to 2008, I did multiple SUicide risk 
16 assessments in the county jail, San Benito County Jail. 
17 It was a regular part of our work assignment, on a, you 
18 know, essentially, dally baSIS. 
19 Q And that would have been the Intake SUICide 
20 assessment? 
21 A Right. Right. 
22 Q So that's, really, the location where you did 
23 the brunt of your experience With jail Intake suicide 
24 assessments? 
25 A Right. Right. During that four-year period 
87 
I Q. And then that's the last job before you moved 
2 to Idaho? 
3 A Idaho, right. 
4 Q Gotcha. All right. 
5 I'm sorry. We were talking about your 
6 continuing education. You're going to provide your 
7 counsel with what you have 
8 Do you have the ability to request those 
9 records from the State of California? 
10 A No. You know, lots of professions actually 
I I submit their certificates. In -­ the Board of 
12 Behavioral Sciences in California only asks us to report 
13 that we've taken them, and they audit numbers of people 
14 So you do have to maintain your certificates 
15 yourself for, I believe, four years So I -­
16 Q Like taxes? 
17 A Yeah, there you go. Like taxes, right 
18 Well, except you have to submit your tax fonns, 
19 too. But, yeah. But, yeah, like taxes, you have to 
20 maintain those records. 
21 So I have a file for at least the last four 
22 years -­ I may have a longer period of time -­ of all of 
23 the continuing education that qualified for license-­
24 you know, maintaining licensure 
25 Q. I'm sorry. You said there was a penod when 
88 
I you first started at the jail that you sat down and you 
2 made yourself familiar with the policies? 
3 A. (Nods affinnatively.) 
4 Q. How long a period was that? 
5 A There are probably times, episodically, after 
6 the -­ I would say probably during the first two weeks, 
7 would have read through manuals, along with sort of 
8 touring through the facility. 
9 You know, there was structured parts of my 
10 orientation and training, before J started seeing 
11 patients, and then unstructured time, which included 
12 readlllg So rwould say that was, essentially, around a 
13 two-week period. And then -­
14 Q. Were you required to put a 40-hour training in 
15 before you could start working there? 
16 A A 40-hour training in relation to') 
17 Q. I don't care. 
18 A No 
19 (Exhibit JJ for marked for identification) 
20 BY MR. OVERSON: 
21 Q. Do you recognize Exhibit JJ? 
22 A. Yeah. So we could say this is another document 
23 I've seen before, yes 
24 Q And it is what? 
25 A It's the transcript of recorded trainings while 
89 
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I you're an employee with the sheriff's department 
2 Q So on 6/1 0 of '08, you did 6.5 hours of new 
3 employment -­ or new employee orientation? 
4 A Okay 
5 Q Is that nght? 
6 A That sounds probably right There must have 
7 been a day that I went -­ what that was, was county-wide 
8 employee, around, you know, benefits and such things 
9 It wasn't jail specific. It was a new employee to Ada 
10 County 
II Q And "Lunch N Learn: Compassion Fatigue," looks 
12 like you spent an hour there·' 
13 A Mm-hm. 
14 Q Did that have anything to do with suicide 
15 screening, assessment, or reducllon? 
16 A No. 
17 Q And then what about the "Community Resources"? 
18 You spent an hour there Did that have anything to do 
19 with screening, assessment, or reduction of sUIcide? 
20 A Probably only in the most -- I don't know-­
21 indirect way. So, essentially, no. 
22 Q So your first fonnal training at Ada County 
23 with regard to suicide assessment would have been 
24 5/19/2009? 
25 A That's what It looks like, yeah. Apart Irom 
90 
I individual training by superVisors, yeah 
2 Q Right And I'm talking about formal -­
3 A Formal training, yes 
4 Q Okay. Otherwise, you were Just kind of 
5 receiving on-the-job training in terms of the way they 
6 did It? 
7 A Right 
8 Q Do you know, were you required to do so many 
9 continuing educatIOn hours? I know you were for 
10 California, but what about for Ada County Jail? 
II A Within my position, I don't believe so 
12 (Exhibit KK marked for identification) 
13 BY MR. OVERSON 
14 Q You had a moment to take a look at that, KK·' 
15 A (Nods affirmatively.) 
16 Q Yes? 
17 A Yes 
18 Q And have you seen that policy before? 
19 A I bet you, I haw, although I didn't -­ as I 
20 Just answered your question, I didn't beiJeve that a 
21 12-hour requirement was there for me. 
22 Q But you do agree that, whde you were employed 
23 at Ada County Jail as a social worker, that you were a 
24 full-time health care provider? 
25 A. 1-- you know, I'm -­ I would have normally 
91 
1 considered myself that I don't know if that's how they 
2 defined our role, if they defined with some distinction 
3 between mental health and health 
4 Q When you reviewed the policy, do you remember 
5 asking somebody -­
6 A No 
7 Q -­ to help you -­ the answer is no? 
8 A No. 
9 Q Then the first paragraph under "Procedures," 
10 the second-to-the-Iast sentence ofthat, "All health 
II care providers will be encouraged to obtain 
12 certification as Correctional Health Professionals when 
13 eligible," was that something you wanted to do, or did 
14 you do? 
15 A No. 
16 Q Then it says" All full-time employees will 
17 complete the 40-hour orientation program within 90 days 
18 of employment" Did you do that? 
19 A. No 
20 Q Do you know what that's even tal king about? 
21 A No. 
22 Q So during the first portion, though, you did 
23 Sit down and look at the policies that were applicable 
24 to you? 
25 A. (Nods affirmatively.) 
92 
I Q And did you ask any queslions about them? 
2 A Probably procedurally, in relation specifically 
3 -­ there was a lot of focus, when I arri ved on the 
4 Health Services Unit, the Infinnary, because it was such 
5 a high priority 
6 Along with suicide risk, the Infirmary is-­
7 those are really the top two areas, in part, because 
8 It's a dynamiC population, it's a limited area of the 
9 jail, people's medical or psychiatric condition 
10 stabilizes and needs ongoing assessment. 
II So I would imagine that the major -­ that I 
12 asked questions I don't remember which questions I 
13 asked, but, certainly, I'm sure, around rounds In the 
14 infinnary, around ways around, and around methods of 
15 communication, as well as what we needed to document 
16 I'm sure that I asked those kinds of questions, probably 
17 more than once. 
\8 Q When you were reviewing the policies, did you 
19 do It allm one sitting, or did you do It over a period 
20 of time? 
21 A. You know, in swatches oftime, when I wasn't 
22 havmg fonnal orientation or walking around the, you 
23 know, jail and things-­
24 Q Did you have like a three-ring binder, a book 
25 or -­
93 
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94 96 
I A Something like that, that the policies eXisted 1 talked, there were several sets of SOPs. In each 
2 In, yes 2 instance, it was hard copy? 
3 Q And they gave that to you? 3 A 1 believe so. Yeah, I don't bel ieve -- 1don't 
4 A Yeah. They had that, as well as certain things 4 remember any policies and procedures that I reviewed 
5 where 1can xerox separate, that were very specific to 5 on-line or on the computer. 
6 us Kind of like, "Here's your own copy orthls 6 Q Since you've been practicing social work, have 
7 procedure," or something 7 you lost any other patients to suicide? 
8 Q Right 8 A. No. Not somebody that was assigned on my 
9 A But there was also a binder, I believe, that I 9 caseload, that 1was seeing regularly, that I evaluated 
10 had myself lOin an emergency room or a Jail, no, never another single 
II Q Did you sign for it') 11 one. I've known patients who've suicided -­ which I 
12 A. 1don't know. 12 would bel ieve would be true of anybody who practices In 
13 Q So it wasn't on a computer? 13 mental health -­ but I haven't lost any. 
14 A I don't think so, at the time, no. 14 Q. You've been directly answering this question, 
15 Q Because you remember working with paper as 15 but let's Just get it out of the way: Were you 
16 your-­ 16 disciplined or received any type of discipline for 
17 A Paper, for sure, yeah. 17 anything relating to the death of Mr. Munroe') 
18 Q. For sure') 18 A. No 
19 A Yeah. There were definitely things, 19 Q. When you were at the Ada County Jail, did you 
20 satisfactIOn surveys and things, that came up over tllne, 20 ever sit down and watch a video, video training, of 
21 that were on-line, on the computer within the .;ounty 2 I sUIcide risk reduction? 
22 system or in the sheriff's department But, definitely, 22 A Not that I remember. 
23 when It was reading policies and procedures, they were 23 Q Did you do any kind of on-line trainmg? 
24 in our hands, yeah. 24 A If I did, again, I actually don', remember 
25 Q And I'm talking about the early period, when 25 dOing that. 
95 97 
I you're sitting down, taking it upon yourself to review 1 Q. It would be like sittmg down at a computer and 
2 the policies, you're looking at a hard copy" 2 answering questions and stuff like that, like doing a 
3 A. Yeah. Yeah. 3 little mini test" 
4 Q. Irrespective of how It was bound-­ 4 A. Yeah. ) don't know. I have in other 
5 A Right, right. 5 positions, but I couldn't tell you that I know for sure 
6 Q -. it was paper? 6 I did at Ada County. 
7 A Yeah Whether It was loose, folded, In a 7 Q Okay And so you've never seen a training done 
8 three-ring or In xeroxes that were given to me 8 by a gentleman named Lindsey Hughes? 
9 mdependently, definitely, they were hard copies that I 9 A Not that I remember. 
10 was lookmg at. I0 Q Do you know who he is? 
II Q And that would be true for the medical umt I I A No 
12 SOPs? 12 Q DUring the August, September period, how many 
13 A Whatever would have applied to me, yeah I 13 suicide assessments were you dOing a day, on average? 
14 think -- you know, it's hard to remember There are -­ 14 A. You know, my -­ it's hard to say exactly, but 
IS when you thmk about nursing, and administration of 15 my guess IS that somewhere between three and eight, you 
16 medications, and sick calls for medical screening, that 16 know, something like that-- three to ten, even -- but I 
17 I would have wasted any lime reading through that in an 17 can't Imagine that there was ever a day that the answer 
18 initial period, I don't know 18 to that question is zero. 
19 It's always nice to know how everything around 19 Q So heavy day, ten: slow day, maybe three, two, 
20 you works: but whether I would have put my energy there 20 somewhere in there? 
21 or they would have asked me to, I don't remember like so 21 A Yes. And heavy day, not meaning these are 
22 mueh-­ 22 eight people that I've never, ever seen before, and I'm 
23 Q My queslion -­ 23 going to do a background and thorough assessment. 
24 A -- about reading otherwise 24 It may be that there are two or three out of 
25 Q My question to you, though, was You know, we 25 that eight, heavy day, that are brand new people, I've 
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98 
never seen before, and four or five who are currently on 
a suicide watch in the infirmary, for whom there's a 
sort of a recheck of status for changes, for beller 
stability, for better hopefulness, and better sense 
about keeping themselves safe 
Q And correct me ifl'm wrong here, but I imagine 
some of these assessments go quite rapidly, and others 
take longer to complete? 
A Right 
Q. SO what is our range? 
A. I think, you know, on occasion, a sUicide 
assessment may take easily an hour, you know? And so 
that's, give or take, a little bit longer, a lillie bit 
less. Some of them easily could do that 
Q And then what's the shortest time period that 
you're been able to accomplish It? 
A. Sometimes -- you wouldn't actually say that it 
was accomplished, in the sense of a complete assessment 
-- as quickly as 30 seconds I mean, if somebody 
doesn't participate, you otten actually put them on a 
suicide watch out of a degree of agitation, withdrawal, 
and refusal to participate at such a degree, that you 
have no sense that this person IS safe In any regard, 
and you put them in there. 
So it could go from under a mmute -- which 
99 
would almost always be this person's gomg on SUICide 
watch because there's Just no data on which to make your 
assessment -- to quite lengthy 
And qUite lengthy otten would include, you 
know, development of a plan around staymg safe or 
somebody maybe even vacillating back and forth, and so 
forth 
Q Leammg more about the mdivldua1" 
A. Learnmg a little bit more, or they, themselves 
ktnd of changing thw mind, or being resistant and then 
decidmg to participate at a more -- and some people 
Just talk more than others, so iltakes longer to get 
through the stuff 
Q And I hope you're able to talk some of them 
down 
A. Right. Certainly, the plan with -- the plan is 
always to help somebody identify their own hopefulness, 
their own -- to tap into thetr own desire to live 
Most people who have suicidal intent also have 
some part of themselves that wants to stay al ive 
OtherVvise, they would just succeed in killmg 
themselves; they wouldn't need to talk about it, so . 
Q SUicide ideation can be quite fleeting, huh?
 
A It can come III and out, yeah
 
Q In and out. Okay.
 
100 
I So kind of the long ones, an hour; the short
 
2 ones walk up -- there's really no question -- 30
 
3 seconds, this guy needs to be on a hold or watch
 
4 What about a typical one, hoVv long?
 
5 A You know, someone who you-­
6 MR. DICKINSON: I'm going to object to the
 
7 extent that that's a vague question, But if you can
 
8 answer, go ahead,
 
9 THE WITNESS Yeah
 
10 MR. OVERSON Well, let's claritY the vague 
II aspect of that. Okay, Jim? 
12 Q. You've testified that a long one could be an 
13 hour, give or take ten minutes -­
14 A. Mm-hm. 
15 Q -- and a short one can be as short as 30 
16 seconds, because you walk in there and it's absolutely 
17 clear that -­
18 A And there's no -- yeah, no level of 
19 participation. 
20 Q Yeah What would be the average time for your 
21 typical suiCide assessment at the Ada County Jail, 
22 excludmg those two extremes? 
23 MR DICKINSON: Same objection. But answer, if 
24 you can. 
25 THE WITNESS Okay. Yeah 
101 
I I think, you know, you'd like to have an
 
2 opportunity to Sit down, relax, observe somebody, you
 
3 know, whether they -- there's an element of almost
 
4 casual or mformal kind of coming to ease with the
 
5 individual, as well as presenting information about your
 
6 sUicide risk assessment, so they have some level of
 
7 comfort with you.
 
8 The ja iI presents some challenges in relation
 
9 to confidence and privacy, because there's always a
 
10 deputy within earshot of what you might do, so . 
11 But you still want to create some sense that 
12 the person understands that you're a mental health 
13 professional, that you're going to mamtain as much of 
14 their dignity and privacy as possible And that doesn't 
15 -- hopefully, that, you know, can happen 
16 It also includes respect for their position 
17 So somebody who's -- for whom you could establish some 
18 level of comfort and trust, and who has some mterest in 
19 commulllcatmg With you about their situation, you would 
20 think that you could do that and have a good formulation 
21 within, you know, 15, 20, 30 minutes The conversation 
22 may take longer, but I think there's some clement of 
23 that. 
24 II' you have much of the data, in terms of 
25 correlation to -- where you might rule out certain risk 
I, 
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102 104 
I factors or rule m certain factors, based on documents 1 health assessment component to that, and you didn't 
2 that existed in CorEMR, or that came over with them from 2 participate in -­
3 another facility, or prior contacts, or collateral 3 A I'm not familiar with -- that that would have 
4 contacts. So the interview may not exist always of the 4 been something that the psychiatric social workers would 
5 time that you're talking to someone 5 have done on any routine basis. 
6 Maybe document review, maybe "Oh, yeah, I 6 We saw people by referral only. So maybe 
7 remember this guy. Last time I met him, we talked about 7 that's something the nurses did as part of the 14-day 
8 his history of treatments since this age, that he's been 8 assessment; but I don't know that to be true, either. 
9 hospitalized on this occasIOn and that occasIOn" 9 We didn't routinely see everybody in the jail. 
I0 So you're really kmd of getting an update, 10 Q So a clock wasn't runnmg where, "Hey, boom. 
1I based on the current presentation and any changes that I I Bob is in Cell 9. He hasn't had his 14-day health 
12 you're aware of since the last interview 12 assessment. Get Jim on the phone, let's get this done"" 
13 So there's a major variation. But, you know, I 13 A. No. 
14 think, generally, you'd like to have a bit of time with 14 Q It didn't work -­
15 someone, if they're willing to give you that time. 15 A. No [I' there was a nursing responsibility in 
16 BY MR OVERSON 16 relation to that, possibly, but never a mental health 
17 Q You know these 14-day health assessments that 17 responsibility in relalLon to a routine, nonreferral 
18 were supposed to be taking place at the Jail" 18 assessment by a mental health. 
19 A. It's sort -­ it's a term that -­ with which I'm 19 Q Okay. Was there an M.D. on staffJ 
20 not particularly familiar, but I -- I'm guessing, from 20 A. On our staffJ 
2 I Its description and from having worked there a while, 21 Q Yeah. 
22 that we had a time frame in which everybody should have 22 A Yes. We had Dr. Garrett. And then-­
23 some kind of screenmg or assessment. So I Imagme 23 Q Was he there all the time" 
24 that's what you're referring to 24 A No. I believe he -­ he practiced one day a 
25 Q Well, yeah, inY bigger queslion IS Did you 25 week, was my understanding of his office hours. 
103 105 
I participate in providing those assessments" 1 Although I believe he was, essentially, by 
2 A. I don't thmk so. 2 e-maIl or telephone, available to the phYSICian's 
3 Q What about the mental health assessments" 3 assistants to -- you know, to consult on more complex 
4 A I thmk that's a voluntary -­ there's some 4 medical situations. 
5 level of screening, obviously, at booking, just on a 5 Q On-call" 
6 questionnaire. But beyond that, I think, you know, the 6 A. On-call, yeah Yeah, I think he had that 
7 people have a nght, just like they do in the community, 7 responsibility I know the subsequent physician, 
8 to refuse mental health services or treatment 8 Dr Keller had -­ was, essentially, in daily contact 
9 So even, allen, deputy -­ we would get sick 9 with the jail, but still only had one-day-a-week office 
10 calls or call inmates to the·· to appomtments based on 10 hours 
II a referral from a deputy or someone else, they're like II Q Refusal ObViously, people have the right to 
12 not mterested And they weren't always forced mto 12 refuse medical treatment; right" 
13 those kinds of assessments 13 A. (Nods affinnatively.) 
14 I mean, certainly, somebody who -- Idenlifled 14 Q Correct" 
15 as suicidal or their behavior was so problematic, we 15 A. Yes. 
16 might go down to them and find them, regardless But 16 Q. But in the county jail setting, when they 
17 other people had the general right to. 17 refuse, aren't you supposed to get them to sign 
18 They could be, for lack of a better word, as 18 something saYing they're refusing treatment" 
19 crazy as pOSSible, but If they functioned in the jail -­ 19 A I -- if that's a policy, I -- I don't know. I 
20 they ate, they slept, they did what they needed to -­ 20 don't know 
21 and they were absolutely sick and not on medicines, they 21 Q That would surprise you? 
22 could refuse treatment. 22 A. Not necessanly surprise me. Because, 
23 Q Okay. That brings up a different issue 23 certainly, you know, you think about things like blood 
24 But what I'm wondenng here is. The health 24 pressure, diabetes, a number of chroniC diseases or 
25 assessment, my understanding is that there's a mental 25 something -­ so I think something like a SUicide 
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106 108 
I assessment IS never really refused, but -­ because if I bookmg deputies. 
2 someone were to absolutely refuse an assessment, then 2 And then in the morning, was, you know, able to 
3 they would probably end up, you know, m the mflrmary 3 say, "Well, you know, 1was high," or "I was drunk," 
4 until we had observation time. 4 and, you know, "] was upset when I first came in. I'm 
5 But some of those other medical issues, It -­ 5 not upset now. 1can tell you] will keep myself safe. 
6 it would surprise me if there wasn't a refusal, because 6 I'm not suicidal, I'm not having suicidal thoughts. And 
7 they could be life-threatening, sure 7 I don't really want mental health services. I'm okay. 
8 Q And in a suicide assessment, if an inmate is 8 I can promise you I'll be safe." 
9 assessed by you as being a suicide risk, they don't have 9 So I didn't really see him as refusing the 
10 the right to refuse the precautions that the Jail has in 10 assessment He did refuse to, you know, sit down and go 
II place? 1I through a complete historical background, much of which 
12 A Right Right They could be housed in a 12 we actually had from contact in the past So it wasn't 
13 precautionary·· they could refuse treatment, but they 13 a refusal of his assessment, as much as, you know, "I 
14 can't refuse precautions, if we stuck them in a 14 really don't want ongoing mental health services" 
15 precautionary housmg setting. 15 What would have happened with him -­ given the 
16 Q And they can't say, "I refuse to be on sUIcide 16 fact that he's come to our attention a couple of times, 
17 watch"? 17 that he has the Iittle flags in his serv ice as a Suicide 
18 A They could say it all they wanted, but it 18 risk -­ was, you know, during our weekly meetings, we 
19 wouldn't have much effect 19 would have put him on a chronic care Iist, to check in 
20 If! said to the deputies, or housing otlicer, 20 with him, anyway, m the event he had changed his mind. 
21 or whatever, you know, "Mr Dlckmson IS on orange-level 21 Because that's one of the things we routinely 
22 suicide watch in the infirmary," the inmate would 22 did, was put people who had mental health services in 
23 have an opportunity to verbaiJze that he refused It, but 23 the community and who were known to us to have had 
24 his body would go to the infirmary and he would be on 24 mental health concerns on a chronic care list And 
25 orange-level suiCide watch, until he released from that 25 that's where he would have certainly ended up. Even 
107 109 
I by one •• another medical provider I though he said he didn't want to be seen, we would have 
2 Q And he'd be eating with a paper plate? 2 given him other opportunities to be seen 
3 A Right Whatever those regulations are, yeah 3 (Exhibit LL marked for identification.) 
4 MR OVERSON Not that we're going to do that 4 BY MR. OVERSON: 
5 toyou,Jim I'mJust .. 5 Q You read through the policies. Do you recall 
6 Q. Gomg to Mr. Munroe, you have mdlcated in 6 readmg that credentialing policy of the Ada County 
7 prior statements that he refused treatment right" 7 Jail? 
8 A. Right 8 A [would -- I would imagine, going through that, 
9 Q But you didn't have him sign something saymg, 9 I would have seen this policy, yeah 
10 "I, Bradley Munroe, have been infonned that I'm going to 10 Q And you agree that you were providing health 
I I have this treatment, and I'm, of my own free will, II care in the form of social work? 
12 saying no"? 12 A. Mm-hm. 
13 A Right Right. Routmely, we saw many people 13 Q And that under the policy, you were required to 
14 in the jail setting who deputies or others asked us to 14 be dually licensed in the State of Idaho? 
15 see, most -- many, many of whom had no idea that their 15 A. Yeah, it wasn't •• it wasn't my sense -. you 
16 behavior was problematiC to a deputy or conSidered odd, 16 know, I think, for me, it was like if you have people 
17 or strange, or of concern. 17 who are licensed physicians, PAs, nurses -. again, it's 
18 It'd be iJke, "What the heck am I talking to 18 medical unit·· nobody, through a six·month background 
19 you for?" And I thmk, initially·· my first Visit With 19 check and hiring process, nor orientation, training, at 
20 Mr Munroe was similar to that. 20 any point in time really said, "You know, you're going 
21 Obviously, the second one, you know, It was 21 to need to get your Idaho license." 
22 easy to Identify for him that he had, the evenmg, been 22 So I think, for me, reading through this, it's 
23 quite agllated, I think·· you know, peed under a door, 23 like, well, of course, everybody who's a iJcensed 
24 and had taken a string or something and put It around 24 practical nurse needs to have their license, or every RN 
25 his neck, and acted rudely, according to notes from 25 needs to have their RN license. 
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I There wasn't such a sense -­ because no one had I your understanding of when an inmate coming into the 
2 ever identified it for me, outside -- you did pomt out 2 Jail would first have access to a telephone? 
3 the job description, that it was listed there But no 3 A. You know, it seemed to me that -­ somewhere in 
4 one had ever, from an HR, or supervisor. or other 4 the bookmg process, people seemed to have that phone 
5 standpoint, ever talked to me about gettmg -­ 5 call, you know Separate from if they were represented 
6 Q. Well, that was my next question 6 or were some kind of danger, it seemed to me that they'd 
7 Kate Pape never came to you and asked you to 7 get access to the phone pretty quickly, once booked in. 
8 provide her a copy of your Idaho license') 8 And then once they made that one phone call, it 
9 A No 9 all depended on what money they had on the books and 
10 Q And neither did the nurse supervisor" 10 thmgs like that. but they seemed to get to the phone 
II A No 11 pretty quickly 
12 Q And that was Jenny Babbill') 12 Q Do you know if it was before or after they did 
13 A Yes 13 that-­
14 Q At the time? 14 A The fingerprinting, and JICS, and all that? I 
15 A Yes. 15 don't know 
16 Q And It was your understandmg that thiS poliCY 16 Q You don't know? 
17 really didn't apply to you~' 17 A No, I don't 
18 A I think -­ I don't -­ that sounds almost, you 18 Q You remember talking to Leslie Robertson on the 
19 know, sort of more cavalier than my attitude about, 19 29th of 2008 -­
20 well, maybe my behavior appears that way 20 A Yes. 
21 But I thmk, you know, you're reading through a 21 Q -­ about Mr. Munroe? 
22 number of policies and It'S like, oh, people were 22 A Yeah 
23 supposed to have their license Okay You know, it's 23 Q After you spoke to her, what records, if any, 
24 like how do I actually do my job? 24 of Mr Munroe's did you look at? 
25 Q Let me stop you -­ 25 A I didn't look at any add itional records of his 
III 113 
1 A Right I after speaking to her. I had met with him almost 
2 Q -­ and ask vou an easier way 2 immediately preced ing, because the phone -- that 
3 A Yeah 3 conversation took place in the morning. And as we 
4 Q Old you feel, at the time, that your California 4 talked about, I was down in booking at eight o'clock 
5 social work license satisfied that policy') 5 that same mornmg, so. So I didn't access new records. 
6 A No I never belIeved that the California 6 ObVIOusly, filed in my own head, you know, 
7 license had anything to do WIth my Idaho work 7 here's -­ there's also some concern about his status 
8 MR OVERSON Oh, okay All right 8 from a mother who's in his life, m some level, degree, 
9 Let's take a break 9 which, you know, I didn't -- I didn't know the nature of 
10 (Luncheon recess taken at 1150 al11) 10 their relationship at the time -- or now actually -­ but 
I I ---000--­ I I It was just another -­ It was another factor, that we 
12 12/17110 AFTERNOON SESSION 104 PM 12 had a collateral person who also had some concern 
13 EXAMINATION BY COUNSEL FOR PLAINTIFF 13 Q So after you spoke with Leslie, you didn't go 
(RESUMED) 14 back and look at any other documentation relating to 
\4 BY MR OVERSON: 15 him? 
15 Q Where do you live? 16 A No 
16 A. Well, I live in -­ my actual address that 17 Q No, you didn't? Okay 
17 you'll have is m a little town called Dos Palos It's 18 Old you ask anybody else to go back and look at 
18 near Merced, California 19 any other documents? 
19 Q And that's where you all -­ 20 A No. 
20 A Central Valley. That's where I live. I have 21 Q Did you have any other communications with 
21 -­ I live with someone who owns the homc I don't own 22 Mr Munroe" 
22 the home 23 A. No. 
23 Q You don't own the home? 24 Q Did you ask anybody else to have communicatIOns 
24 A. No 25 With -­
25 Q. When you worked in Ada County Jail, what was 
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I A No. I leadership meetings. 
2 Q -- Mr. Munroe? That's a no? 2 Neither one of us were taking much time off 
3 A No 3 from work when there was just two of us that were there 
4 Q This conversation you had with Ms Robertson, 4 And that adding the third person would allow for tlme-­
5 that took place between 1000 and 1037 am, according 5 you know, a little bit more timely response to each kite 
6 to her. Does that sound correct to you" 6 that came in, as well as a true representatIOn of two 
7 A. That should be so, yeah. 7 full-time people, which I think would be adequate 
8 Q And that took place in her office'l 8 coverage Because for Shanna, that would also then 
9 A. Yes. 9 allow her SOCial work involvement In all of the 
10 Q And what were you doing In her office" 10 supervisory meetings, administrative meetings, and such 
II A That office, there were all of our support I I that would have required a supervisor to be actively 
12 staff So there was usually some portion of the day 12 dOing IIne work. 
13 that we might check in with them about Just about 13 So it's a no answer to your question. But I 
14 anything. I don't know the purpose for my run down 14 think the third person was necessary, when you think 
15 there There's, I think, a fax machine In that office, 15 about the reality of work over lime, that people call in 
16 copier, other kinds of support materials. 16 Sick, people take vacation Super.visors should have 
17 I could have gone to grab a form or a piece of 17 time to do their supervisory work, not be thrust Into a 
18 paper, or may have even just passed by there, you know, 18 full-time job and tag on super.visory work on top. 
19 say good morning, see if there was anything that -­ any 19 Q Right. Because while you're there, there's 
20 information or something they wanted. It could have 20 three social workers, Kate Pape, you -­
21 been any number of reasons. 21 A Kate didn't -­
22 Q So is it tim to say you don't have a clear 22 Q -­ and Shanna? 
23 recollection of that conversation with her" 23 A And Kate did no social work. 
24 A. No I remember her telling me specitkally. 24 Q Right. So she's all -­ a hundred percent 
25 Why I went to the office, J have no recollection, but 25 supervisory. And then Shanna is dOing it, but she's 
115 117 
I It's clear ( do remember talking With her I dOing some supervisory, as well? 
2 Q So Just so I'm straight. You have a clear 2 A (Nods affirmatively.) 
3 memory of talking to her, but not necessarily everything 3 Q Okay You're shaking your head yes" 
4 else you did In the office? 4 A Yes, Kate and Shanna did social work 
5 A. Right 5 supervision. Kate did medical unit -­
6 Q Were you In a hurry? 6 Q. Right. 
7 A Not in a hurry In the -- well, we're always 7 A. -­ administration, not social work supervision. 
8 moving from one place to another, because the work IS in 8 Q You said routine, that some of the routine -­
9 different locations, but I wouldn't think. necessarily, 9 kites or .­
10 In a hurry. 10 A. Yeah 
1\ Q You were pretty busy there at the Jail" II Q Yeah? What would those be? 
12 A. We were busy,for the most part, yeah It was 12 A Often, people might come into the jail and have 
13 usually a full workday. 13 a history of depression, history of anxiety, 
14 Q Yeah. Did you ever feel like the Jail was 14 hospitalization a number of years ago, come in on a 
15 understaffed, in terms of the number of SOCIal workers" 15 combination of medicines and have that medicine 
16 A. No, not for workload, per se YOLI know, I 16 available to them. 
17 think that the only reason we'd look at -­ answering the 17 So that it made sense to us that someone with a 
18 question -­ continuing my answer, Instead ofJust 18 history of mental disorder might be -- and being treated 
19 straight no, I never felt like, "Oh, I'm so overworked, 19 on a combination of mediCine, be seen and evaluated for 
20 that I can't do thiS" or "I have to hurry" 20 their level of stability and adaptatIOn to being in the 
21 I think that there were a high enough volume of 21 Jail, but they didn't have to be seen the first few 
22 types, that we priOritized some of the routine VISits 22 minutes they were In the jail, or even the next day 
23 out several days, or even out a week. 23 Maybe they needed to come in, have their 
24 And the other thing for me was that Shanna was 24 arraignment, be in their hold ing place And If no one 
25 a supenlsor. and she had to skip departmental meetings, 25 identified them as being distressed or behaViorally 
I 
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I strange, still for us to check In, "Hey, I notice that
 
2 you're taking Prozac and lithium Do you have a history
 
3 of. "and you noted they had a history of treatment.
 
4 "How long are you going to be in the .Iall?"
 
5 "Oh, you'll be here 60 days. Is someone going
 
6 to be able to providc that medicine to you the entire 60
 
7 days, or are we gOing to need to set you up with a
 
8 provider here to have a communication with you and
 
9 prescribe It?" Something like that
 
10 "Routine" meaning that there was no Identified 
II problem, but rather than allow the problem to happen and 
12 then react to it as a crisis, some chance to kind of 
13 screen and make sure we didn't .- we prevented as many 
14 crisis events .­
15 Q Would those be -­
16 A -- from evolving. 
17 Q Would those be considered priority two') 
18 A. I think, within the social work we -- there may 
19 have been a -- I know, in the CorEMR, there's room for 
20 one, two, three, four, five, depending on the 
21 discipline. And for us, I would say. yeah, those are a 
22 priority two. or even three. If we used category three 
23 I can't remember that we had any other than one or two 
24 Q Lisa Farmer indicated that there was priOri tv 
25 one, which IS high, and priority two. 
119 
I A Two, yeah
 
2 Q So -­
3 A That makes sense to me.
 
4 Q Okay. So those were .­
5 A Those would be a priority two.
 
6 Q So you spoke to Leslie Robertson on September
 
7 29th, between 1000 and 1037, and Leslie told you that
 
8 she had .lust spoke to Bradley Munroe's mother. right?
 
9 A Yes.
 
\0 Q And that was Rita Hoagland? 
II A. I presume so, yeah. 
12 Q And that she had spoke to Rita Hoagland on the 
13 phone? 
14 A Yes 
15 Q. And Leslie told you that Rita was concerned 
16 about her son Bradley? 
17 A Yes 
18 Q And that she was concerned that he was 
19 suicidal? 
20 A Yes. 
21 Q That she had spoke to Bradley over the phone? 
22 A That -- yeah, I think that she had spoken, or 
23 somehow word had gotten to her, whether It was directly 
24 from Bradley or not That·- that's the gist of the 
25 message, yeah 
I Q And it was that morning?
 
2 A Yes
 
3 Q And it was a call from the jail?
 
4 A I don't know the -- 1-- my understanding was
 
5 that It was a call prior to the time that I had actually
 
6 seen him.
 
7 Q That was your understand ing?
 
8 A Yes
 
9 Q And do you know what you base that on?
 
10 A There was information I was given, and I -- I'm 
II not remembering exactly how that transpired, but that 
12 their conversation had happened before Leslie's and mine 
13 dId. But I don't know -- like I don't have a document 
14 that shows that, or a memory That's just my 
15 understanding from someone who spoke with me about the 
16 call. 
17 Q So your memory's a little rough In that area? 
18 A Yeah 
19 Q. But you understood that the phone call that 
20 Ms. Hoagland was concerned about with Bradley, that that 
21 was a phone call made from the .Iail" 
22 A That he had communication with her from the 
23 .Iall, was my understanding, yeah. 
24 Q And during that phone call, he had threatened 
25 sUicide? 
121 
I A I don't know that to be the case There -­ my 
2 understanding was that there was some concern on his 
3 mother's part, based on some communication from Brad, 
4 that he was suicidal, that he had a history of treatment 
5 in suicide attempts. I think Leslie actually conveyed 
6 all of those things to me, some of which I knew 
7 I mean, my very involvement with him that 
8 morning was based on the fact that, at some point, he 
9 had identified himself as suicidal And I think at any 
10 point In time a child would indicate that to their 
11 parents, it would create alarm and .- you know, and a 
12 nonnal response, "Hey, does somebody know that Brad IS 
13 talking about suicide?" Makes perfect sense that his 
14 mom would call the jail and tell us that. 
15 We get .- there are numbers of calls that come 
16 into the jail in relation to that, some of which have, 
17 actually, zero credibility and reliability; others 
18 which, of course, are, Iike I said, the normal reaction 
19 for a parent, "Hey, my son said he's gOing to hurt 
20 himself, doesn't want to live anymore, can't face this" 
21 So, you know, we certainly would always check 
22 those out, because -- like you would in the community-­
23 collateral informatIOn is critical. 
24 So the fact that he was SUICidal. had a history 
25 of hospitalizations and treatment were all thmgs I was I 
I 
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I aware of at the tIIne of his assessment; bUl, obviously, 
2 confirmed by his mother, as well, by that phone call 
3 Q. As a collateral source? 
4 A Right 
5 Q But you never called her back? 
6 A. I didn't call her back. 
7 Q Leslie was pretty specific about relaying the 
8 IIlfonnation to you as she had received It? 
9 A (Nods affirmatively) 
10 Q Is that a yes? 
II A I have •. I have no idea •• 
12 MR. DICKINSON Objection Speculation But 
13 go ahead and answer 
14 THE WITNESS Yeah 
15 I have no idea what Mrs Hoagland told Leslie 
16 and what Leslie's, you know, interpretatIOn or direct 
17 quotations in relation to that were 
18 I have a worklllg relationship with Leshe in 
19 which, you know, I know her. Those calls seem -- tend 
20 to come to her It wasn't a routine or normal pattern 
21 withlll the jail that we were actively worklllg with 
22 collateral people. There were occasIOns that happened, 
23 but it wasn't a standard, routine activity. 
24 And Leslie, generally, reported, you know, what 
25 was heard to us, and we worked forward from those kinds 
123 
I of communications 
2 BY MR. OVERSON 
3 Q. Well, and you worked with Leslie She's a 
4 careful person? 
5 A. Right Absolutely. 
6 Q Especially on something as important as -­
7 A Somethlllg hke thiS, absolutely 
8 THE REPORTER Excuse me Please 
9 BY MR OVERSON 
\0 Q -- as important as this SUICide? 
II And the answer is? 
12 A Yes 
13 Q And I thlllk I may have caused you some 
14 confusIOn. What I meant was that Leslie had conveyed to 
15 you a lot of detail 
16 A Well, I thlllk the thmgs in the note, as I 
17 said, she -- Leslie conveyed that he had a history of 
18 suiCide attempts, that his mother was concerned that he 
19 was SUicidal, and that he had been arrested and detained 
20 m Jail Had a history of treatment I believe, as well. 
21 So how much detail above and beyond that, not a 
22 lot. That's very important and Critical IIlformatlOn, 
23 and it's consistent with what we had known about him 
24 from prior times So -­
25 Q. Okay. 
124 
1 A. Yeah.
 
2 Q. Let's see if we can just clear this up, then
 
3 Leslie told you that there were three occasions
 
4 where Bradley had attempted suicide; right?
 
5 A (Nods affirmatively.)
 
6 Q You need to verbally answer
 
7 A. Yes.
 
8 Q Yes. Okay
 
9 She told you one was jumping from a bridge?
 
10 A. Something like attempting to jump from a 
I I bridge; which, in itself, is somewhat confusing. I 
12 mean, the problem with Jumping from a bridge, usual -­
13 in a suiCide attempt, would usually result in some 
14 severe level of injury. So, I mean, there wasn't a 
15 whole lot of corroboratlllg information 
16 But, yes, that was one piece of information. 
\7 But It was .• it was sort of a strange report, III that 
18 it was hke attempting to jump from a bridge. I mean, 
19 I've worked with people who've jumped from buildings and 
20 bridges in the past, and often resulting in very, very 
21 serious IIljuries. So I didn't really know, you know, a 
22 lot of detail around that 
23 But, yes, that was included III the idea that he 
24 either thought about, or tned to, or something related 
25 to a bridge, yes 
125 
I Q But you never asked Bradley about the
 
2 circumstances surrounding -­
3 A. Right
 
4 Q. -- a bridge?
 
5 A. Right That particular event, right
 
6 Q Then another time, he attempted It by cutting
 
7 his arm?
 
8 A. Yes
 
9 Q And when you talked to Bradley, did you see the
 
10 scar on his arm? 
11 A. No 
12 Q Did you ask to look at it? 
13 A No 
14 Q And that would have been true in September I, 
15 when you talked to him? 
16 A At no time when [talked to Bradley did I ask 
17 him to show me injuries related to suicide attempts 
18 Q No scars? You never asked to see scars? 
19 A I never asked to see scars. 
20 Q There was another attempt that was relayed to 
21 you by Leslie as Bradley attempting suicide by overdose? 
22 A Yes I think she also wrote a note III CorEMR 
23 detailing those three things. I'm almost positive 
24 Q And you'd agree those are all serious suicide 
25 attempts? 
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I A. No, not -­ I time I don't believe that we did. 
2 MR. DICKINSON Object Vague But-­ 2 Q You don't know-­
3 THE WlTNESS I don't know 3 A. It wasn't part of my traming that, "ThiS is 
4 THE REPORTER Sir, please 4 where you look up JICS" That's not something that I 
5 MR. DICKINSON Let me object Vague But you 5 would have looked at historically there. 
6 can answer, If you can. 6 Q Okay. So let's see here 
7 THE WITNESS Okay. 7 And Leslie has told you that Bradley Munroe's 
8 No, I don't know that they were They weren't 8 mother had informed her that Bradley had also been 
9 evaluated out completely as a seriOus sUIcide They 9 hospitalized in other mental health institutions, right? 
10 potentially were, but lOA Other than the three attempts that we've said? 
11 BY MR. OVERSON I I She didn't -­ I don't know that she said exactly those 
12 Q And you didn't evaluate them out; right" 12 words" What I did -. what I know from my conversation 
13 A. Right 13 with Leslie IS that he had prior psychiatric treatment 
14 Q And when you spoke with Leslie, you knew that 14 and hospitalizations, that he had suiCide attempts in 
15 Bradley had been treated previously by a Dr. Bushl? 15 the past, and a concern that he was suicidal when he 
16 A. No, not specifically which doctors 16 entered the jail. 
17 Q Oh, you didn't know his doctor, Dr Bushi? 17 Q And you already knew at that pomt that he had 
18 A No 18 been hospitalized, in January of2008, at Sacramento 
19 Q But you had reviewed his CorEMR record? 19 Mental Health? 
20 A. It's possible, yeah 20 A. I think -­ Sacramento. And he had talked about 
21 Q And you reviewed that before speakmg to hlln on 21 -­ at some point in the past, about hiS treatments since 
22 the 29th of2008" 22 he was a young adolescent 
23 A (Nods affirmatively) 23 Q And part of that information came to you during 
24 Q Yes" 24 your assessment of him on September I of '08, right" 
25 A. Yeah 25 A. September I was a little bit more lengthy 
127 129 
1 Q. And you never spoke to Dr. Bushi or any other 1 discussion between himself and myself, about history, 
2 doctor in the community for Mr Munroe" 2 hiS personal history of treatment. And that he was on 
3 A. No. 3 medicines at the present time, those kinds of things, 
4 Q And Leslie Robertson told you that Bradley had 4 yeah, came out of a prior conversation. 
5 been hospitalized on several occasions; right? 5 Q So you understood that the Sacramento 
6 A Yes 6 hospital ization was for attempted Slll cide? 
7 Q And once was in a mental hospital) 7 A Yeah. 
8 A Yes Ithmk that's m my note, as well. 8 Q How long was that conversation between you and 
9 Q Yes And that's a mental health hospital, 9 Mr. Munroe" 
10 right" 10 A. r don't -- I believe it took place in the 
II A Yes 11 clinic. The exact time, I don't-- you know, I -­
12 Q And that was a fairly recent hospitalization, 12 they're not timed, per se, in the sense that we weren't 
13 correct" 13 writing time frames on the notes So I don't know 
14 A. Yes 14 The way that it works in the clinic IS that he 
15 Q. Two weeks prior to hiS August mcarceration, 15 would have walked into a room with an open door, we 
16 right" 16 would have had a private conversation in which we sat 
17 A Yes 17 down and -­ and spoke 
18 Q You reViewed the CorEMR record for Mr Munroe 18 So my memory IS it wasn't a lengthy interView 
19 Old you look at his -­ at the JICS for him" 19 Along the lines you and I spoke earlier about, something 
20 A No I don't have access to that 20 like an hour being a lengthy history interView, but it 
21 Q. You don't have access to the jail site') 21 was a time in which he talked a little bit about his 
22 A. No 22 past treatment, without a lot of regard for it 
23 Q, SO the initial medical screening 23 He had sort of -- you know, he's -- yeah, he's 
24 questionnaires, you don't have access to those" 24 been getting treatment for a while And so it did take 
25 A I have never accessed them at any point in 25 a little while for him to tell me a few things. So, you 
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I anyway?" Kind of like, "What am J doing down here inJ know, my guess would be J5 minutes, but J don't know. 
2 thiS appointment?"2 Q Okay. 
3 And, "I'm doing fine They put me on these 3 A. He wasn't particularly interested In discussing 
4 medicines. You know, they seem to be okay, and my mood4 his mental health treatment or needs, but he did at that 
5 is okay," and denied any type of symptoms, or problems, 5 POint, like he did at a later time, reassure me that he 
6 or concerns at all, but pleasantly so.6 was very comfortable with the way things worked in the 
7 jail with mental health treatment, with -- that he would 7 And didn't -- you know, he was willing to admit 
8 keep hllllselfsafe, those kinds of things, but not -- not 8 certain aspects of his history, but not -- some people 
9 Will readily say, "Oh, you know, I didn't even know you 9 particularly interested in engaging In work on -- a need 
10 for follow-up care within the jail setting I0 guys had mental health here. You know, I've been here 
II two times before, no one even talked to me. So, you II Q What did he say that made you think thaP 
12 A. He said he was fine, that he really didn't need 12 know, it's nice --" and kind of start to work with you, 
13 because they have some level of history with treatment 13 to speak to anybody and need to come back for a visit 
14 It's pretty common, when we screen people, to 14 And Mr. Munroe, quite pleasant, but sort of 
J5 schedule them routinely if they have any interest And 15 disengaged from what -- from the element of, you know, 
16 then separately, we'll re-screen many people who don't 16 "I'm going to need some mental health support and 
17 treatment."17 have an Interest in coming back if we -- if we know that 
18 Q So he didn't go into-­18 they have had a history of problems 
19 So as I mentioned earlier, there's a chromc 19 A. A lot of detail. 
20 care list, and we kind of review through People who 20 Q Let me finish my question 
21 want to come back, we always put on the list, Just to 21 He didn't go into the nature of his prior 
22 check back In with them, because, obVIOusly, they're 22 diagnosis with youO 
23 expenenclng some distress 23 A He said that people had given him diagnosis, 
24 Not only did he say he didn't necessaril) feel 24 but he didn't -- he didn't go into detail, and denied 
25 like he needed anv help, but he certainly didn't appear 25 symptoms, actually. 
131 133 
J in any level of concern, distress, those kinds of J Q Oh, he denied that he -­
2 things. 2 A Had symptoms 
3 Q. He told you that, as long as he was on his 3 Q -­ had those things? 
4 med icatlons, he was okay? 4 A Yeah. Other people have called him something, 
5 A. He said that he had take -- he was taking 5 but he doesn't -­ but, you know, he's okay 
6 medicines, and he was feeling okay at the time, yeah 6 Q Did you get the sense from him that he didn't 
7 Q And that when he's off his meds, he has severe 7 take his mental health treatment senously? 
8 mood swings') 8 A He certainly owned that it was a part of him 
9 A He didn't say that. 9 I didn't see him -­ he seemed like many, many 
10 Q. He didn't say thatO 10 19-year-olds that l've worked with. 
II A No J J You know, I think there's a struggle, whether 
12 Q That when he's off of his medications, that he 12 you've had -­ when you've had treatment for a number of 
13 has problems With psychosis? He didn't say anything at 13 years, wondering whether, "Is thiS treatment really 
14 that POint -­ J4 helping, is it not helping? Would I be better without 
IS A. No. In fact, he -­ as I said, he didn't have a 15 it? I'm J9 now. Could I make the decision --" without, 
16 particularly concerned attitude about his mental health 16 really, a rebellious -- but just sort of developmentally 
17 treatment, in terms of discussing it with someone, as if 17 appropriate kind of response to it. 
18 It was an impOSition on hlln to be in the appointment, J 8 So I wouldn't say he didn't take it seriously. 
19 rather than someone who actually would seek or want 19 I think it was a part of trying to figure out, at 19, 
20 mental health care. 20 you know, who is he, what's going on, whatever, was more 
21 But respectful, pleasant, polite, but just kind 21 of the flavor I had for it. 
22 of -­ "dismissive" seems like a little bit of a strong 22 It's like, "Treatment? Okay, whatever. Yeah, 
23 word, but he was just a pleasant young guy who came in, 23 I'm actually taking some medicines. I'm okay right now. 
24 and he talked to me and hf: answered some questions 24 I used to go to the hospital. I did try to kill myself, 
25 It's kind of like, "Why the heck am I here, 25 I thought about it before I'm not thinking about 
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I huning myself m any way right now. 1'm not stressed I had a sense about son of where he was at at the moment, 
2 out. I'm okay Where I'm housed is okay," that kind of 2 and no panicular interest in treatment 
3 stuff 3 And so the concern has more to do with: Here's 
4 Q Old he tell you that he didn't really thmk he 4 someone who's struggled, from a young age, with 
5 needed those medications? 5 emotional diffIculty or behavioral difficulty of some 
6 A. No, he didn't -­ he didn't say that at the 6 kind, and has complicating factors, and does throw in 
7 time. 7 son of extreme statements and behaviors, like suicide 
8 Q Did he say that he thought he needed them? 8 attempts, from time to time. 
9 A No. No 9 Right now, at that moment, he didn't want to be 
10 Q No? 10 taking medicme, and didn't, actually, want to work with 
\1 A No. 1I me, but I know many times that, sometimes the same day, 
12 Q Okay. And you knew that he was on Celexa and 12 next day, next week, many, many people who say, "You 
13 the Perphenazine? 13 know, when I first came in, I had decided not to do it, 
14 A. Mm-hm 14 to do it Without medicines, but I've been feeling kind 
15 Q Because you'd reviewed the documents earlier 15 of restless, not sleeping very good. Can we have 
16 that mornmgO 16 Dr Estess, or whoever, stan some medicmes"" 
17 A Right Right 17 So, yeah, concerned, but not concerned in the 
18 Q And you talked to him m September 17 18 level of -­ crisis-level concern, based on his overall 
19 A Mm-hm 19 presentation, m his ability to interact, focus, 
20 Q And I'm talkmg about on the 29th now 20 concentrate, follow through, use normal son of social 
21 A Mm-hm 21 skills m mteracting, you know-­
22 Q When you talked to LeslJe and Leslie tells you 22 Q So you did consider the fact that he was off of 
23 all thiS, you already know he was on medication 23 his medications when you were trying to assess his 
24 And Leslie relates to you that the mother's 24 suicide risk" 
25 concerned that he was on meds at the jail and in the 25 A. Of course, yeah. Because the time before, you 
135 137 
I community, but he's off them now" I know, as we've spoken about, he told me he was on some 
2 A Mm-hm 2 medicines. So, clearly, you know, If someone's takmg 
3 Q RlghP 3 medicine, not taking medicine 
4 A. Mm-hm 4 It's also important that people get good 
5 Q When he came mto the jail on the 29th, and you 5 feedback So it may be that one of the deCisions he 
6 spoke With him, were you concerned that maybe he wasn't 6 would make IS that the medicines weren't helpfUl to him, 
7 on his Perphenazineo 7 but that would only be true through ongoing interaction 
8 A. When I spoke to hun about It, you know, my 8 and feedback and -- and such 
9 concern would have been -­ like it would be for anybody 9 So I thmk, you know, the issue is: Here he 
10 who had been treated With a medicine or a combination of lOis, he's our patient; at the moment, relaxed, calm, 
II medicines fairly recently -­ that, at this point, he has I I comfonable, when he wasn't intoxicated. Workmg with 
12 decided, you know, that he didn't want some help in 12 the deputies, speakmg clearly to me. But he has a 
13 gettmg them, didn't want help with mental health 13 history, so we'll need to just kmd of check in on thiS 
14 treatment: but that isn't to say that, at some other 14 guy. 
15 pomt, he may be more of an mterested, voluntary 15 Q Okay Was he a lot like he was when you met 
16 patient 11'-- he didn't really -­ apan from the fact 16 with him m September I? 
17 that he had been intoxicated and behaving kmd of 17 A Very, very Similar, yeah. Yeah 
18 erratically and not pleasantly, as I had known him m 18 Q Pleasant? 
19 the past, the night before, you know, the Issue is, 19 A. Pleasant, yeah Yeah. 
20 well, what's happening right now 20 Q Not angry? 
21 And, you know, at the time I made the 21 A No. No 
22 assessment, he walked out very pleasantly and 22 Q Respectful? 
23 cooperatively, basically. He followed directions 23 A. Yeah 
24 clearly, he spoke clearly, he looked direct -­ me 24 Q Yeaho 
25 directly m the eye. He had a calm presentation. He 25 A Yeah You find a lot of times, With younger 
I 
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138 
I people in particular, when they say they don't want 
2 serVices, you have more of an attitude or edge. And, 
3 actually, he was not resigned, but pleasant, dUring the 
4 time that I met With him. 
5 Q. And you didn't see anything about him that was 
6 angry" 
7 A. At that moment in time. I had heard about the 
8 night before, that he had, you know, not treated -­ had 
9 been masturbating, and also sort of acting rude and 
10 difficult with the deputies at some point in the evening 
II before, when he was reportedly intoxicated, or high, or 
12 whatever. But at the morning that 1was With him, not 
13 rude or angry 
14 Q So you wouldn't characterize hiS demeanor as 
15 being agitated') 
16 A No 
17 Q Now, your assessment of him on September I, I 
18 hear you telling me It was a little more in-depth than 
19 on September 29th? 
20 A. Just in temlS of our verbal interaction and 
21 discussion of treatment history, yeah 
22 Q. But your documentation was pretty much the same 
23 on both occasions? 
24 A. Right. Right. 
25 Q You didn't -- did you have a form, did you take 
139 
I notes, did you use paper or anything during that 
2 assessment" 
3 A. You know, 1tend to only write down, on an 
4 assessment, because of the desire to glvc s()mebody 
5 attention -­ and if you're looking and Writing, you're 
6 often not paying attention to body language, tone, style 
7 of interactIOn. I tend not to wrIte notes, unless I'm 
8 Writing down a date, a name, a phone number, thmgs I 
9 can't necessarily encode immediately in my head, per se. 
10 SO, no, I didn't take -­ I probably had 
II available -­ that available to me to jot stutf down, If 
12 I, you know, had wanted to Jot some speCifiC thmg down. 
13 But usually I would Sit with someone and Just kmd of 
14 give them my presence, my focus, my attention, you know, 
15 interact with them in that way. 
16 The -­ one of the things that you're talking 
17 about IS the limited notes And 1think, subsequent to 
18 that date and time, somewhere in the future, one of the 
19 thmgs that we talked about as a department was that the 
20 notes were too brief Not necessarily m relation to 
21 Brad only, but that a lot of our notes -­ even our 
22 mitial note -­ didn't provide enough history 
23 We had the information -­ a lot of it in our 
24 head onen, or among us, in terms of verbal mteraction 
25 -­ but It wasn't always documented, and that we needed 
I to come to a little bit more standardization of some of 
2 the infonnation we would put in an initial note, and 
3 include even a diagnostic impression in the initial 
4 note, as well 
5 So I'm -­ at the time, though, of this 
6 particular event, that note was not inconsistent with 
7 some of the other notes that were written in tem1S of 
8 screening 
9 Q Well, I was going to ask you that. 
10 That note was, gi ve or take some, pretty much 
11 as thorough as the notes, in general, during that 
12 period; IS that what you're saying? 
13 A Yeah 
14 Q. Okay. 
15 A Yeah And we didn't have a consistent 
16 standard Which we actually later, I think, as the 
17 three of us, along With Kate, developed an Idea that, 
18 every ttme we'd see somebody, there's certainly the 
19 verbal interaction we have with them, or their nonverbal 
20 responses -­ because not everybody speaks to us when we 
21 go -­ our assessment of the problem, our Impressions, 
22 and some kind of plan or outcome would be nOmlal to, at 
23 least -- and some mental status exam in our head that, 
24 on each occasion, we would have completed during the 
25 course of our interaction with someone, but our notes 
140 
1 weren't rel1ecting those things. They were Just things 
2 that you do as a natural part of your impression and 
3 assessment of someone 
4 And so I think, you know, at some point -­ I 
5 couldn't give you the date, if there's -­ both Laura, 
6 Shanna, and myself started writing more complete notes. 
7 But at the time, one of the refreshmg parts of 
8 the Job, to be honest, was that there wasn't tremendous 
9 amounts of paperwork, and it really allowed an 
10 opportunity for -­ ifJ had a ten-hour day, rcould give 
II a good seven or eight hours of that to actual 
12 interaction with patients, and then sit down and 
13 document my notes. Where other work settings, that 
14 might have lengthy notes, you could often spend 40 to 50 
15 percent of your time in documentation, and much less 
16 time given to the clmical interactions 
17 MR. DICKINSON: And I'm going to lodge an 
18 objection at this point to the extent that some of the 
19 information may contain subsequent remedial measures 
20 And to that extent, it's objected to. But go ahead 
21 MR. OVERSON: Well, I didn't ask for it 
22 MR. DICKINSON: 1know. I know, Darwin. 
23 MR OVERSON: And it was offered and-­
24 MR. DICKINSON: 1know, Darwm. 1preser.ved 
25 the objections. 
14\ 
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I MR. OVERSON Okay. Well, I'm not sllre yOll 
2 did, but that's okay 
3 Q During -- I mean, you reviewed Mr Munroe's 
4 records from the prior occasion that he was at the Jail, 
5 and that was August 28 to September 26th 01"08; right? 
6 A I'm sorry. What was the -­
7 Q August 28th to September 26th, 2008 
8 A His prior stay at Ada County Jail" 
9 Q Yeah 
10 A Yeah. Yeah 
II Q And dUring that period, he was takIng Celexa" 
12 A (Nods affirmatively.) 
13 Q Yes? 
14 A Yes 
15 Q And he was taking the PerphenazIne" 
16 A Right Yes, he was taking that 
17 Q. And dUring that period, there was no record or 
18 documentation of Bradley expenenCIng sUIcidal thoughts 
19 at the Jail? 
20 A No, there was not any documentation Had there 
21 been any expression of suicidal Ideation, or intent, or 
22 thought, then he would have been -­ you know, there 
23 would have been an additional assessment. 
24 Q. SO there was no -- there was nothing In the 
25 documentation that indicated that, during that period, 
142 
I he was experiencing suicidal behaVIOr; correct'> 
2 A None documented, yes. 
3 Q And he wasn't experiencing any kind of mania In 
4 the Jail dunng that period" 
5 A I have no idea. 
6 Q It wasn't documented in -­
7 A Right, it wasn't documented 
8 Q And he wasn't experienCIng depreSSIOn" 
9 A I have no idea. 
10 Q It wasn't documented? 
II A It's not documented. 
12 Q. And It wasn't documented that he was 
13 experiencing hallucinations during that penod of 
14 incarceration? 
15 A Right I don't read that anywhere. 
16 Q. You didn't read anywhere in the documentation 
17 that, during that penod, he was expenencing paranoia? 
18 A. Right 
19 Q And you would agree that extreme mood swings, 
20 mama, depreSSion, hallucll1ation, suicidal thoughts, all 
21 of those are things that would raise a concern of 
22 SUicide nsk in an Inmate, if they're expenencing those 
23 In the Jail? 
24 A. They have the potential, and they certaIn -­
25 they are assOCiated with it, and so your -­ It would be 
143 
144 
I a risk factor. It wouldn't be predictive of sUIcide, 
2 but it could -­ it would definitely be a risk factor 
3 that you would consider 
4 Q You used the word "predictive." 
5 A. Mm-hm. 
6 Q That's not your Job, to predict suicide, is it? 
7 A No. 
8 Q Your job is to assess the potential risks 
9 associated with an inmate for suicide -­
10 A Right. 
II Q -­ right" Right? 
12 A. Right. 
13 Q And, in fact, social workers never pretend to 
14 predict whether or not somebody's going to commit 
15 suiCide; correct? 
16 A Correct No one does, because there's no -­ no 
17 predictive measure that one could identify 
18 Q So all you can do is do your c1imcal best to 
19 reduce the risks? 
20 A Identify them, yeah 
21 Q. And reduce the risks; right? 
22 A Protect against risk, reduce risk, identIfy 
23 risk, sure. 
24 Q And that was your Job at the Ada County Jail? 
25 A One of my responsibilities, yeah 
145 
1 Q And in assessing risks, you look at certaIn 
2 factors; nght? You're looking for certaIn thIngs In 
3 the Inmate? 
4 A Yeah 
5 Q. One of those factors IS how close in time it is 
6 to their admission to the jail? 
7 A That [S one of the factors 
8 Q The closer in time to the admission into jail, 
9 the greater the risk? 
10 A Yeah. Especially the first couple of days 
II Q And when they learn a potential sentence after 
12 a court hean ng? 
13 A Yes. 
14 Q Yes? Did you know what Bradley's prior 
15 Incarcerations were for? 
16 A I don't remember them at the time, but it's 
17 usually one of the things that we would look at or ask, 
18 what are the charges, yeah 
19 Q So you knew at the time that you were talking 
20 to Bradley that he was there on a more serious charge 
21 compared to the ones that he had served time on before? 
22 A You know, I don't know that we -­ I'm in a 
23 positIOn to evaluate the seriousness of the charge, 
24 unless they're, you know, sort of In the process a 
25 little more or something kind of dramatic that-­
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146 148 
I Q Robbery? 1 A. More impulsive or disinhibited, yeah 
2 A I don't know the definition of robbery, 2 Q Yeah. And Mr. Munroe had been JI1toxicated" 
3 burglary, theft It's not petty theft, so I would think 3 A Had been, yeah 
4 that I would consider it -­ but I don't really know what 4 Q Is it your contention that he was sober when 
5 that -­ what it means in terms of this sentence, per se. 5 you spoke to him? 
6 Q. Did you -­ you talked with the deputies that 6 A I know that his behavIOr had changed 
7 handled him on the 28th; right? 7 dramatically from the evening before 
8 A I talked to the deputies JI1 the morning that I 8 Q Could you smell -­
9 was there. I don't know about people -­ if they were 9 A I'm not in a position, in the sense of, you 
10 the same people who were there when he was there on the 10 know, evaluating the blood level or urine levels, in 
I I 28th 1don't know that I I terms of -­
12 Q And did you review any documents from the BOise 12 Q I understand 
13 City Police when they arrested Mr Munroe') 13 A -­ drug content, but in the moments that he 
14 A No 14 spoke WIth me, he -­ again, direct, clear, calm, 
15 Q. Old you review any documents from St Alphonsus 15 organized In his thoughts, well within the norm for kind 
16 Hospital when they medically cleared him'> 16 of social interaction norms, not disrespectful, or 
17 A No 17 agitated, or looking distressed In any way, or not 
18 Q. Did you know those would be available to you if 18 looking sort of out of it, for lack of a better word, or 
19 you wanted to review them? 19 high, but -­ so it's hard to answer that question yes or 
20 A At the time that I saw him, no 20 no 
21 Q You didn't know that" 21 Q Did he have an odor of alcohol to him? 
22 A No 22 A Not that I was aware of 
23 Q Do you know if they were available to you" 23 Q Did you get close enough to him? 
24 A I don't know 24 A It was fairly close, but it may not have been 
25 Q You don't know, sitting here today? 25 something that I -­ you know, again, I wasn't aware of 
147 149 
I A Right now, I don't know If they were there or I it. I was physically close, because we spoke wlthm a 
2 not, no 2 -­ you know, a distance of kind of this far apart right 
3 Q. And do you know if there was a practice in the 3 here, may be -­
4 jail of making them available or not making them 4 Q Approxllnately-­
5 available, or do you have any idea? 5 A -­ two to three feet Yeah. So if he had an 
6 A They're -­ I think that that was somewhat 6 odor of alcohol at that lIme, It wasn't something I 
7 inconSistent that there are times when those kinds of 7 became aware of 
8 things are avadable. and other times that they're not 8 Q Were you trained to detect the odor of alcohol 
9 Q Okay 9 in an inmate? 
lOA So I think -- you know, when available, 10 A. No, it wouldn't have been a natural -. I mean, 
II certainly, one would make use of them II there are times that I -- you can definitely notice it 
12 Q So we're talking about the factors that are 12 as you talk to someone in a variety ofsettmgs, but I 
13 associated wIth the risk of sUIcide Age? 13 didn't have a specific traimng to check for that, or 
14 A Yeah. You have, really, elderly white males 14 nor did I -- was I looking for it specifically. 
15 at a high rate Certamly, younger people -- of which 15 Q. And while you did your assessments, you walked 
16 Mr. Munroe's age wouldn't fit that category -­ 16 up to Bradley -­
17 adolescents, young adults, males. 17 A. Mm-hm. 
18 Q Males? 18 Q -­ and he was getting fingerprinted. correct" 
19 A Males tend to have more successful suicide 19 A Mm-hm 
20 efforts than females, as a rule 20 Q By Deputy Wroblewski" 
21 Q [ntox Icated" 21 A Yes. 
22 A Intoxication is related to completed suicide, 22 Q And that was over in the booking area" 
~3 yeah. 23 A. Yes 
24 Q. Is that partially because intoxicated people, 24 Q And you walked up and spoke to Mr Munroe whde 
25 they're a little more impulsive? 25 he was bemg fingerprinted? 
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150 152 
I A Well, 1actually entered the booking area and I been the interaction 
2 -­ and knew who Bradley was. So, basically, I entered 2 What we usual -- you know, the problem, again, 
3 and just watched his actions for a couple of minutes. 3 with the jail, like It IS In emergency rooms, is that 
4 You know, my concern is that his -­ that -­ a 4 you don't always have perfect opportunities for privacy, 
5 big part of your assessment has to do with sort of 5 confidentiality, but -­ in where you find people 
6 somebody's presentation, the way they move, the way they 6 So you generally try to look for, you know, 
7 interact, their sort of facial expression, their -­ how 7 talking to someone, and then offering them opportunities 
8 animated, how relaxed, how they cooperate, don't 8 to move to something other than where you are 
9 cooperate, how they move. All those things add to your 9 So, you know, I greeted him, talked with him 
10 assessment, Just like gathering history, Just like the 10 for a little bit, probably small talk. I don't remember 
I I verbalizations that they make II the original -­ probably mentioned to hIm that 1 had 
12 So when 1came into the unlocked door, I sort 12 seen him a few weeks ago or, you know, "How are you 
13 of, you know, hesitated because I -­ he was there, and I 13 doing this morning?" some -- you kIlOW, something like 
14 thought, you know, "Let's just see what's gOll1g on." 14 that And that 1was going to tal k to him, that 1was 
15 Because, again, you know I had somebody who in 15 Jim, from mental health, I'm going to talk to him and-­
16 the past had been on medication, in the past had history 16 you know And probably would have saId, you know, 
17 of reported substance abuse, and, you know, had the 17 "There's a couple of places here, or over here-­
18 hospitalizations. It's kind of -­ the problem often 18 Q. Would you -­
19 with sit-down assessments is -­ 19 A -­ that we could talk," 
20 Q Okay. I'm going to stop you -­ 20 Q, -­ have gestured? 
21 A Yeah 21 A Yeah, probably -­
22 Q -­ because you've gone way beyond the question 22 Q Yeah? 
23 here 23 A -­ gestured with my arms, something hke this, 
24 A Mm-hm 24 because [ tend to tal k a Iittle bit Iike that. 
25 Q So I just want to understand, though You 25 Q. Because that -­
151 153 
I entered the booking area, and you walked through an I A "We can meet right here" Yeah 
2 unlocked door? 2 Q Because that would have been better, to talk 
3 A No. The doors locked You have to -­ the 3 with him alone" 
4 deputies pay attentIon to you, and they pop the door for 4 A The ideal -­ right. Like I say, emergency 
5 you when you come. 5 rooms and Jails take you out of the ideal all the time, 
6 Q. And where is Mr. Munroe? 6 because there's always a deputy, or a guard, or someone 
7 A Yeah. I think I didn't go way beyond the 7 standing by. Or in emergency rooms, often there's just 
8 question Mr. Munroe -­ 8 a pulled curtain or something, and you're dOing an 
9 Q 1didn't mean to be rude. 9 assessment in a less than completely private. 
lOA -­ is over here and the book -­ the entrance is 10 Q At the Jail, though, was it your experience 
11 way over here So the deputy's at the desk In this II that you would -­ if you asked a deputy, "Hey, look, 
12 section If you were to take the large booking area, 12 I've got to talk to this guy. Do you mind stepping 
13 there's an area for telephones and Inmates over here, 13 outside just for minute, so we have some privacy?" that 
14 there's a separate room here, there's some lock-up rooms 14 they wouldn't do that? 
15 over here, and a Iittle conference room there 15 A They would -­ they would do that if the inmate, 
16 Mr Munroe IS over here, by the machine And 16 you know, was willing, cooperative, there wasn't a 
17 you enter over here, when you're coming from the inside 17 particular concern about safety or something, that -­
18 of the Jail. Inmates enter from another directIOn, or 18 and often they would -- the deputies otten offer, "Would 
19 the police officers bringing people in 19 you want to do it right here?" "Do you want to do it 
20 But I entered over here, and saw him there when 20 there')" those kinds of things 
21 1entered, and stood there for a couple of minutes and 21 Q And Bradley, you made those offers, "Do you 
22 just kind of watched him interacting. 22 want to go here, or here," and he said no? 
23 And then I came over, and the deputy, you know, 23 A You know, he actually sort of didn't really 
24 kind of came over and pOinted hlln out, or whatever, and, 24 want to talk to me So, yeah, it ,",'as sort of Iike, you 
25 "Do you want to talk to him here"" or whatever may have 25 know -­ the conversation from the beginning was -­ I 
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154 
I don't know that he remembered me tram the last tllne 
2 But, you know, it was kind of like "['m --" 
3 agam, for me, the issue 'Was, really, "Let's make a 
4 sUIcide assessment here. Let's ~ee what happens" 
5 So the exact details of every smgle part of, 
6 you know, what did I say, did I point to thiS room, did 
7 I point to that room, did I say, "Hey, do you want to 
8 talk here or do you want to talk over there"" did I say 
9 those things, did I imply them, did .- you know, "What 
10 I'd like to do is meet with you to talk to you about 
II these other thmgs," exactly how -­ what [ remember is 
12 the outcome, more than the parts of the interchange. 
13 Q. Okay 
14 A Well, I don't know that I did that time. It 
15 would have been normal for me to do that, but, you know. 
16 Q Correct me If I'm wrong, though' Is one of the 
17 reasons that you prefer privacy is because the mmate's 
18 more likely to open up to you when vou ask question~" 
19 Right" 
20 A. It's ideal because -­ open up is one part of 
21 it I thmk It's Just -­ it's Just sort of our natural 
22 territory, too, that that -- that's confidence, for a 
23 variety of reasons So opening up, If we want to use 
24 that term, is one piece. 
25 Q. Well, you're asking them pretty personal stuff, 
155 
I don't you thmk" 
2 A. Not m -­ not more personal than the deputies 
3 have asked them in a variety of forms 
4 Q "Are you going to kill yourselfJ" that's pretty 
5 personal; wouldn't you agree" 
6 A Right And they've been asked thaI numerous 
7 times, by numerous people, m publiC settings, m the 
8 Jail 
9 Q Was it your understanding that he had already 
10 answered those question for the deputy when you talked 
11 to him" 
12 A It was my understandmg that he told -­ already 
13 had told people -­
14 Q No 
15 A -­ the evening before 
16 Q My question r~lat~s to the JlCS form, the 
17 medical screen questions, the SUicide questions on the 
18 form that the deputies fill out 
19 Do you know what form I'm talkmg about" 
20 A Yeah. Yeah, there's just-­
21 Q Did you have -­
22 A -- a series of questions 
23 Q -- an understanding at that point, when you 
24 spoke to Mr Munroe, as to whether or not he had already 
25 gone through the process of helping the deputies fill 
(415) 499 - DEPO
 
I out the form" 
2 A. I didn't know, one way or another, whether he 
3 had filled out the form or not 
4 Q And you didn't ask the deputy that question" 
5 A. No. 
6 Q Breakups and rejection, bad news, you recognize 
7 that as something that would be a factor that would 
8 increase the risk of suicide for an inmate" 
9 A Yeah 
10 Q Homelessness" 
II A Right 
12 Q Or unusual home life? 
13 A Yeah, I would imagine that that's a risk 
14 factor, also 
15 Q How about humiliation? 
16 A Yeah 
17 Q Severe depression? 
18 A Yeah 
19 Q Lability" 
20 A Certainly, if it -­ that lability had an 
21 agitation, Irritability kind of component to It, for 
22 sure 
23 Q Or swings, mood swings" 
24 A It could. I mean, I think -- so many of those 
25 are variable, because you've described maybe, you know, 
156 
1 90 percent of the people we evaluate in the Jail would 
2 complain of, have history of, or be experiencing all or 
3 most of those things, a good, good, good percentage -­
4 Q Right 
5 A -­ of the people that we see. 
6 Q And that's why all we can do is look at these 
7 factors and assess risk; right" 
8 A Yes 
9 Q And these are factors that weigh In favor of 
10 finding risk of suicide; right? 
I I A In context of everything that you work with, 
12 they would add to risk, yes. 
13 Q They're factors? 
14 A Yes 
15 Q. Whether the effect IS congruent with their 
16 mood" 
17 A You're -­ the presentation of the patient, 
18 based on what they say to you, how they look, what their 
19 history is, and a number of factors, add to your 
20 assessment at the time. 
21 Q. Okay. 
22 A. So to throw a bunch of pieces of information, 
23 yes, they add to a part of the risk, but the fomlulation 
24 of nsk is much bigger than a list. 
25 Q And the prior suicidal gestures, that would be 
157 
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I a factor that you'd look at and -­ I Given that you read about a guy who was pretty 
2 A Yes 2 agitated, interacting pretty, you know, outrageously 10 
3 Q History of attempts of suicide" 3 the evening, he presented himself very pleasantly during 
4 A Yes. 4 those several mmutes that I watched him and then spoke 
5 Q SUicide or scars from self-mJury, purposeful 5 to him 
6 self-mlury? 6 Q And the failure to engage in a conversation 
7 A. You would -­ you'd want to make some definitIOn 7 with you, that would be a factor that you'd take into 
8 of what that's about Often people self~mutilate as a 8 consideration when assessing risk, suicide risk? 
9 copmg mechanism for expression or deal 109 with pain 9 A Yeah. You use conversation, humor, manner of 
10 that has nothing to do with suicide So scars aren't 10 interaction as part of your overall assessment for kind 
II necessanly So, again, like all of these factors, you I I of where you -- where you see somebody In tenns of their 
12 put them in the context of what happened. 12 personality, functIOning, COping, and ability to deal 
13 So multiple -­ for any mental health 13 with things. 
14 practitioner, their practice is filled with people who 14 Q II' they're withdrawn from conversing with you, 
15 self-mutilate, who have no intent to kill themselves, 15 that would suggest that maybe they're at a higher risk 
16 but who inJure themselves through cutting, burn 109, or 16 for thinking about takmg theIr life? 
17 other methods as some way ofkind of cop109 with 17 A. Yeah If they were withdrawn -- you know, 
18 emotional pain They certainly reflect emotional pain, 18 opposite of how -- Bradley had a much warmer style of 
19 not necessarily a suicide attempt. Although, as you 19 Interacting, even while refusing a serVice, was much 
20 said, in -­ as we've talked about before, in Brad's 20 more pleasant, and exhibited really good social skills, 
21 case, he talked about It as a suicide attempt 21 again, for someone who, a few hours before, had sort of 
22 Q And no eye contact, the Individual won't look 22 acted kind of strange 
23 you in the eye? 23 He was now pleasant, looked at me, reassured 
24 A. A lot of times, people have sort of that 24 me that he would keep himself safe In a way that was 
25 downcast gaze when they're depressed, down, and so 25 interactional, not detached or wooden 
159 161 
I forth, yeah 1 Q And if a person is unreal-- they have 
2 Q So that's Just something you look for when 2 unrealistiC expectations of self, IS that something that 
3 trying to assess suicide risk? 3 you'd look at when you're making a suicide assessment? 
4 A. In the context of does it fit with depression. 4 A. I don't, actually, understand the question 
5 You know, obViously, some people have a great deal of 5 Q You've run mto people who have been in the 
6 anxiety or -- or poor social skills. So you're really 6 jail, and they're telling you they're going to go out 
7 wanting to make some sense -- or even their cultural 7 and become X, or they're gOing to go do Y, and it's just 
8 vanance on eye contact -­ 8 really way beyond the realIty of their situation') 
9 Q Did Bradley look you in the eyes when he was 9 You know what I'm talking about? Have you had 
10 answenng-­ 10 that experience with inmates') 
II A Directly, yeah, both times. 11 A. Yeah, I've had that experience in a number of 
12 Q Let me fmlsh my question 12 vanatlOns In some, it's so ridiculous, as to be -­ to 
13 Did Bradley look you in the eyes when you were 13 look delusional, as if It'S a false belief. In others, 
14 interacting with him on September 29th" 14 It may be, to some degree, somewhat protective. 
15 A. Yes 15 Because when you're in jail, you have to 
16 Q Do you feel he engaged in a conversation With 16 mamtaIn hope, and you have to maintain some level of 
17 you? 17 dignity and self-respect. And so somebody might tell me 
18 A Yes. 18 those things because they think if they say those 
19 Q Yeah') You didn't feel he was beIng evasive? 19 things, it puts -­ shines -­ puts them in a better light 
20 A No In fact, he seemed pretty direct and 20 because it sounds more like other people. "When I get 
21 reassuring. I mean, I think there may have been 21 out of here, I'm going to college I'm going to -­ I'm 
22 elements of not wanting to talk, and definitely not 22 going to be studying this or that." 
23 wanting to talk In great deal about mental health 23 What I may not know, that they actually didn't 
24 treatment, but he had a -­ as I had described earlier, a 24 -- you know, may -- don't have verification -- graduated 
25 sort of pleasant style of interactll1g With mc 25 high school even. So how do I know that they're not? 
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162 164 
I But they know that, at age 19, that would be a nonnal I Q Okay. All right. 
2 thing, that other adults might think, "Yeah, thaI's 2 A. A lot of people throw Super Bowl-wmning 
3 right. He should be heading for college or .. " 3 touchdowns after trauma to the head. So, you know, [ 
4 So, again, they can be protectl ve In terms of 4 don't know. 
5 your sort of SOCial presentation, and It could be even 5 Q A diagnosis of oppositional defiant disorder 
6 that they'd be dishonest with themselves, In terms of 6 What IS oppositional defiant disorder? 
7 maintaining their own hope. 7 A Like any of the DSM-[V diagnoses for -­ our 
8 Q Along with these other factors, if a person is 8 manual for mental disorders, unfortunately, no 
9 confused, mentally confused, that would be a concern or 9 diagnostic category has an x-ray or a lab test -­
lOa factor that you would look at in determining rISk of 10 Q Right 
I I suicide? II A -­ assay kind of thing, where we can make our 
12 A And how would you -­ I'm not sure how you're 12 diagnosis, unlike other medical diagnosis 
13 defining "confusion" Like-­ 13 OppOSitional defiant disorder, like all of the 
14 Q Okay. We'll come back to that, then Okay? 14 DSM-IV, is a list of behaviors that then, as a cluster 
15 A Okay. 15 or syndrome, is called -­ you know, it becomes 
16 Q Selt~esteem, that would probably be a big one 16 oppositional defiant. Clearly, is one of the disorders 
17 If they had low self-esteem, that probably would be a 17 of -­ that's more commonly identified In youth and young 
J8 factor that you'd look at in determining whether or not 18 people. Has to do with not following through on orders, 
19 they were at risk of suiCide, wouldn't II" 19 argumentative, not -- you know, usually school trouble, 
20 A. Actually, qUite the contrary I hate -­ I 20 friend trouble, parent behaVior troubles, those kinds of 
21 personally, over time and experience, have found highly 21 things. Sort of a troubled youth 
22 successful, high-achievers who feel very poorly about 22 You'd often find oppOSitional defiant disorder 
23 themselves, and maintain theIr level of achievement 23 among the kids who are referred over to the principal 
24 often to help maintain their selt~esteem 24 often or who have gotten into some legal trouble, maybe 
25 So it's kind of -­ [ understand the concept 25 suspended from school, those kinds of things. 
163 165 
I that you're talking about, someone who might feel poorly I Q What about intermittent explosive disorder? 
2 about themselves, but there are multiple adaptations to 2 A It's another descriptor of a cluster of certain 
3 feeling poorly, Including, actually, performing at a 3 behaviors, the most notable among them almost defined 
4 very high level and doing quite well. So I'm not going 4 right 111 its title, where someone episodIcally, in the 
5 to -­ I wouldn't qualify that as automatic 5 absence of any other mental disorder -­ not explained by 
6 Q Okay. We'll set that aSide, then. 6 mood swings, not explained by bipolar disorder, 
7 What about trauma to the head, recent trauma 7 schizophrenia, anXiety, depression, or anything else-­
8 to the head? 8 just has periods in their life where they explode, 111 
9 A What about ir' What is -­ 9 the sense that they don't manage an impulse of some 
10 MR. DICKINSON. Object. 10 kind, break things, hit people, hurt people, whatever. 
I I BY MR OVERSON I I But, again, could only be made in the absence of other 
12 Q Would it be-­ 12 diagnostic categories. 
13 A What is the -­ what -­ I think It'S a bad 13 Q. [s that something that is of concern when 
14 thing I recommend trauma to the head, recent or 14 you're assessing somebody for suicide rISk? 
15 remote, to no one 15 A The problem is how well documented intermittent 
16 Q As a factor when assessing SUICide mk 16 explosive disorder would -­ how that documentation is 
17 A. The questIOn would be. you know. the sequelae 17 made When -­ the psychiatrist that I worked with at 
18 of the Injury. So, clearly, you know, obviously, you 18 the Jail used to have a bit of a saYing, that was, 
19 could have cognitive Impairment, or impulsivity, 19 "Diagnosis IS the thll1g we do worst In psychiatry." So 
20 disorganIzation, confusion 20 we tend to work on helping people with skills, and 
21 But, you know, I don't know that was the -­ I 21 symptoms, and managing symptoms, and all that 
22 don't -­ those would be pieces that you would evaluate 22 Many people come with a boat-load ofdiagnoses 
23 from a, you know, neuropsychological/neurological kind 23 So for somebody to tell me they're bipolar or they're -­
24 of component. I -- so It would depend on what the 24 they have intermittent explosive disorder or they have 
25 sequelae of that trauma to the head were 25 -­ really don't become helpful in a lot of ways 
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166 
I They become helpful in the sense that they've,
 
2 obviously, been to the attention of someone who gave
 
3 them a label. But what you really want to break down is
 
4 what are we really talking about here, what do 1see at
 
5 this moment when -- and at what -- the other thing in
 
6 terms ofjail is often a lot of these labels get used In
 
7 an efTort to excuse behavior, not take responslbil ity
 
8 for behavior, so -­
9 Q SO IS il your understanding that Bradley
 
10 reported that he had been diagnosed as being the -- what
 
II IS it? -- the explOSive disorder thing?
 
12 A He never discussed that diagnosis wilh me You
 
13 are the one who brought up the explOSive Intermittent
 
14 disorder
 
15 Q And your job at the Jail, though, isn't -­
16 you're not trying to diagnose anybody? You're Just
 
17 trying to determine whether or not they're at nsk of
 
18 suiCide, right?
 
19 A. Wrong. I mean, that's -- diagnosis and
 
20 assisting people in treatment IS a big part of the work 
21 that we would do there 
22 Q All nght. 
23 A. So in a given assessment. we're attempllng to 
24 manage rISk, if that's the defined purpose. but there -­
25 so diagnosis is not the purpose for a particular -- if 
167 
I somebody says, "This guy made a SUICide gesture," or
 
2 says he's SUICidal, "We need you to come and make a
 
3 suicide risk assessment," then, of course, we're not
 
4 working -- through some diagnostic paradigm as our
 
5 ultimate goal. Our ultimate goal is where -- let's make
 
6 an assessment of where would be the most protective
 
7 sltuallon for this person.
 
8 Q And because you're deal ing With people who are
 
9 coming through the door, a lot of times, you're blind to
 
10 thClf prior hiStOry, right? 
11 A. Mm-hm. 
12 Q And in that circumstance, you, baSically, have 
13 to take the Inmate's word for it if they say they are 
14 bipolar, right? 
15 A You'll take their word for il from the 
16 standpoint of not -- if somebody told you that, you 
17 would take that because -- from the standpOint not 
18 necessanly of documenting It as your assessment. It 
19 would be a reported history of the patient 
20 And If you told me, "Hey, I have bipolar 
21 disorder. I've taken these medicines," and I say, 
22 "Well, it's not my experience that you're bipolar," you 
23 and I aren't going to have a very good connectIOn for 
24 anything else we need to do to work together. 
25 So, yes, you'd accept that, but the issue is, 
(415) 499 - DEPO 
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I "So how are you today? What's happening for you right 
2 now')l1
 
3 Q Right. And to answer that question Whatever
 
4 the inmate says when he walks through the door, in terms
 
5 of prior psychological diagnoses that he mayor may not
 
6 have received, if he said that, when you're doing the
 
7 assessment, you're taking It at face value; nght?
 
8 A You're taking whatever an inmate says as what
 
9 the Inmate says, not at face value, not accepting It,
 
10 not acknowledging it. You're taking It as what he told 
II you 
12 Q Oh, okay. So the fact that Bradley said that 
13 he had attempted suicide in Sacramento In January, and 
14 again in -- was hospitalized for suicidal attempts in 
15 early August, you're not necessarily believing him, and 
16 you're not going to take that into account when you're 
17 making the assessment? 
18 A Well, you're saying-­
19 MR. DICKINSON: Objection. 
20 THE WITNESS -- a lot things -­
21 MR DICKINSON Just a second. 
22 THE WITNESS Yeah. 
23 MR DICKINSON: Object. It misrepresents the 
24 answer given previously by the witness 
25 But go ahead and answer, If you can. 
169 
I THE WITNESS Yeah, yeah You're taking a-­
2 one answer and turning It Into a whole bunch of other
 
3 things. But when someone gives you diagnostic labels,
 
4 they'll usually give you a number of contradictory
 
5 labels, things that actually are exclusive of each
 
6 other, and they tell you that they've got all of them.
 
7 So that's why I say, with a diagnosis, If it-­
8 it's difficult, because you're talking about a set of
 
9 behaviors and symptoms.
 
10 If somebody told me that they had made a 
11 suicide attempt and they made it by cutting themselves, 
12 and they were hospitalized for that, then I'm not going 
13 to say I don't believe that that happened 
14 That becomes a concern, a legitimate concern, 
15 that prior SUicide attempts are one ofthe risk factors 
16 that are predictive of future suicide attempts. 
17 MR. OVERSON Right. 
18 THE WITNESS: Not necessarily today, but they 
19 are predictive of another suiCide attempt at a higher 
20 level than some of the other risk factors Sol 
21 wouldn't not believe him, that that were the case 
22 But the area where I'm saying face value has to 
23 do much more with big diagnostic labels, sometimes which 
24 make no sense, or someone telling you about a category, 
25 when their clinical presentation includes none of the 
~ (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002519
 
 
 
I  
 
 m
f  
-
It m  
m  
 ~ losi  
. t .  
losi  
 
-
~  
m m  
ci  
 
t
ti
-
  
 
t,"  
 
 
 
i ti  
  
 
eir st
II
m
. It 
om
m
ctio
m
  
 ht  
 
 
 
t~ 
 
m  
t
 
m 
m sm t~
-
-
ject
. m -
m  
 
 
m  
 
-
m  
 
 
II
l 
 t  
ht
 I 
m
.....' 
Golden Gate Reporting 
Page 44 
170 172 
I elements Because labels get thrown out for a vanety 1 Q Yeah 
2 of reasons 2 A. Okay Good 
3 BY MR. OVERSON 3 Q Yeah So the information contained on this 
4 Q. Okay. That explosive disorder -­ let's see. 4 two-page do~ument, that was considered by you in makmg 
5 Intermittent explosive disorder, ifthcy really 5 your assessment of Mr. Munroe's suicide nsk on the 
6 are that, is that something that raises a ~oncern for 6 29th; nght? 
7 sUicide risk, as opposed to other kmd of mental health 7 A I wouldn't say that I had seen it at that time, 
8 Issues? 8 no. 
9 A For me -­ again, a lot of mental health stull 9 Q Old you look at a different log when you 
10 IS not a simple answer So you're gomg to, you know, 10 were -­
11 you need to -­ the mtermlttent explOSive disorder. the II A I didn't look at a log. 
12 diagnOSIs was made in what context, m what Situation, 12 Q. Did you look at any documents prior to 
13 If it's a diagnostic impression based on a semi-blind 13 approaching Mr. Munroe? 
14 history on admission to a hospital, is -­ you know, what 14 A. The -­ as we said, CorEMR and telephone 
15 the validity of that is -­ because, again, intermittent 15 conversatIOns with people, but no -­ I didn't see other 
16 explosive disorder would -- would have a lot of 16 documents. I didn't see thiS before I met with him. 
17 exclUSIOnary cnteria. 17 Q But the information on that with regard to him 
18 But what It does identify for you IS that, sort 18 tying strlllg around his neck and -­
19 of out of nowhere -­ this person's not mentally ill, but 19 A Things like -­ things that he had been -- I'm 
20 -­ m any other way, but they Just explode on occasion, 20 sorry I know I didn't let you finish. 
21 so -­ and explode usually in VIOlence against other 21 Q Go ahead 
22 people I haven't heard of mtermlttent sUIcidal 22 A Was the question done? 
23 attempts, but -­ but there's an impulse control issue, 23 Q Yeah Go ahead. 
24 which makes It a concern, on a level 24 A Thmgs that he had done were relayed to me, 
25 Why was mtermittent explosive disorder 25 verbalization about suiCIde, acting out, being rude, 
171 173 
I diagnosed, what were the actual behaViors. what were the I those kmds of things, as part of -­ and seemmgly 
2 frequency, what happened, what's this person's state of 2 intoxicated, or hIgh, or whatever, all those had been, 
3 mllld at thIS point m time, what's happened to them? 3 right, reported, even though I didn't read this little 
4 All those things So the answer to the qu~stion is not 4 blurb here, so 
5 a simple yes or no 5 MR. OVERSON All right Do you want to take 
6 MR. OVERSON Okay 6 your break now? 
7 MR. DICKINSON Darwlll, as otllcial timekeeper, 7 MR. DICKINSON Sure. 
S I will tell you, It is 120. You might want to take a 8 (Brief recess taken.) 
9 break at I' 30. That's all 9 MR. OVERSON Back on the record now. 
10 MR. OVERSON: Okay. You'll let me know when 10 Q You said, on September 29th, when you went to 
1I we're at 130? II talk to Bradley, you came through the locked door, they 
12 MR. DICKINSON We'll let you know 12 opened it and you came through, and you stood there for 
13 MR. OVERSON Can we mark thiS as MM 13 a little bit -­
14 (Exhibit MM marked for identificatIOn) 14 A Mm-hm 
15 BY MR. OVERSON 15 Q. -­ and kind of watched him? 
16 Q You've been handed Exhibit MM. Do vou 16 A Just hesitated, yeah, for a minute, because I 
17 recognize that document? 17 saw he was there. He had started the fingerprinting 
18 A Yeah It's not somethmg I saw frequently at 18 process 
19 the jail, but I actually have seen this piece of paper 19 Q How long did you stay there? 
20 So, again. I'll correct an earlier statement 20 A It wasn't an extremely long penod of time. 
21 When we tried to make a list of things I had seen 21 Just a couple of minutes, Just to kind of watch what he 
22 before, this is one of them that I've seen before 22 was up to, what it kind of looked like from, you know, a 
23 Q A~tually, I understood you were including that 23 distance, just observation-wise. 
24 as-­ 24 Q And then walk me through what you do until you 
25 A Oh, okay Part of a packet'J 25 leave 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002520
 
. 
rder·· 
 t e
in r
.. 
·· in i ,
In 
·
·· 
·· 
.• 
io
•• 
•• In 
.. 
S Ci
.. 
In
,
i In
. est  
Ti
8
 
I 
. 
. in
,
 
ctua l ,
·· 
)
I 
· c ent, Si in
  
.. 
 
 
e·· 
•.  
 
•• 
ike·· en·· 
 
lll
i
 in •. in
i
 
it·· 
·
 .•. 
Golden Gate Reporting 
Page 45 
174 176 
I A That -­ in -­ not as a general, but In I You don't get a chance to talk to people, you 
2 specifics to Brad? 2 don't get a chance to move around. You don't get a 
3 Q. Yes 3 chance to wear clothes, mitially, usually, if you're on 
4 A Yeah. Okay. You know, that morning, clearly, 4 the yellow suicide status, which is our sort of 
5 they had called specifically about sUicide So, you 5 highest-level suicide watch. You don't have any element 
6 know, the idea IS Here you have a guy who you've seen 6 of normalcy. 
7 before, who you knew to be taking medicine, knew to have 7 So the question is: Here's this troubled young 
8 a number of the risk factors which we'd talked about. 8 kid, with reasonable social skills. And most people, in 
9 So that's kind of In your head. 9 most environments, obviously, aren't going to want to -­
10 You know, there's a good possibility that, you 10 even though sometimes you have to put them there -- be 
I I know, you're going to make some determlnalJon, one way J I in a situation where they don't have easy access to 
12 or another, about -­ you're going to have to make it, 12 phone when they want it, they don't get to eat food in a 
13 one way or another, but, you know, there's some 13 nornlal service, they don't get to wear clothes, they 
14 possibility -­ this Isn't somebody who they tell you 14 don't get to move around the dorm or holding-tank 
15 Oh, this is a guy who's -­ you know, for whatever 15 setting very well, there's no playing cards, there's no 
16 reason, was really upset last night, and actually things 16 talking, there's no -­ whatever, you're just stuck In a 
17 have all turned around, and he's sort of klckmg back 17 room by yourself, which can be isolating and difficult 
18 over here and just waiting for you, so he can be 18 However, it does allow for containment and 
19 released or something, you know. 19 direct observation by the deputy, within a fairly close 
20 I mean, really clear that this is somebody that 20 proximity. I don't know that your eyes are always on 
21 you should go and have some -­ and r actually expected 21 them, but everything's cameraed, every -­ you know, a 
22 him to be a lillie bit -­ a little bit more edgy, a 22 deputy's fairly close by. 
23 little more restless 23 So do you want -­ let's go in and see If he 
24 But so l,Iust went in, kind of watched And he 24 looks like he's in a place where he can interact with 
25 was cooperating, and talking to them, and .lust sort of 25 people, he's -­ you know, where is he in terms of his 
175 177 
I gomg through the motions fairly well with -- you know, I level of desperation, level of despondency, hiS ability 
2 there's a lot of structure to that process ilself, 2 to commit to being safe and okay in the Jail So that's 
3 deputies giving him directions about, you know, nght 3 all kind of in the background of your head 
4 finger, two fingers, four fingers. thumb, you know, that 4 Because, Ideally, you'd want people to have the 
5 kind of stufTyou do on live scan-in? 5 things that help people -­ exercise, mobility, SOCial 
6 So, obVIOusly, clearly able to follow 6 interaction, normalcy around kind of movement, access to 
7 directions and do what he's told. He's done il bcfore, 7 phone, stuff like that -­ but if they can't have that, 
8 so there's a little bil of overlearning, and there's a 8 then you definilely need to restrict them from it, so 
9 direct command So it's not an open-ended situation, 9 that they're safe. 
10 it's very contained. So, yep, he can handle that pretty 10 So, you know, just J came in, tned to open up 
II well And so, you know -­ and SO I just kind of walk up II conversation With him. He was pleasant enough, in that 
12 then and talk to -­ and greet hun, tal k to him 12 he looked over at me, he did hiS tasks, and would look 
13 Like I say, whatever I would have said that 13 and was talking for those -­ for Just a brief amount of 
14 mornmg would have been to try to kmd of open some 14 minutcs. And It'S like, "Well, that was when I came in, 
15 level of conversation, that we, you know, kIIld of need 15 but -­ you know, and I was being stupid. But right now, 
16 to talk about that situation, thmkmg that may -- you 16 I -- you know, I'm not suicidal I don't really have 
17 know, again, you have a few things m mind 17 any need for mental health services." 
18 The ultimate pomt IS Let's make some kind of 18 For me, you know, the issue -­ and "No, I'm not 
19 assessment of whether thiS guy looks like Immment 19 really mterested in ta1kmg With you to any degree" 
20 suicide nsk. He's a troubled kid, he's had treatment 20 So you can't just walk away, without trymg to 
21 Let's see what we need to do now. 21 figure out. Okay, so there's a little push away. It's 
22 Because there's a few factors that happen In 22 a -­ but I'm not going to let myself get dlsanned by 
23 the mental health treatment settmg, m the medical 23 thiS. Let's see if there's something else, some other 
24 mfirmary, you, essentially -­ when you go on SUicide 24 way I might, through my own body language, relaxation or 
25 status, you, essentially, lose everythmg 25 -­ you know, not getting sort of thwarted by my own -­
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I initial reJection, some way to help him engage and talk I up a legal contract and have somebody -­ but I didn't 
2 about a little bit more 2 even do a written "I promise to" 
3 So probably, agam, some efforts at, you know, 3 But we were Just talking directly to each 
4 "You were here last time We talked a little bit about 4 other, he gave me sort of the verbal assurance that, 
5 medicatIOns If you're going to be m the lall for a 5 "Yeah, I'll keep myself safe in the jail. That's not 
6 while --" you know, these are -­ this is my supposition 6 the -­ that's not the thing at this point right now" 
7 about kind of knOWing, mysel( If a 19-year-old kid's 7 So I think about -- you know, r take that -­
8 Just kind of like, "Nope, don't need 'ya. I'm fine 8 the risk factors, the history, those sort of things, 
9 I'm good," you know, sort of at least talkmg around, is 9 into play, and look at the overall sort of calm, not 
10 there some way I can get him to think -- you know, "You \0 irritated, agItated demeanor, the consideration of how 
11 were on medIcines last time you were here. Are you I I does somebody sort of integrate into the .Jail, talk to 
12 gomg to want to see the doctor or have us restart them" 12 some people they've seen there before, kind of hang out, 
13 Or IS there some way that we could bring those, get 13 pass time WIth people, get to arraignment on Monday -­
14 those brought back m for you again"" 14 or Tuesday, since it's a Monday. He's probably either 
15 Some -- you know, some kind of little bIt of 15 gOing later that day or he's going to go the next day 
16 kmd of not only "Do you want mental health"" but trymg 16 You know, sort of how does he start to pull 
17 to bring It back Into focus for some 17 mto jail And does he look like he's someone who can 
18 So that would be my guess, that there was some 18 do that, is he -­ sometimes we'll even put people in 
19 kmd of just kmd of little etTort I -- "Well. here's 19 medIcal just because they're like deer in the 
20 some concrete things that we might do Are you sure you 20 headlights, Iike "Ahhhhhhh," you know, they've Just 
21 don't need some help even gettmg that done, or wouldn't 21 never been m jail before and it's just the whole thing 
22 like some assistance with that, or do you need. " 22 overwhelms them, they don't know what to do. 
23 And I, essentially, didn't get anywhere, not 23 He, clearly, looked quite comfortable, and was 
24 from the standpOint of him rejecting me hostilely, but 24 assuring for safety. So I left. 
25 Just -- Just sort at: you know, "No, I'm really not 25 I wouldn't Imagine that it was any more than 
179 181 
I gomg to want those services." So he sort 01', kind of I four, four to five minutes of mteraetlon with him 
2 put It to an end 2 directly there Which is a little bit frustrating, 
3 During that time, any time that I'm talkmg, 3 because you lIke to kind of hang around and maybe, like 
4 thmking, listening to his answers, I'm.lll,t watching 4 [saId, mmute or two, Just kind of walking In the door 
5 him You know, we looked quickly at a document I wrote, 5 and looking at him So fairly brief period of time. 
6 and I've mentioned it a couple of different times 6 Known hiStOry, known interaction with him In the past 
7 [n spite of the fact that he had pretty 7 And I would have communicated with the deputies 
8 agitated, one might say, odd, diffIcult behaViors the 8 in booking, either after 1walked down the hall-- so I 
9 night before, and had a history that included a number 9 might have called them back or I might have walked from 
lOaf risk factors for hanning himself; he had a calm 10 that fmgerprlnting area where I had seen Brad, back 
II demeanor, was cooperative and pleasant with deputies, II around, and told the deputies at the desk, you know, 
12 even though, when he first came in the bUilding, he 12 that he's gomg to be okay for pre-class housmg, 
13 wasn't. Clearly, able to concentrate, look, listen, and 13 because it -­ he wouldn't be yet claSSIfied. 
14 respond m a respectful, kind of calm tone, WIthout 14 And so there's a pre-class area, that usually 
15 being sort of sarcastic, and bad, nasty, rude, whatever, 15 takes a few days -­ two, three days, maybe longer, on 
16 and didn't look to be in any terrible distress 16 occasion -­ more people are housed, rather than general 
17 And a question he's been asked before and knows 17 population, but at least it's with other people who are 
18 sort of the outcome to, It'S clear, you know, "Well, 18 m a Similar SItuation. 
19 then are you going to --" "So what you're tellmg me is 19 So I communicated that to them, and I left I 
20 that you'll keep yourself safe while you're here in the 20 mean, at some point after that, I would have written the 
21 Jail" You can tell me that you're going to do that"" 21 brief note that I wrote But I, basically, would have 
22 And, you know, lookmg right at me, he said, 22 wal ked back out the same locked door over here, and down 
23 "Yeah Yeah, that's not -­ I can do that" 23 a hallway somewhere. 
24 So there's a small note m my CorEMR note, 24 Q So you walked in, watched, and talked to 
25 which IS that "He contracts for safety." We didn't draw 25 Bradley. Did you talk to anybody else while you were in 
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I there, before you terminated your conversatIOn with 
2 Bradley? 
3 A Before I was done with Bradley" I'm not sure 
4 whether I said -­ I would have had to communicate with 
5 somebody in booking that -­ you know, what the next step 
6 for them was going to be when they called 
7 classification. "Hey, we're going down to --" "We need 
8 housmg in pre-class," whatever 
9 So I would have had to have spoken to somebody 
10 there, whether it was to -­
II Q Okay 
12 A -­ Deputy Wroblewski or somebody at the desk, 
13 but -­ asking them, "How's he been?" or whatever 
14 No Because, you know, on the phone, they had 
15 said, "Last night, he was, you know, agitated, he was 
16 threatel1lng sUIcide, but he's becn fine this morl1lng" 
17 That was the direction 
18 Q Let me break this up. 
19 A Yeah 
20 Q From the tllllC you walked through that door to 
21 when you first say your first word to Bradley, do you 
22 talk to anybody else? 
23 A I don't know -­ my memory of that IS that I 
24 don't know. When I first came in this door and they 
25 cl icked me open and I stood there, was there a deputy 
183 
I that was like nearby, that I would have said somethmg 
2 -­ "Yeah, I'm gOing to see Munroe How's be been ')" or 
3 whatever? I don't know. 
4 It's a -­ you know, it's kind of common -­ that 
5 as you -­ because there's usually one or two, sometimes 
6 even three, people in thiS first area, after you come in 
7 the locked door -­ to kind of do, you know, a qUick 
8 chitchat, or at least 1-­ you know, they know who we 
9 are There's only two of us social workers, so they 
10 would know who we are and, essentially, why we're there. 
II Q Okay. 
12 A SD it's nDt like YDU always have to Identify 
13 YDurself, but perhaps -- yeah, yeah, yeah, anyways, 
14 YDu'd say it "I'm here tD see --" yeah, "I'm here tD 
15 see Munroe. II 
16 Q And then when yDU started talkmg tD Bradley, 
17 YDU dDn't remember if Wroblewski said anything? 
18 A. I dDn't knDw that he said anything tD me, Dr 
19 when we first finished 1-- it's -- YDU knDw, 1didn't 
20 put it in the nDtes, and I don't specifically remember 
21 he and 1talkmg abDut -­ abDut things, Dther than the 
22 original phDne call 
23 Q. And yDU don't knDw whD that was with') 
24 A Right 
25 Q And YDu've used the wDrd, m your deSCription 
I of the events there, "probably," and "may have," I think 
2 you used the word "I would likely" 
3 Is It a little -- is your memory of the 
4 interaction clear or is It a little bit foggy? 
5 A 1would use -­ if "foggy" would mean that I 
6 don't know exactly what was said, in what order, then we 
7 could use "foggy." You know, it's not photographic, 
8 clear memory 
9 The assessment of Brad, on the other hand, 
10 what deCISion 1 made and why I made it is clear The 
I I exact words, position, stand, arm gestures, which 
12 persons did 1 talk to, is in the foggy category. 
13 Q That was my next question 
14 You know, there are two kinds of people in the 
15 world, those that can see things and those that think 
16 about things. And based on what you've told me here 
17 today, you kind of had the better recollectIOn of your 
18 thought process than a picture of what happened in your 
19 mind, is that fair? 
20 A I have Pictures. I don't have the movie. 
21 Q Yeah. 
22 A So there are missing frames, in the sense of my 
23 photographic -­ If we were to say "What are the 
24 photographs?" the photographs are Myself looking 
25 directly at Brad. Him sometimes fingerprinting, other 
184 
I times makmg the eye contact that we made reference to 
2 as we talked about his situation, fairly briefly 
3 I definitely know that 1-­ [ can remember, you 
4 know, Iike sort of the position I stood because of where 
5 he was But the movie frames are not all there, from -­
6 to answer every one of your questions 
7 Q I think I asked you this 1just don't 
8 remember, or it wasn't clear But Wroblewski, the 
9 deputy, did he stop the fingerprinting process at some 
10 point so that you could talk to Bradley? 
II A 1don't know that he -­ he wasn't active, doing 
12 the fingerprinting, the whDle time But I dDn't knDw 
13 that it was like, "Stop there," "We're gDmg tD dD 
14 here," "We're gDing tD dD there" 
15 My memDry wDuld be mDre that he wasn't mDving 
16 his hands all Df the time and getting directiDns tD -­
17 which finger tD put where in the middle Df DUr 
18 cDnversatiDn, trading off, the three Df us. It wasn't 
19 quite like that. But that -­ but he was at the live 
20 scan, SD it may have been that that became the space in 
21 which we finished the interview Because he wasn't 
22 dDing It the whDle time. 
23 Q And YDU left befDre the fingerprinting process 
24 was dDne? 
25 A I dD think they -- yeah, that they still had 
185 
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I stuff to do there, is my memory, nght That either -­ I in use In the same way, it was my experience. Booking 
2 either they continued to stand there or they were 2 was more like: Are we going to put them on suicide 
3 finishing the live scan before, yeah -­ before they 3 watch m HS U? 
4 moved But that's where they were when I lett, yeah 4 And they may, though, have been In the suicide 
5 Q You've gone through the process of the live 5 suit, which IS Velcro and a non-tear fabric, Without 
6 scan" 6 straps or, you know, thmgs that might be used to harm 
7 A Uh-huh 7 oneself So they could be in booking, in a locked cell, 
8 Q How long did it take you') 8 with Just the wicky door access to them, and that kind 
9 A I'm Just trying to remem her. 9 of restrictive clothing, naked, except for that like 
10 MR. DICKiNSON I'm gOing to ohject 10 wrap-around blanket, and not having access to move 
11 Relevance. Speculation 11 around, and all those kinds of thmgs 
12 But go ahead, If you can answer 12 When J saw Mr. Munroe, he was walking freely 
13 THE WITNESS: Yeah 13 within that setting in regular red, orange, whatever 
14 A couple of minutes It seems like It doesn't 14 jump -- color Jumpsuit, not in a medical service 
15 take terribly long, as long as you get a good roll on 15 jumpsuit, and not in the restrictive -- you know, naked, 
16 your fmgers. 16 with the wrap-around suicide blanket. 
17 BY MR OVERSON 17 So there was a request for a SUIcide 
18 Q Five minutes" 18 assessment, mental -- you know, mental health worker, 
19 A Five or less. 19 HSU assessment, but in not a formal sUIcide status, from 
20 Q When you went down to speak to Bradley, did you 20 .lust the observation of the fact that he was moving 
21 understand that he was on sUIcide watch, or that he had 21 around In clothing, which had sleeves and other things 
22 some other status? 22 which could, you know, be used to harm oneself, if that 
23 A. He -­ from my understandmg, It was some other 23 was one's Intent 
24 status He was a regular pre-class inmate 24 Q So your understanding when you went down there, 
25 Because had he been on suicide watch, there 25 you were being called down to determine whether he 
187 189 
I would have been a need for me to speCifically IdentifY 1 should be put on suicide watch? 
2 that [ had removed him from SUicide watch. 2 A Right. 
3 Q. How would you go about doing that. in terms of 3 Q. Okay And you described two situations. Let's 
4 like if an inmate comes into the Jail, somebody has 4 start with the one where they're in booking 
5 talked to him, they've put him 011 suicide watch, you're 5 And do you -­ let me back up. Let's start with 
6 asked to go back down, talk to the indiVidual and 6 the HSU status, because I thmk that's clear 
7 determine whether they need to stay on SUICide watch or 7 A It's easier to remember. 
8 If they can be released to general, and yOll deCide that 8 Q Yeah. On the computer, there's some place 
9 they can be released to generalo 9 where it says "On Suicide Watch," and there's a 
10 And I'm talkmg physically, not the theoretical \0 checkmark; right? You know what I'm talking about? 
II stuff, but the -­ how do you take them ofT° 11 A. No, [don't know what you're talking about. 
12 A The inmates m the Health Services Unit are 12 But 1understand that classifications would have already 
13 admitted there, Ifthey're a mental health admiSSion, 13 housed him in a room -­ a cell number, and marked them 
14 under one of three statuses Onc would be yellow 14 on that watch. 
15 suicide watch, orange suiCide watch -­ which have to do 15 Because if somebody were to clear -­ the only 
16 with the level of precautions and clothing, no c10thmg 16 person who could clear them off that would have been one 
17 There's even a red, kmd of observation watch 17 of the -- Dr Estess or one of the social workers, and 
18 Those are the only three cond Itlons that you 18 that classifications would hold that pOSition somehow 
19 get admitted to Health Services Unit 19 So, yes, it's documented somewhere 
20 And so when you make an assessment there, the 20 Q And when you take somebody off of suiCide 
21 call would actually go to claSSifications' Someone IS 21 watch, you don't sit down at the computer and do that? 
22 in HSU They're on orange suicide status or yellow 22 YOLI talk to a deputy? 
23 suiCide status Jim Johnson made the evaluatkm m the 23 A Right. In fact, no one would come off of 
24 Health Services Unit, and has hlted the SUicide watch. 24 SUICide watch without the direct commumcation between 
25 When they're m booking, the categories are not 25 the SOCial worker and clasSifications You can't pass 
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I that word thlrdhand, secondhand, whatever You've got I Q And sheets are available" 
2 to get them on the phone 2 A Mm-hm 
3 So sometimes you're -­ you know, Officer 3 Q And regular clothing? 
4 Drinkall or Sergeant Stoltenberg's at lunch, you're not 4 A Yes 
5 gOing to get them off till they get back to their 5 Q Also, you were aware at that time that when 
6 office, and you guys have a conversa!lon about the 6 inmates in Jail commit suicide, one of the ways they do 
7 suicide watch status, you know. 7 It on a regular -­ let me start over on that one 
8 Q. Okay. But it is by verbal communi calion to -­ 8 At the time, you had some knowledge that 
9 A Verbally, right. I may document in my -­ in my 9 inmates hanging themselves and commJlting suicide by 
10 CorEMR note that they were on -­ "Patient on yellow 10 that means, il was usually accompl ished by hanging 
\1 sUIcide status in the infirmary," write my history and 11 themselves With the sheet? 
12 say, you know, "Plan Remove suicide watch status," and 12 A. Yes. And that hanging is the most frequent 
13 then whatever else was included in the plan 13 completed suicide method in custody, yeah 
14 So It might be documented, but the formal 14 Q. And you had mentIOned in one of your statements 
15 classifications removal of the checkmark or the status 15 that Bradley said that he was high the night before 
16 is telephone, verbal, person to person J6 Do you know where you got that information? 
17 Q Let's talk about what a safe room IS in the 17 A Could have been -­ it was either his conver -­
18 Jail context. 18 his statement to me, high or intox -- drunk, or 
19 A. Mm-hm 19 intoxicated, or something -- him or verbal from the 
20 Q My understanding is there are no shccts in 20 deputy, that -­ either the deputy said that Brad said 
2 I those rooms, right" 2 I that -­ "Yeah, he said that when he was high, and It was 
22 A. Right 22 stupid But now he's fine," or Brad said it himself 
23 Q And they're not given clothes; right'> 23 when [was there, one of the two. 
24 A Right 24 "I'm fine now But, you know, last night, I 
25 Q They're given kind of~ like what you described, 25 was being stupid and I was, you know, high," or 
191 193 
I a heavy -­ J whatever, something like that 
2 A. Right A heavy blanket thing, that won't tear, 2 Q Did you have an understanding of whether or not 
3 that, for closure purposes, has Velcro. So that's why I 3 Brad had slept through most of the night? 
4 keep referencing the -­ 4 A I didn't -­ to be honest with you, no, I 
5 Q. No bunk beds') 5 didn't 
6 A. What's that? 6 Q You had approximately a four-minute 
7 Q No bunkbed? 7 conversation With Brad, and then, give or take, a minute 
8 A. Not a bunkbed A flat -- yeah, a flat spot, 8 observing him from across the room? 
9 hot spot 9 A. Mm-hm Yes. 
\0 Q. And they're monitored every 15 minutes, on an 10 Q. What you did that day, would you conSider that 
11 Irregular basis" I I a suicide assessment? 
12 A In the Health Services Unll, in fJrlnary, there's 12 A It wouldn't -- I considered it a suicide 
13 a timer that goes off every 15 minutes, and a deputy 13 assessment from the standpOint that, within the context 
14 literally walks the cirCUIt and can see the cells \4 of the Jail, and that we had some written history for 
15 remotely -- you know, [don't know that we'd 100 percent 15 him, and known risk factors were already sort of -­
16 call it direct observation, but it's pretty close to 16 there Isn't a form, but If -- you know, [ could have 
17 direct observation, plus the walk-around every 15 17 easily filled out a form on him with -­ I had knowledge 
18 minutes, yeah \8 from a previous interview, from his statements, and the 
19 Q And at the time, you were familiar with what 19 record that would have had -­ If we had checked boxes or 
20 the general population cells -­ what the contents of 20 things to mark off risk factors, protective factors, 
21 those cells were in terms of bedding? 21 would have had all of the detail that always would be 
22 A The dorms and the cellblocks, generally, what 22 written into one, maybe not. 
:3 they looked like, yes 23 But I certainly would have had plenty of risk 
24 Q And there are bunkbeds? 24 factors to mark off, current presentallon, mental 
25 A Right 25 status, his own contract for safety at the moment, his 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002525
-
tl
ti
 t -
-
-
II m
 
ee
ht.
t')
f:
-
50
-
l
1  ner
II ?
5 rYl m
rcui
I 
r atIO
illS
-
-
m
11 m
II
111 
m 
1 nn
- -
-
-
. 
I 
I
-
't.
m
m
om
1 t J l  
-
I
nn -
1 S
-
m
T
S
~ 
Golden Gate Reporting 
Page 50 
194 196 
1 denial of suicidal ideation or intent. I understanding of suicide watch, I would have expected to 
2 Those kinds of things would have all been part 2 see him probably in a suicide blanket, and maybe not 
3 of a sUicide assessment. And those were done by a 3 bring him out of the room till I talked to him 
4 combmation of prior visits, the fact that the deputies 4 So from that standpoint, that surprised me a 
5 had seen him and been interactmg with him, and my own 5 IitUe bit, but But, you know, that I was gomg to 
6 observations then 6 be involved in clearing him for housing? That part, I 
7 So, again, on paper, had we wanted to write up 7 mean, we all know that. Everybody knows that, so 
8 a suicide assessment, certamly, I think it would have 8 BY MR OVERSON 
9 had adequate documentation to do It Ideally, would] 9 Q So tum to 114. And I know it's kind of hard 
10 like to have a total time that was longer than thaP 10 to read 
I] Yeah, It would have been nice to sit down and talk with II A Okay 
12 him a little bit more, and kmd of tap into where hls-­ 12 Q And I'm looking at the bottom box, and I'm 
13 where his elements of kind of hope were, what his hope 13 looking right above the date. 
]4 was about, how he (:ould contract for safety 14 Do you see the date, "Expiration 9/29/2008"? 
15 And even there's the -­ a question that's 15 A. Yeah. 
16 bothered me a lot since I -­ since that interview, that 16 Q Right above that, "JICS High-Risk Suicide 
17 is, you know Was there a way to help him have me 17 Watch." You see that? 
18 understand why he didn't want any mental health service I8 A. Uh-huh 
19 at all right now" 19 Q And then below the date, it says "Cleared by 
20 I could understand, the prior admission, he 20 Jim Johnson" 
21 told me -- you know, as we talked about, he lold me he 21 A Right. Yeah 
22 had the -­ he felt like the medicmes were okay, like I 22 Q That's what I was wondering 
23 said. didn't seem particularly serious or tied to It, 23 Does that surprise you, that somebody said that 
24 but they were okay. And thiS time, he says. "No. you 24 you cleared him from suiCide watch" 
25 know, I really don't want your service," however polite 25 A. The terminology seemed a little bit unusual to 
195 197 
I it might have been. I me; not that It would have changed anythmg in tenns of 
2 You know, "Why --" "What's changed m your 2 the assessment The assessment was the assessment 
3 situation, that you don't want any kind of mental health 3 But my understanding was he was in booking, 
4 service at alJO" Sometimes I do feel like that would 4 needed -­ they wanted an assessment so they could make a 
5 have been -- since we're focused on the Immediate moment 5 determmation about suicide watch or not. But the 
6 and Imminent danger, something that [ would have liked 6 outcome of what I recommended wouldn't have changed 
7 to have had a better sense of myself I thmk I -­ I 7 But, yeah, I can, clearly, acknowledge that I 
8 wrote a note about that, too, just to kmd of get a 8 didn't really see it as that, in part, because he wasn't 
9 sense about what -­ what was it that changed 9 in the suicide blanket. and the other part. walking 
10 But, otherwise, I feel like that we had kll1d of 10 around 111 regular clothes. 
II covered the Immment -­ the more Immediate things. II Q So you're saying that if you would have known 
12 Q I'm gomg to ask you to take a look at Exhibit 12 that he was on suiCide watch, you stili would have taken 
13 EE That's the fa irly -­ 13 him ofro 
14 A Here It IS 14 A. Yeah Yeah. Because a suicide watch would 
15 Q Good .lob And turn to page I 1I 15 have been made by a deputy, not a mental health 
16 A Near the back There it is. 16 assessment. So it would have been, you know, coming in 
17 Q. And you'd indicated you'd looked at tillS 17 and providing a professional assessment 
18 document before Does that surprise you, that he was on 18 Q Turn to 64 of that exhibit, 64 and 65 
19 SUICide watch that day" 19 A Okay 
20 MR. DICKINSON ObJect. Misrepresents earlier 20 Q And you said that you'd looked at that Did 
21 teslimony. Misstates facts. 21 you look at that after Brad passed away" 
22 But you can answer, ifyoll can. 22 A Yeah 
23 THE WITNESS Does It surprise me" Well, I 23 Q Did you look at it before Brad passed away? 
24 know that he had made the statement in bookmg So if 24 A. No No. 
25 that's -­ as I had said before, you know, my 25 Q No') You didn't have access to these documents') 
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I A There are times that they send them down when 
2 they send them for assessment. But, no 
3 I mean, on that day -­ I wouldn't say that I 
4 didn't have assessment -- I didn't have access to them, 
5 but I didn't see them, yeah. I saw him and his report, 
6 but I didn't see these 
7 Q You've looked at these two pages before, and 
8 you recognize it as "Initial Classification, Temporary 
9 Cell Assignment" sheet, right? 
10 A. I don't know what it is, but I Just know that 
II It's a questionnaire that they fill out up m bookmg 
12 I mean, it's a cell assignment. I don't know any -­
13 that's what's here, but 
14 Q And part of It IS to ask them the necessary 
15 SUICide questions? 
16 A Right 
17 Q And Bradley answered no to all of them, 
18 accordmg to thiS document: right" 
19 A Yeah 
20 Q So you see nothing on these two pages that 
21 would indicate a suicide risk to you" 
22 A Well, he has suicide risk factors, but nothmg 
23 on the page Itself 
24 Q Right. That's correct" 
25 A Correct, yes 
198 
I Q So then let's go to, I thmk It's page 70 
2 And this would have been for hiS bookmg on 
3 7/4 of 2008 Do you see that, page 70" 
4 A Yeah. Yeah. 
5 Q Do you see anytiling recorded on those two 
6 sheets that would indicate that Bradley Munroe IS a risk 
7 for SUicide" 
8 MR DICKINSON I'll obJect to thiS document 
9 and questions about this document on the baSIS of 
10 relevance. But you can answer. 
II THE WITNESS Well, you have, m the bottom 
12 section, answers that are inconsistent with the ones he 
13 gave before, that you'd want to check mto on some 
14 level Institutionalization, and contemplatmg and 
15 attempting SUicide. 
16 BY MR. OVERSON 
17 Q That -­ I'm sorry -­ you'd want to look mto" 
18 A Yeah. Yeah, you'd want to-­
19 Q By talkmg to him" 
20 A Yeah. Yeah, you'd want to -­ you'd expect that 
21 the deputy might refer or put m a -­ If not an 
22 Immediate referral, maybe a number two type referral. 
23 that we should see him 
24 Q Ada County poliCy requires, ifany of those are 
25 answered yes, there's Immediate referral 
199 
I MR. DICKINSON Object. 
2 MR. OVERSON: I'm asking his knowledge of the 
3 policies. 
4 MR. DICKINSON: It wasn't phrased that way. 
5 But to the extent -­
6 MR. OVERSON: Well, you kind of jumped me a 
7 little soon. So let me ask my question. Okay? 
8 MR. DICKINSON: Okay 
9 BY MR. OVERSON 
10 Q Is It your understanding of Ada County polIcy 
I I at the time that, if the inmate answers yes to any of 
12 suicide questions on this form, that the deputies are 
13 reqUlred to make an immediate referral to the medical 
14 unit staft') 
15 A I don't know what the -­
16 MR DICKINSON I need to -- Just a sec 
17 THE WITNESS Yeah. 
18 MR DICKINSON Object to the extent it 
19 characterizes -­ or mischaracterlzes policy, to the 
20 extent that it assumes facts not in evidence. 
21 Foundation. But you can answer, If you know 
22 THE WITNESS Okay 
23 Yeah, I don't know what the poliCies for the 
24 depUties' referrals are I know deputies make 
25 referrals, and they do It all the time, for a variety of 
200 
I reasons, but exactly what the policy says they have to 
2 refer Immediately, I'm not aware 
3 BY MR. OVERSON 
4 Q You don't have any knowledge of the policy 
5 that's applIcable to the deputies, is what you're 
6 tellmg me" 
7 A To the deputies Well, you know, as we talked 
8 about, I reViewed them, probably talked to them at 
9 different times about it. But is it my knowledge that 
10 every time this was •• anyone of these was marked, 
II they'd be referred? I didn't know that. 
12 I would expect they'd be referred I didn't 
13 know that it was an immediate referral, by poliCY. 
14 Q Before you started working with mmates at the 
15 jail, you reViewed the Ada County Jail medical umt SOPs 
16 applicable to suicide prevention? 
17 A I bet that those were some that were pointed 
18 out to me, so I'm sure that I did. 
19 Q And did you have an understandmg of their 
20 importance, compared to the other policies that you were 
21 revlewmg" 
22 A Well, because it's an essential job function, 
23 certainly, would understand that there's importance to 
24 those tbings, from -­ in particular, paymg attention to 
25 whatever was my role in the process 
201 
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I Q Doing suicide assessments? 
2 A Right. 
3 (Exhibits NN and 00 marked 
4 for identificatIOn) 
5 BY MR OVERSON 
6 Q Let me know when you've had an opportunity to 
7 look that over 
8 A Okay 
9 Q You would agreed that, under the procedures set 
10 forth -­ particularly, subparagraph 3 -­ that under that 
11 policy, security staff IS Immediately to notlf',' the 
12 medical unit and proVIde all available information on 
13 the potentially suicidal inmate if the inmate answers 
14 yes to any of the suicide assessment questions on the 
15 mtake form') 
16 A. Well, II looks Iike they -­
17 MR. DICKINSON. Object, again, to 
18 characterization to the predicate from the earlier 
19 question, and foundation 
20 But go ahead, If you can answer 
21 THE WITNESS Yeah, actually, It looked like, 
22 to me, that they needed to c1anfY the answer to the 
23 question, based on the poliCy m -- by pomt number 1, 
:4 and then talk With the mmate about some thmgs 
25 But I can't that they -- that step 3 Isn't -­
202 
[ automatically always follows answer to the questIOns? 
2 It doesn't seem to say that.. to me. But, vou know, I'm 
3 not a security officer, so [ don't know how they do that 
4 there 
5 BY MR. OVERSON 
6 Q So your testllnony IS that, Ir the deputy gets a 
7 yes answer to "Are you contemplatmg SUICide now"" that 
8 the poliCY doesn't proVide any gUidance as to when the 
9 deputy should contact -- or If the deputy should contact 
10 the med Ical uniP 
II MR DICKINSON Object 
12 THE WITNESS No, that's not what I -­
[3 MR. DICKINSON I'm going to ob,ect first. 
14 Misstates the testimony. Misstates the pnor 
15 characterization It calls for speculation, and lack of 
16 foundation. But to the extent you can answer, go ahead 
17 THE WITNESS No, I wasn't saymg that at all 
18 My answer IS that I don't see that that's the 
19 automatic Issue The issue, again, Iike every other 
20 thing, there's a good number of inmates who might mark 
21 anyone of these 
22 So, definitely, you know, if someone says, "Are 
:3 you contemplating suicide now')" -­ which IS different 
24 from the other two questions -- [ mean, clearly, the 
25 deputy's responSibility is to clarifY what does that 
203 
1 mean, and then follow through and contact. 
2 But, you know, as I read through this, it says 
3 "InqUIre further of the inmate to the extent possible 
4 and safety [sic] for the officer that the inmate is or 
5 is not potential suicide risk." 
6 So If they are -- your question was: Does 
7 this, you know, give them -­ number 3 gIve them 
8 dIrective, you must follow this step~ [think it's like 
9 "Hey, clarifY what this is all about," and then -- you 
10 know, and then they have some very specific direction 
II what to do If they clarifY that there's risk 
12 That's the way I read the policy. Although I 
13 wasn't trained to the policy, because I'm not the one -­
14 I'm not a security officer 
15 BY MR OVERSON: 
16 Q Okay This IS a medical unit SOP 
17 Old you not review this before you started 
18 workmg with inmates at the Ada County Jail? 
19 A Yeah, I'm sure I reviewed it. But my 
20 understanding IS, as I just explamed to you, that some 
2[ deputies are not supposed to act like a robot or an 
22 automatic -­ that they're supposed to ask "What does 
23 this mean~" And that if they get an answer that doesn't 
24 have anythmg to do with Immediate suicide risk, that 
25 they're not just going down, doing all of these 
204 
I procedures for no reason, but that they have directions 
2 here about how they get help for any person who's a 
3 suicide -­
4 Q Okay 
5 A. -­ rISk, based on answers to those questions. 
6 Q Irthe officer involved becomes aware that an 
7 mmate who presents a SUicide rISk dunng -­ I'm sorry 
8 Let me start that questIOn over 
9 [fthe officer handling the intake procedure 
10 becomes aware that an inmate presents a potential 
II suicide risk -­ okay? 
12 That's the ofTicer's conclusion Okay? 
13 A. Mm-hm. 
14 Q Then what does the pol icy say, in terms of your 
15 understanding of it, in terms of when they can contact 
16 or if they should contact somebody at the medical umt? 
17 A. I think that -­
18 MR DICKINSON: Same objections as before 
19 THE WITNESS: Yeah 
20 Well, I mean the word "immediately" is in here, 
21 which IS, you know, why they .- if there's some sense 
22 about an immediate need, then they immediately notifY 
23 the medIcal unit and provide all available information. 
24 So, you know, we asked why nursing often did 
25 the assessments in off-hours. Because If there was any 
205 
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Page 53 
206 208 
1 questIOn at all about immediate need, then they could 1 A. Okay All right 
2 act on it 2 Q Okay? When you did the assessment of Bradley 
3 The other aspect of it, you know, "Indicate --" 3 Munroe on September 29th, 2008, did you know that he had 
4 you know, they could call immediately and say, "This 4 reported being bipolar and OCD? 
5 person doesn't need immediate, but Just to notiry you 5 MR. DICKINSON I'm going to object 
6 guys they answered the question this way." 6 Relevancy. But answer, if you know 
7 You know, they could always be scheduled, if 7 THE WITNESS You know, the bipolar, he 
8 there was some deternlination, "Hey, this -­ " 8 mentioned in the -- our initial interview. We didn't 
9 (Reporter requesting clarificatIOn) 9 talk a lot about mood Instability, like I told you 
10 THE WITNESS -­ if there was some 10 before, but he did mention the diagnOSIs before. 
II determination that, "Hey, there's a history of sUIcide 11 MR OVERSON. Okay 
12 stuff here, bUI the guy IS denying any need I(lr It now" 12 THE WITNESS But the OCD, looking at the 
13 Maybe, you know, there's -­ that phone call could be an 13 document here, at this time, I hadn't -­ I really hadn't 
14 1I11111edlate call, but not require an Immediate assessment 14 known that to be one of hiS multiple diagnoses in the 
15 That would be the way I would read It 15 past 
16 BY MR OVERSON 16 BY MR OVERSON 
17 Q You have also been handed Exhibit 00 Right 17 Q Okay But you knew that he had been In a 
18 there, the dark one If you'd turn to page 1 18 Sacramento mental health hospital? 
19 A. Okay 19 A (Nods affirmatively) 
20 Q. Okay? I'm sorry. Page 2 20 Q. And you knew that that was in January of'08? 
21 Take a second and reVIew that And tell me, 2 J A. Yeah The exact date, at the time -­ you know, 
22 first, if you've seen that before 22 I knew that it was within the year or so 
23 A It's possible I've seen It before. I couldn't 23 I'm not sure that, you know, it was Iike 
24 tell you that I know that I have 24 January versus February or March, or even more recent, 
25 And I can't remember what other -­ what else 25 but J remember that we had talked about this year, when 
207 209 
I was In your questIOn I I had met With him in the past year. 
2 Q l'mJust wanting to know if you read that prior 2 Q In looking over this page 70 and 71, should a 
3 to you starting to see Inmates at Ada Countv Jail 3 suicide assessment have been done of Bradley Munroe in 
4 July?4 A Maybe. 
5 Q Maybe? 5 MR. DICKINSON Object that it calls for 
6 A Yeah The thing is that either of those 6 speculation. Foundation. But you can answer 
7 documents weren't things that we would access normally 7 THE WITNESS I believe that he should have 
8 So, you know, I -- unfortunately, it didn't have as 8 been referred for mental health screening, but that 
9 Immediate relevance, if! did read It, apart Irom the 9 there wasn't any indication here for an immediate -- an 
10 fact all the deputies refer people down, wal k them down 10 Immediate referral. 
II to us when they have someone that's a rISk. But, again, II II'I were -- il'l were thinking about jail 
12 most of the procedure is about other people, so . 12 policy, not writing it, not reciting It, as it exists-­
13 Q So you didn't have any expectation In terms of 13 I mean, clearly, this is a guy who's had -- again, young 
14 how a deputy, dUring the intake, should respond and 14 man, problems since he was quite young, recent 
15 contact you when an inmate says yes to one of those 15 hospitalization, has had suicide thoughts, an attempt 
16 SUicide questIOns? 16 possibly, that led to a hospital stay, but Isn't 
17 A. No, not an expectation. But, certainly, knew 17 currently contemplating suicide, and didn't suggest In 
18 that they would call whenever they -- and they do 18 his demeanor, manner, behavior responses to the deputy 
19 frequently call -- whenever there was sUIcide Issues 19 So it was kind of like. "Yeah, but we should 
20 So deputies that take a lot -- you know, 20 have -- we have mental health staff here. They should 
21 obVIOusly, the pattern there was to take any kind of 21 see him at some point in time" Which is what, I 
22 statement really seriously ,md make sure that they got 22 presume, probably led to the sick call or the time I saw 
23 the support and help around it, in terms of assessment. 23 him in clinic Not an immediate referral, but a level 
24 Q Back on Exhibit EE, go back to the July 01"08 24 two, as we've talked about earlier-­
25 Q Sure25 It's page 70 and 71, and particularly 71 
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210 212 
A. •• makes sense to me 1 the deputies referred almost everybody that they -­ that 
2 Q So you would have looked at this and said, 2 tit any kind of -­ certainly, anybody who" Are you 
3 "Probably a level two~" is that -­ 3 contemplating now1" I think, would have been referred 
4 A If I was -­ If I was the deputy or we were-­ 4 My experience was we got lots of those. Even 
5 If we were a committee, making a de,lslon about these, I 5 if, three minutes later, they told us, "Well, you know, 
6 would tell them, "Level two And if you have any level 6 I'm not really going to kill myself I don't want to 
7 of discomfort, If it's kind of even intUitive, in vour 7 die. I just -­ you know, I just was in booking, I just 
8 stomach, you don't like something about the way thIs kid 8 got arrested, just -­ hey, I'm all stressed out about 
9 IS reacting, let's make him a level one Or why don't 9 being in .Iail What do you expect1 " 
10 you Just call HSU and take him straight down." lOYou know, "You're seeing me an hour later You 
11 But, otherwise, he's telling you that he's not 11 know, I'm .lust gOing to have to deal with it You know, 
12 immediately contemplating suicide. He has in the past J 2 this IS -­ I called my mom, we talked about what we're 
13 He should be evaluated, If he's going to be in Jail for 13 going to do when I go .. " you know, this or what 
14 a penod of time, but, you know So you have-­ 14 "J've had a chance to talk to my. " 
15 Q. As you descnbed -­ 15 So I think, for the most part, the deputies 
16 MR DICKINSON Same objedlon to the 16 refer on the side of safety. They don't waver around, 
17 queslions 17 ungUided There's an Intense effort to say, "Let's do 
18 MR OVERSON. I haven't asked a question 18 the nght thing to get people taken care of who have a 
19 MR DICKINSON The list ofquesllons before 19 medical problem or have a psychiatric problem. Ifany 
20 this, after I made the original obJe,tlon. 20 one of these people look like, sound like, report that 
21 MR OVERSON Your objections are gettlng-­ 21 they're gOing to be a problem behaViorally or gOing to 
22 MR DICKINSON Foundalion 22 put themselves at fISk, let's get them taken care of" 
23 MR. OVERSON. -­ really ,on I'uSing 23 I mean, that's the standard that I know at Ada 
24 MR. DICKINSON The obJection IS Foundation 24 County Jail. "Let's get a crisis intervention team 
25 Speculation. 25 going. Let's spearhead this throughout the community, 
211 213 
I MR. OVERSON Okay, Jim 1 Let me stop youJust I as well as in the Jail. Let's make sure that we help 
2 for a minute Make all your objections that you want, 2 mentally ill people stay safe and get treatment" 
3 and we'll Just put them all in the record, and I'll 3 I mean, that's the spirit of the deputies, 
4 stipulate that those are good for the rest of the 4 really, across the board, even if they didn't understand 
5 depOSition 5 mental health treatment 
6 MR. DICKINSON 1apprecIate that, Darwin, but 6 So, I mean, I think It's hard to Sit there and 
7 I'm gOing to go ahead and defend my dlent my way. 7 go, "Well, did they waver back and forth1 " If they 
8 Thank you 8 wavered, it's like "FIX everybody, please Let's take 
9 MR OVERSON Okay, then. thaI's fine I just 9 care of them" 
10 wanted to save you the ellort 10 BY MR OVERSON 
II MR. DICKINSON I appreciate it Thank you. II Q. Okay. Let's tum to 76, page 76 and 77. 
12 BY MR OVERSON 12 Let's start with 76. There, under the 
13 Q What you've described here In terms of kind of 13 questionnaire section, it identifies the two medications 
14 what you would havc done, or if you would have been 14 Bradley was on. And you were aware of that on the 29th, 
15 asked by a deputy, this is what -­ you know, this is 15 when you talked to him1 
16 probably a level two, but if you feel uncomfortable, err 16 A. (Nods affirmatively.) 
17 on the Side of caution -­ 17 Q. And it says they were prescribed by Stephen 
18 A Mm-hm 18 Bushi, or, at least, he was under-­
19 Q -­ and have somebody talk to him, was that kind 19 A Okay Yeah. 
20 of the way It was done at the .Iailwhen you worked 20 Q Yeah But you weren't aware of that at the 
21 there1 21 time; nght1 
22 A Well-­ 22 A Right Or If I was, you know, Dr. Bushi -- and 
23 MR DICKINSON Object Foundation 23 I dIdn't have a relationship or a long hIstory in the 
24 Speculation. But answer, If you can. 24 community, where, "Oh, Dr Bushi," and it would have 
25 THE WITNESS. I think that, for the most part, 25 triggered some specific reference or idea in my mind 
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Page 55 
I It wouldn'lmean that I wouldn't maybe, al some 
2 pomt, request a release of intonnatlon or somethmg 
3 like that, if we were gOing to think about makmg a 
4 change In treatment or assessing him fun her 
5 But It wouldn't have had a big slgmficance to 
6 me, the name -­ the name of the doctor or someth ing. 
7 Q. Did you recognize that as -­ I mean, did you -­
8 well, I guess you don't know if you knew that; rig)1t~ 
9 A That 1didn't -- yeah, I don't know that-­
10 Q You don't know" 
II A -­ 1 knew it. Yeah, I can't tell you I did 
12 Q Okay And sitting here today, the name 
13 Dr. Stephen Bushl, you don't recognize him as a mental 
14 health proVider" 
15 A Yeah, I do 
16 Q You do" 
17 A. Yeah 1don't know when In the time 01'-­
18 course of my time of workmg there that I knew and 
19 learned about -­
20 Q Gotcha. 
21 A -­ various prOViders m the community 
22 But 1do know him to be one now, a name that I 
23 heard many times, whether I knew In September '08 or 
24 learned, you know, again, through the course of '09, as 
25 I worked there 
214 
I Q Did he work with the Jail') 
2 A No 
3 Q Let's turn to the next page. 
4 A. Mm-hm 
5 Q And what 1 would like you to do IS just kind of 
6 look over that page, as well, and tell me If thiS is a 
7 pnorlty one or a priority two SituatIOn, based on this 
8 document 
9 MR DICKINSON: Object. Relevance. 
10 speculation, foundation. But answer, if you can. 
II THE WITNESS Yeah, you know, It'S hard. I 
12 don't -- rwouldn't speculate, per se Obviously, the 
13 fact that the hospitalization was a little bit closer 
14 leans towards the possibility of it being more of a one. 
15 But, again, presentation and the client's 
16 declme -­ say 109 that he dIdn't have any contemplating 
17 SUicide at thiS tllne, and as we know, when 1saw him 
18 later dunng thiS stay, he felt qUite stable at the 
19 time So probably level two was -­ level two, 1guess, 
20 was what was made and what was appropriate 
21 BY MR. OVERSON 
22 Q Okay And going up to the top, the officer's 
23 observations and comments, [think you testified earlier 
24 that-- I'm looking particularly at question 8 "Self­
25 mfllcted injUries scars on wrists, legs, neck" -­
215 
I A Mm-hm 
2 Q. -­ and it says "Yes." 
3 But you'd never -- you didn't notice any 
4 scamng'l I think you said that earlier 
5 A Right. I hadn't looked or asked about any 
6 scars 
7 Q Okay Were you aware that he had a history of 
8 seeing visions and hearing voices~ 
9 MR. DICKINSON: I'm going to obJect. 
10 Speculation, and foundation, and relevance. 
II But answer, If you can. 
12 THE WITNESS: He actually denied those things 
13 when [ spoke with him at this admission. 
14 BY MR. OVERSON: 
15 Q No. A history. 
16 A Yeah. He denied those things eXisted 
17 Q Oh, he said, "I don't --" 
18 A Yeah, he hasn't really ever had those symptoms 
19 He's not really sure why he takes the medicine, is what 
20 he told me, but that he's -­ you know, he feels okay on 
21 it 
22 Q Well, let's talk about that assessment 
23 Do you have a pretty clear recollection of It? 
24 A I remember, you know, our -- the interactions 
25 that we had. But, you know, again, if you're going to 
216 
I ask for a movIe -­ a photographic memory, movie-wise, 
2 second by second, probably not. 
3 But, you know, we could talk about it. 
4 Q All right. Tell me what he said. 
5 A Well, when he came in, as I -­ you know, we 
6 talked a little bit about before, he -­ In our area, you 
7 sit on a little like examining table and on a chair. 
8 Sat down. And, you know, I talked to him about 
9 the fact that the deputies had identified that he'd been 
10 in the hospital recently, that -- and that we tend to 
11 check in with inmates there. Just wanted to know how 
12 he's doing, wanted to know a little bit about, you know, 
13 his history, what kind of things he does, you know, and 
14 -­ a little bit about his treatment hiStOry, how he's 
15 feeling at the time, certainly, because he'd had history 
16 of suiCide You know, we talked a little bit about his 
17 sense of safety in the jail, how he was getting along 
18 We probably talked about his case, which he 
19 didn't seem particularly distressed about. So he may 
20 have already known that he was leaving on a cenain day. 
21 1know I didn't write that in the note, but 
22 that would be my guess, that he may have known, so . 
23 He may not have. He may Just not have been terribly 
24 concerned about what the outcome was going to be. 
25 And so then, you know, I talked to him about 
217 
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218 220 
I what the medicines actually did for him Because, as I I visions and voices. A "Yes" is on here to depressed and 
2 mentioned before, we get -- see a lot of people in the 2 confused Old you ask him about those, as welP 
3 Jail who will say, "Oh, I'm schizophrenic, bipolar, 3 A You know, with -- given that he told me 
4 ADHD, and I have a personality disorder" 4 bipolar, we probably talked about that a little bit 
5 And what any of those words actually mean, what 5 That's where the sort of -­ you know, he gets stressed 
6 their symptoms are, what -­ whether .- how they Interact 6 out, was more what he said, than depressed 
7 with a doctor, what kind oft'ollow-up they might plan 7 Q Okay And then I imagine you guys talked about 
8 for themselves, In the jail and after they leave the 8 the Intennountain HOSPital stay, and the attempt-­
9 jail, when they throw that kind of like vomit out, you 9 A Yeah. 
10 know, it's sort of like, "Well, what does that actually 10 Q -­ to cut his ann" 
11 mean to you, as a 19-year-old" What does that mean"" -­ 11 A Yeah 
12 Q. Okay 12 Q And he tried to -­
13 A. -­ you know" So-­ 13 A Yeah. He was stressed out 
14 Q My question IS -- and I don't mean to interrupt 14 Q. Okay 
15 you, but [ know you've got to get gOing here, too -­ 15 A That was sort of the tone of the discussion, 
16 A Okay 16 was that he gets stressed out, he does things, he's 
17 Q -­ so I'm trying to wrap this up 17 tried to hurt himself He's been going to treatment, 
18 My queslion IS What happened' What did he 18 but he's not really sure what it's all about 
say?19 19 Q Okay. And let's see here. He went on to -­
20 A. I'm actually In the process ol'tellll1g you 20 I'm sorry Is there anything else that he told you 
21 that 21 dUring that Interview? 
22 Q Yeah I don't -­ 22 A. No. Other than, you know, what's documented, 
23 A Yeah 23 which we've already said. That, you know, these -- on 
24 Q You're -­ 24 these medicines, he's actually feeling okay, he's okay. 
25 A So he -- so In getting him to define, you know, 25 He doesn't really know exactly what it's all about, but 
219 221 
1 what does that mean, that he pretty much IS like, "Well, 1 "I'm taking --" "They gave me these mediCines, and I'm 
2 I've been going to treatment for a long time, since I 2 okay nght now." 
3 was really young They call me bipolar, but [ don't --" 3 Q So when you spoke to him, he didn't say what 
4 you know, "I don't know, really, you know, anything 4 happens when he doesn't take them" 
5 about -­ medicines don't really help, except that-­ 5 A. No. 
6 like the mediCines I'm on right now, I adually feel 6 Q And then let's look at 78. It's the next page 
7 like I'm okay" And, you know, it was -­ and -­ "But I 7 in the group 
8 don't really have any problems" That was pretty much 8 A Okay. 
9 the _. you know, the way that the conversation went 9 Q And it says "3-Med High" Do you know what 
10 ltwas kind of like, "Yeah, they've been I0 that means? 
II sending me for a long time and -­ but -­ but I don't -­ 11 A. His class -­ medium-high claSSification. He's 
12 I don't really have any problems" 12 a level three would mean he's be in the medium custody 
13 "So you don't hear voices? You don't have 13 umt, based on hiS criminal history and behavior in the 
14 problems with" 14 jail. 
15 And he said, you know, "I get frustrated, I get 15 Q Then turn to 83. 
16 angry, I have problems, but I don't -­ I don't have -­ I 16 A. 83? 
17 don't hear voices, I don't --" I don't know if it was 17 Q. Yes. 
18 seeing things, I don't know that we talked about that 18 A Okay 
J9 But, "No, I don't hear voices." 19 Q. And I know you testified earlier you have not 
20 And, you know, "I'm not really sure what this 20 looked at this page before, so I recognize that 
21 is They just told me that I have these things, and 2 I My question is pretty pointed: Do you know 
22 I've always been going to doctors." 22 who Officer 4186 is? My guess is they're probably in 
23 Q And you asked hun about -­ 23 classification, but 
24 A And fairly stable at the POlnt-­ 24 A Yeah, right You know, we used -­ that 
25 Q And like you just said, you asked him about 25 employee number -- no, I don't know. 
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Page 57 
I 1actually didn't even remcmber mine untill 
2 saw it somewhere today, when it said "Talked to 
3 Johnson," and I saw myoid 10 number 
4 But, yeah, I can't remember who 4186 -­
5 Q. Okay. 
6 A I did know it, actually, at one time 
7 Q. That's fine Let's take a look at 90 Okay') 
8 You'd never seen this document before Bradley died, huh? 
9 A That IS correct 
10 Q You did look at it afterwards, though') 
II A I have seen it sometime between then and now 
12 Q Based on the answers to the sUicide questIOns 
13 on page 91, would you expect the deputy to contact 
14 somebody at the Health Services Unit? 
15 MR. DICKINSON Object Foundation 
16 Relevance Calls for speculation 
17 But you can answer, If you can 
18 THE WITNESS Okay 
19 You know, similar to the answers I gave before, 
20 I would expect, since he says, "Are yOll now --" "Are you 
21 contemplating SUICide now?" -- "Does the inmate's 
22 behaVIOr suggest a risk of suicide?" 
23 If the deputy's putting those answers In, then 
24 I would expect they would call someone Which, I guess, 
25 is, you know, mavbe, In part, why I was called 
222 224 
I Q Yeah. 
2 A Kind of like the police officer earlier 
3 Q And In there, he indicates that he spoke to 
4 you? 
5 MR. DICKINSON: Object Hearsay. Foundation 
6 Speculation But answer, if you can. 
7 THE WITNESS Okay. 
8 BY MR OVERSON 
9 Q Rtght') 
10 A Yeah, he must have IfDrinkall says that he 
II spoke to me, then -- then I'm going to assume that 
12 that's accurate There was no other social worker 
13 there, so it makes sense that he spoke to me 
14 Q. Well, that was another question 
15 So you were the only social worker on duty -­
16 A 1-­
17 Q -­ at the time? 
18 A At that time, yeah. 
19 Q And you said that Munroe was not suicidal, but 
20 very agitated. Did you say that to him? 
21 MR DICKINSON: Object Hearsay Lack of 
22 foundation Calls for speculation 
23 But go ahead and answer, if you can 
24 THE WITNESS I doubt that I said that to hIm, 
25 pretty strongly doubt that I said that, in part, because 
223 225 
I BY MR OVERSON I I wrote a progress note that contradicts that. 
2 Q Pnonty one or prionty two? 2 I had a recollection, Without seeing this, of a 
3 A Oh, that's a one 3 very different presentation -­
4 Q That's a one') 4 BY MR. OVERSON 
5 A Yeah. 5 Q What you've described here 
6 Q You said, "Oh, that's a one" Does that mean 6 A -­ and I've described many times today 
7 that's a clear case of a one') 7 What I belteve I probably said -­ and you have 
8 A If -­ again, since -- I answered this questIOn 8 to think about the amount of space the deputy has here 
9 earlter, saying, you know, if I were In a committee and 9 to write hiS classification note -- was something like 
10 helplJ1g to decide what level would I put this? I would 10 -­ and this is all speculation, but. you know, I 
11 put thiS level one, yeah. 11 probably said something like, "Well, he was pretty 
12 Q. Then after you spoke to Bradley Munroe, you 12 agItated when he came In last night. But I met With him 
13 were contacted again by a Deputy Drinkall. In 13 thiS morning, and he IS presenting as calm, and not 
14 claSSifications? 14 SUicidal, denylJ1g suicidal ideation, contracting for 
15 A. Okay 15 safety." But the deputy is going to write, in 
16 Q Do you remember that? 16 shorthand, "Oh, not suicidal, agitated." 
17 A YOLI know, I don't remember that. Although I'll 17 Q. Gotcha Let's take a look -­ Ict's see here 
18 tell you that I've actually seen a classification note 18 Tell you what -- actually, I think we've 
19 that -- what happened In our conversal ion. 19 already marked it. Yes, we did 
20 Q 93 20 The interview, Detective Buie's -- right there 
21 A Is It 93') Okay. Yeah, that note 21 A Okay 
22 Q Okay. 22 Q. What I want to do with that is If you could 
23 A So now that I see that, I know -­ 23 just take a moment, read what Detective BUle has 
24 Q Kind of-­ 24 wntten, and determine-­
25 A -­ that we talked 25 A On which page? 
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Page 58 
226 228 
I Q. That's what I was trying to find .­ I Q Standards of practice? 
2 A. Yeah, we said a page number carllcr I Just .• 2 A Standards of practice, yeah. 
3 Q Yeah And I got it marked 3 Q. Have you ever heard the term "best practices"? 
4 We're looking at Exhibit 1'1', and It IS page·· 4 A Yeah 
5 MR. MALLET Page 12, I think. 5 Q What IS that? 
6 MR. OVERSON 12? Thanks 6 A In any given setting or treatment approach, or 
7 Q Yes, 12, of the report of·· 7 whatever, or illness, or disorder, or problem, there can 
8 A. Oh, interviews? 8 be -- just not for each one, but there can be identified 
9 Q Yes. 9 a method of treatment, problem-solving, whatever, 
lOA So you want me to read -­ the section you want 10 resolution to the concern, that has been Identified over 
11 me to read IS specific with mine? II time as the best way to conduct your professIOnal 
12 Q Yeah. Your interview. 12 praclice. 
13 A Okay 13 Q Correct me if I'm wrong, but I hear you're 
14 Q And my question to you is going to be, and it 14 saYing that it is the consensus of the profession of how 
15 might help to know this before you start reading I'd 15 to conduct yourself as a social worker? 
16 like you to Just P0ln! out whercvcr you feci that 16 A It's the consensus of people who've done some 
17 Detective BUle has made an Inaccurate representalion of 17 review of It, of the Ideal, best -- best method to go 
18 what you told him Okay? 18 about doing something. It's not always the only, and 
19 A Oh, okay 19 not the only choice that's available or acceptable, but, 
20 Q. And that would Include if he misunderstood you 20 certainly, the preferred or more ideal way to go about 
21 and wrote something wrong. 2 I doing It 
22 A. I don't know that there's anything specific 22 Q And your understanding, based on your training 
23 I mean, obviously, you've talked about the time 23 and experience, is that those are developed as -­ what, 
24 .- my time frame IS a 1ittle bit olT, that I went at 24 by the profession as a whole? 
25 eight -- I guess, more closer to eight o'clock than ten 25 A I think those get developed experientially, by 
227 229 
1 And unless I'm skipping something and not 1 research, by -­ you know, as those -- data is developed 
2 reading carefully, I'm not surc that I sce anything else 2 about outcomes for particular either techniques, or 
3 that's particularly problematic 3 procedures, or steps in doing something, those become 
4 The liming of the hospllallzatlOn, I <,;an't 4 identifiable as the best way 
5 remember if -­ I think it looks okay, as to what I would 5 But there's a number of ways something could be 
6 have told hUll 6 considered a best practice. By consensus and/or by 
7 (Brief recess taken) 7 being substantiated by data as a better -­
8 BY MR. OVERSON 8 Q Is there a set of best practices app"cable to 
9 Q. One point of clarification And you brought it 9 suiCide assessment, in the general context? 
10 up earlier, but I don't think it came across as I0 A There may be identified that. 
11 expressly -­ 11 Q I'm sorry? 
12 A. Okay. 12 A There -- there definitely may be 1-­
13 Q -- as I wanted to 13 Q Are you familiar with those standards? 
14 But when you intervlcwed Mr Munroe on the 29th 14 A I don't -- no 
15 of 2008, you dIdn't have paper with you') 15 Q No" Okay. Let's look at AA. You find it? 
16 A. No 16 A Mm-hm. 
17 Q You're a SOCial worker? 17 Q Oh, okay Tum to, I think it's 122. It's the 
18 A Yes 18 third page In, "PatIent Medical History." 
19 Q And I'm wondering Are there standards In the 19 A Okay 
20 profeSSion by which you conduct yourself as a social 20 Q And IS this part of the record that you 
21 worker? 2 I reviewed pnor to talking to Mr. Munroe on the 29th? 
22 A Of course. Every profession has ethical and -­ 22 A. Hmm,1 wouldn't think so 
23 you know, the ethical behavior, professional standards 23 Q No? 
24 for assessments, for treatment of people, those kinds of 24 A (Shakes head in the negative.) 
25 things 25 Q Okay Have you looked at that -- have you seen 
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Page 59 
230 232 
J this before0 I around the ones that -­
2 A This particular page, not that I know of I 2 A. For sure, the progress notes ones that I have 
3 don't -­ I don't know what -­ 3 circled. And then, most likely, like this kind of 
4 Q Okay 4 printout like that, that gives you back months That 
5 A -- actually it really is, outside of medication 5 would be my guess 
6 prescriptions Yeah, I can't even actuallv tell what it 6 My memory, I don't know for sure which ones I 
7 IS 7 looked at, but these would have been pretty normal to 
8 Q Well, what medIcal records did you reView of 8 take a look at those. 
9 Bradley's before you spoke to him that day') 9 Q Can I see your exhibit0 I just want to make 
10 A Would have opened up any kind of chart notes 10 sure my copy conforms 
II that eXisted by the -­ so the note I had written before, I I When you looked, were you able to tell whether 
12 as well as -­ you know, there's a little bit of 12 or not he had received his medications while he was in 
13 navigation around. 13 thejail 0 
14 Probably looked at medication, maybe the MAR, 14 A That -­ I think that's what -­ yeah, the one 
15 which would have Indicated whether he actually took the 15 circlIng thing that I had, was I thInk there's-­
16 med -­ whether we passed the medicines, whether he took 16 there's this thIng where they do their inllials, and 
17 them, those kInd of IhIngs 17 they're In color, so you can't realty see It on here In 
18 Q Okay 18 the same way that -­ let me see if that's what I 
19 A. BUI not -­ and I'm nol sure, you know, what all 19 circled I think it's what 1was trying to Circle 
20 did I click on. I actually don't know what the heck 20 I forget the way 
21 that actually IS or what It would even tell me, but -­ 21 My eyes aren't good enough to read wIthout like 
22 Q Tum to 127 Let's see if that looks more 22 some kind of reading glasses. I can't tell what the 
23 familiar as the chart note, medical chart note 23 first word is on each of these or if it's just a color, 
24 Let me know when you're done lookIng over it 24 but it -­ where it tells whether they received it, 
25 A Okay 25 refused it were absent from the picture. 
231 233 
I Q I realize that the top four entries wouldn't 1 I can't see what that first word says 
2 have eXIsted when you were reVIeWIng hiS records 2 Q Okay 
3 A Right 3 A But that's -­ that's how you tell. And on the 
4 Q So excluding those Let's start with the one 4 computer, there are different colors, so it's real easy 
5 on 10/26/07 Would you have looked at that0 5 to take a quick look and you'd know 
6 A Not sure There's nothIng there But whatever 6 Q Okay 
7 eXisted probably -- my guess would be -­ there's -­ the 7 A So my -­ what would be fairly typical would be, 
8 way that you look In CorEMR IS that you can click on 8 you know, if I saw that he had been on the mediCInes, 
9 "Medlcal" and you can click on "Mentaillealth II So It's 9 the possibility, Just because the medIcine is 
10 possible that -­ and then these would have all come up. 10 prescribed, is that the person didn't take It while they 
11 They would have fit on one page, because that IS the I I were here. So my -­ my thought would be that when I 
12 entire note So my guess would be (nonverbal sound), 12 looked, that I would have looked at the notes, seen, you 
13 and thiS, as welt as maybe a quick look back through the 13 know, very Iimited notes In relation to the background 
14 medication, stuff like that 14 before I saw him, but then just looked to see if the 
15 Q Welt, here, let me give you a pen 15 medicines looked like they had been taken 
16 Circle the ones that you looked at prior to 16 Q. Okay 
17 talking to Mr Munroe on the 29th 17 A. Because there's a way .- and when you look in 
18 A I would have -­ would think It would be normal 18 CorEMR, it's pretty easy to tell On the copy, It'S a 
19 to have looked at those 19 lIttle harder to see 
20 And what's the date on that one') 9/1 20 Q You have a tasks screen over there -­
21 Yeah, I'm not sure that I saw that there 21 A Okay 
22 And th IS stutT 22 Q -­ in the medical unit; right0 
23 One of -­ I don't thInk I would have looked at 23 A Yeah I mean, it comes up on any screen, yeah. 
24 all of thiS right here, but. 24 Yeah 
25 Q Yeah, Just mark the ones -- Just put the Circle 25 Q Okay 
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234 236 
I A Every -­ It's one of the -­ you look up tasks 1 some particularly urgent matter requires you to do that. 
2 by discipline, right 2 But, you know, from time to time, we -­
3 Q And like for the social workers, Ifan 3 Q So he was brought In on August 28th, and the 
4 assessment needs to be done and II'S ordered, It will 4 task IS created by Lisa Farmer And you agree that it's 
5 show up on your task form, or IS It a sheet or -­ 5 aSSigned pnorlty one; nght? 
6 A. A liSt, yeah, 6 A I don't know -­ I don't know. I can't remember 
7 Q List? 7 when we reViewed that first admission. I didn't think 
8 A You could print the list if you wanted But, 8 that any of them were assigned level one, necessarily, 
9 yeah, it would just be a list for us of tasks that are 9 other than .- but it is assigned by Lisa at level one. 
10 due or overdue, 10 Q Yeah 
11 Q On this first one, 8/31/08 -­ 11 A. Yeah. 
12 A Uh-huh. 12 Q Right. And she's basing that -- do you have an 
13 Q -­ it looks like Lisa Fanner made this entry? 13 understanding of how she makes that assignment? 
14 A. Okay. 14 MR. DICKINSON Object. Speculation. 
15 Q And she set an appointment for a sUIcide 15 But If you know. 
16 assessment Does that sound right" 16 THE WITNESS For lack of a better way to say 
17 A. Okay Yeah 17 it, she doesn't know any better. I mean, it's sort of 
18 Q Does that sound nght" 18 like·- you know, she's not a mental health person. 
19 A Lisa Farmer made the appointment, yeah 19 Looks Important to her, so she puts it as a 
20 Q And on -- and you had to reschedule It') 20 level one, which would be the smart way to do it. If I 
21 A Okay 21 don't know thiS is level one or level two, a person's In 
22 Q Is that nght'l 22 the hospital pretty recently, I'm going for level one 
23 A Sent by Lisa -- sick call -­ 23 BY MR. OVERSON 
24 (Reporter requesting clarification) 24 Q I think you misunderstood my question I 
25 THE WITNESS I can't tell how it was changed 25 appreciate you answered, I think, the question of how 
235 237 
I MR DICKINSON Whats the Bates-­ I she would to it mentally 
2 THE WITNESS AliI see IS that It was done on 2 A Mm-hm 
3 9/1 3 Q What I'm asking IS how she'd do it physically. 
4 MR. OVERSON That's why I pulled IllS -­ I 4 My understanding.- and just correct me if you have a 
5 pulled out the ones that aren't relevant to my 5 different understanding Or if you have no 
6 questIOning 6 understanding, that's okay, too Okay? 
7 THE WITNESS. Oh, that's -- okay Yeah. It 7 It's my understanding that she SitS down With 
8 looks like a change from 8/31 to 9/1 8 the JICS forms, with the questionnaire that includes the 
9 BY MR. OVERSON 9 suicide questions -­
10 Q All right. And that was due to a high level of 10 A Mm-hm. 
11 urgent/infirmary patients? II Q -­ reviews them, and puts the information, if 
12 A Could be. That's what It looks like It says. 12 there is any, that's relevant on the medical chart? 
13 yeah. 13 A Mm-hm 
14 Q Was that a common situatIOn') 14 Q Okay? And then if that information on the JICS 
15 A No, not necessarily. not to move out of level 15 form justifies a suiCide assessment, that's added to one 
16 one. But there -- I don't know what day of the week 16 of the social worker's tasks? 
17 August 31 st is, but .- you know, I'd have to look at a 17 A. Whether there's a suicide assessment or not is 
18 calendar to see what date that was, but there are -­ J8 irrelevant about whether it's a SUicide -­ whether It's 
19 were occasions that one patient, dependent on what 19 aSSigned to the social worker tasks. 
20 happened, or two or three, you know, could throw -- you 20 Social workers have all kll1ds of duties So 
21 know, If you have, essentially, 15 people or so 21 she's made a deciSIOn that this person needs a mental 
22 scheduled, that you think that you could kmd offit In 22 health assessment, and has assigned it a level one 
23 on your own on a given day, there are -­ there were 23 prionty in terms of mental health appointments. 
24 times that you Just -­ you moved the person to the next 24 For us, level one means see them Level two 
25 day, your appointment, if you saw 12 of them. because 25 is This IS a follow-up, you've never seen them. 
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240238 
1 would be with any patient I've seen throughout my careerI Q Okay I'm still trying to get at At the 
2 -- would be "at risk for self-inJury or other kinds of2 time, In August 01"08, did you understand that these 
3 things"3 types of tasks were created by the RN reviewing the 
4 Q Let's turn to page 136, the next page 4 Medicare-­
5 Towards the bottom of the page, there's a box, 5 A. Yeah. 
6 and it's dated -- appointment date, 9/29/20056 Q All right 
7 "Assess suicide risk in booking." So you saw 7 A. Yeah. 
8 your 29th appointment with Mr. Munroe as a suicide 8 Q. SO she reviewed that Medicare -- or medical 
9 assessmenP9 questlonnalre-­
10 A Mm-hm10 A. Mm-hm 
II Q But not your September I, although you did a 11 Q -- transferred It to the medical chart, the 
12 suicide assessment? 12 relevant portions. righI" 
13 A Right. Correct.13 A (Nods affirmatively) 
14 Q On the 29th, when you were done speaking with 14 Q And then If she -- she makes the Judgment call: 
15 Bradley, was it your understanding that he'd been 15 right~ 
16 hospitalized at Intermountain for making statements that 16 A. (Nods affirmatively) 
17 he was gOing to commit sUicide or an actual attempP 17 Q To create a task~ 
18 MR DICKINSON Object to the question. 18 A Mm-hm. 
19 Assumes facts not In eVidence. May misstate. J9 Q For you to go see him? 
20 But go ahead and answer, if you can. 20 A. Mm-hm. 
21 THE WITNESS You know, 1don't know for sure 21 Q. And she assigns It a pnority~ 
22 what my thinking was at the time, because -- I know that 22 A Mm-hm 
23 1had documented ideation and an intent, but, you know, 23 Q. And in this case, she assigned It priority one~ 
24 1don't know that I was thinking sUicide attempt. I 24 A. Mm-hm. 
25 I certainly knew that he had made them in thef 25 Q That's your understand ing of how the process 
241239 
I works~ 1 past. But, you know, I don't know that I was thinking, 
2 on that date, thiS was the attempt that he made. But I 2 A. Right 
3 Q Okay And It was specifically for a sUicide 3 know that he's made more than one attempt in the past, 
4 by report of himself and other people. 4 assessment; righP 
5 A. Not that I know of 5 And intent, actually, tends to carry a lot. 
6 When [use the word "intent," you actually know that J6 Q But that's what you performed~ 
7 A. Not necessanly He was set to come to see 7 have a high level of concern about that. Because 
8 ideation IS a frequent occurrence for many, many people 8 mental health "In Intermountain for two weeks for 
9 who never come to the attention of mental health and who 9 attempted suiCide," that's what she saw and read So 
10 she said, "The social worker should see this person" I 0 do come to you 
II Intent to hurt yourself: you know, J knew that 11 It wasn't a suicide assessment by any 
12 there was a serious element. Whether [ had that In my12 definition, by any poliCy or practice It was Just an 
13 appOintment to see the social worker, because he'd had a 13 idea -- you know, in my idea that he had actually also 
14 done the things that we know that he had done, the 14 recent hospital admission. 
IS Q. SO you didn't do a suicide assessment on 15 overdose and the cutting -- I mean, intent actually -- I 
16 September I~ 16 know that thiS guy was planning and wanting to hurt 
17 himself17 A J did a suicide assessment on every patient I 
18 saw, every Single time. So I always did a sUicide 18 BY MR OVERSON 
19 assessment, every single patient. It's a part of an 19 Q Okay So that -­
20 assessment that a social worker or mental health 20 A So I had a serious -- you know, I understood 
21 the seriousness of it. When you see my word "intent"-­21 professional would do every time we see any patient. 
22 because, clearly, often people with ideation don't 22 Q Okay 
23 A. He was referred to us as a routine, first-time, 23 require a higher level of observation in the jail. 
24 Because they say, you know, "These thoughts are 24 "Please, get to know thiS guy. He was recently In the 
25 entering my head, they bother me, but, you know, I can25 hospital" One part of hiS initial assessment -- as it 
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I manage them. I don't intend to die. I'm not mtendmg I A No. No. I hesitated for a second There 
2 to hurt myself" 2 were -­ there were people, from time to time, who came 
3 So intent -- the fact that I wrote "mtent" 3 in from the court, but they were not jail psychologists 
4 makes me -­ it may have been even, actually, the wrong 4 Q And then there wasn't a full-time M 0 , Just 
5 word Maybe I meant he attemptedry But just the fact 5 Dr Garrett coming inry 
6 it's there makes me know that I was very clear that, you 6 A Dr Garrett, and then Dr Estess. Both of them 
7 know, this guy -­ it's been serious m the past 7 were part-tlme within the Jail. 
8 Q So I Just want to make sure I understand. 8 Q Yeah They weren't there on a 40-hour weekry 
9 SUIcidal Ideation may be down here on the risk 9 A Right 
10 level And then intent, the next level And-­ 10 Q And that would be -- let me claritY that, 
II A Means, available means, method, and those ktnds 1I because that's a little confusing: Neither one of them 
12 of things and -­ 12 were there on a 40-hour weekry 
13 Q Okay 13 A. Right. Not combined, nor tndlvidually, neither 
14 A -­ you know, plannedry Means, intent -­ or 14 one of them. 
15 means, method, plan, and then attempt, yeah, you're 15 (Off the record brIelly ) 
16 starting to arc way up tnto what you conSider tncreased 16 BY MR OVERSON 
17 risk 17 Q When DrInkall contacted you on September 29th, 
18 Q. SO I'm sorry. ) know you answered this, and 18 2008, about Mr Munroe, you approved him for PC houstng; 
19 It's leading into another area So I apologize 19 rightry 
20 The rescheduhng of appotntments due to urgent! 20 A (Nods affirmatively.) 
21 infirmary -- high, low, whatever -- it wasn't uncommon 2 I Q Is that a yesry 
22 for you to have to reschedule even a prIOrIty onery 22 A Yes, it's a yes. 
23 MR. DICKINSON. I'm gOtng to object I think 23 Q And you realized that that meant he would be 
24 It mIsstates previous testimony. 24 housed alonery 
25 But go ahead and answer, if you can 25 A I'm going to tell you that I actually didn't 
243 245 
1 THE WITNESS We dIdn't reschedule prIority one I understand exactly what side chute and PC entailed at 
2 that often, but it wasn't an isolated, there was only 2 the time, so didn't have a complete understandtng of 
3 one patient who ever was rescheduled But it wasn't 3 that I gave Dr -- or Mr Drinkall my assessment to 
4 like, all the time, on level ones, we're Just bounctng 4 that He presented to me, assuring me that he would 
5 them around the place 5 keep himself safe. But I didn't quite have a complete 
6 You know, as I -- you know, as I say, it's 6 understanding of layout, always -- because of 
7 possible there was one staff person on, some particular 7 terminology I was fairly new 
8 event during the day sort of detoured and took more lime 8 I know that today -- and not because of thiS 
9 than expected, so somebody was seen the very next day 9 event -- but today, I know what the side chute cells 
10 BY MR. OVERSON: 10 are I didn't always know what they were at the time, 
11 Q Okay And, I'm sorry, you kll1d of -- I thtnk II And so I wouldn't -- I'm not -- J would not say, yes, J 
12 the begtnnlng of that -- you're okay But I Just want 12 did know that he was going to be alone 
13 to make sure I'm clear O,d you say there wasn't a lot 13 Q Because my understanding is there are two 
14 of prIority ones, or were you trying to just say that 14 different thtngs here We've got PC, on one hand, and 
15 there weren't a lot of them rescheduled" 15 then we've got PC at the side chutery 
16 A Rescheduled 16 A In the side chute, yes 
17 Q Okay 17 One second, guys 
18 A What you'd like to do -- Stnce prIOrIty two, 18 (Off the record brIefly.) 
19 generally, for us meant someone who we'd seen in the 19 MR. OVERSON We're back on the record 
20 past and were rechecking on -- would be to reschedule 20 If you have another one of those calls, answer 
21 those a day or two, more than you'd plan to reschedule a 21 It We'll just go off the record 
22 number one, which IS usually someboJy who vou hadn't 22 THE WITNESS Oh, yeah Right at five, ('II 
23 ever seen before 23 actually tell the call center that I'm on duty, and Just 
24 Q When you worked there, there wasn't actually a 24 kind of check tn with them, so that they know Because 
25 psychologist employed at the Ada County Jail, was therery 25 I actually have a pager that's not working 
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So I'm just gOing to want 10 check m with them I that all about?" You know, and just kind of checked it 
2 at five: and then afterwards, I'll answer if Ihev call 2 out, anyways. That would have made sense to me 
3 BY MR. OVERSON 3 Q Were you particularly busy that day of 
4 Q So you didn't understand what the side chutes 4 September 29th" 
5 were at the time that you spoke with Deputy Dnnkall on 5 A You know, if we could look -­ there's a way to 
6 September 29th: right" 6 look at the productivity or activity on that day 
7 A Mm-hm 7 Q How would [ do that? 
8 Q That's yes" 8 A So 1couldn't answer for you that I know I was 
9 A Yes 9 busy that day or didn't know that I was busy that day. 
10 Q But did you have an Idea of -­ did you know 10 It's clear that the fact I got the phone call 
II what PC, or protective custody, was') 11 In my office and went down by eight o'clock means that. 
12 A Not exactly Probably not In this -­ not In 12 you know -­ I probably came in, mavbe even grabbed a 
13 the -- you know, I -­ it's hard to know -- you know, you 13 little bit of breakfast -­ that the sheriffs department 
14 work some place, you acquire knowledge and It Increases 14 has a cafetena, and we have free access to meals 
15 over tllne, and your famillanty With everythmg 15 through the day, It was a nice part of the job benefit 
16 mcreases over time 16 -­ would have probably sat at my computer, looked at my 
17 I would tell you that when I left -­ let's say, 17 list of appointments. And when I got that phone call, 
18 when I left work the night of the 29th, it wasn't in my 18 probably saw him first of anybody I would have seen. 
19 head that Mr. Munroe, who [ had met with and cleared 19 But I don't recall it in any way that it was 
20 from suicide watch, was In a cell by himself somewhere. 20 like, "Oh, [ got to rush and hurry up and see this guy, 
21 Q Okay 21 because I'm so overwhelmed." It was just he was top 
22 A My assessment stands that he held to me. 22 prionty, given that he'd been there through the night 
23 lookmg directly at me, that, "Yes, you know, I'm okay 23 and the deputies called. 
24 In the Jail I know how it works [can keep myself 24 But no knowledge to my -­ to my -­ to me that I 
25 safe" [mean, that was -­ that stands 25 was rushing, in a hurry, overwhelmed, something like 
247 249 
I And I don't believe that we would have made a I that, It was too much In fact, I had the whole day 
2 -- any maJor adjustment or a change, but what -­ but I'm 2 ahead of me when [ saw him, a whole ten hours to go, 
3 just -­ and I'll tell you, honestly, I'm not sllre that 3 essentially, IlIne more hours 
4 In my head, [ saw him alone in a cell 4 Q When you spoke to Leslie Robertson, did she let 
5 When I cleared him, I thought -­ [ just -­ I 5 you know that Rita left a phone number" 
6 had thought of hlln and put hlln a pre-class cell, and 6 MR DICKINSON Object to hearsay. 
7 that's what it meant to me. Probably SIX, eight guys, 7 But you can answer, If you know 
8 you know, Sitting around, dOing thmgs 8 THE WITNESS Yeah, I don't know if she did or 
9 Q But It wouldn't have made a difference If you 9 not. 
! 10 would have known that that's what the question was" 10 BY MR. OVERSON: 
11 A. I think I would have understood the question a 11 Q. But you weren't concerned with talking to Rita, 
12 little more clearly. I may have wanted to clanfY With 12 because she really wasn't telling you anything new, that 
13 Mr. Munroe why he was so calm In meeting with me, clear, 13 you didn't already know? 
14 understood everything in the jail, and then said -­ but, 14 A Well-­
15 apparently, had some concern about something, where he 15 MR. DICKINSON Object to the form It 
16 felt like he needed to be by himself or set up a 16 calls -­ speculation Misstates previous testimony 
17 situation to be by himself 17 But you can answer. 
18 That would have been something [ maybe would 18 THE WITNESS There's a couple of issues 
19 have wanted to check out with him, whether It changed 19 One was that she -­ there's an element of the 
20 the assessment or not 20 fact that she was notifYing us of his being suicidal 
21 Just, you know, "Hey --" especially with a 21 So that I might agree with you on one level. that a 
22 19-year-old, It'S kmd of easy sometimes, "So what's the 22 piece of, "Oh, boy, I better go see thiS guy" didn't 
23 deal" You told me everythmg's cool, you know your way 23 happen, because I just saw him for a suiCide assessment 
24 around And by the lime you walk down the hall. you 24 Certainly, collateral Infonnation can be 
25 tell somebody that you need to be by yourself What's 25 helpful, shed new light on things and things like that. 
I ...L.­ _ 
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I You know, given that he was over 18, 1would 1 sometimes is even -- can be, in a way, detrimental in 
2 have needed Brad's pemllSslOn to talk to his mom about 2 terms of lack of social interaction, isolation, things 
3 mental health treatment issues, so 3 like that, when we limit so many privileges. 
4 Because you can't, you know, acknowledge that 4 But I don't know if Single cell placement isn't 
5 you're treating someone unless you have their signed 5 its own risk factor. It just has less -­ you eliminate 
6 consent and release. So that would have -­ if she had 6 some protective factors. I would agree with you on that 
7 called me and I -- and I picked up my phone, I -- you 7 level. It's not single cell Increases SUicide risk -­
8 know, I can do things like, "Oh, if I know a Brad 8 because we do it to every suicidal inmate -- It is that 
9 Munroe, this might be helpful II1formation, if you'd lIke 9 It does reduce protective factors in the not observed 
10 to talk to me about him" But In terms of me inItIating 10 setting, yeah. 
II the call, I would need Brad's permiSSion 11 Q. And I guess I wasn't very clear. 
12 So there's sort of a couple of complicating 12 I was referring specifically to single cell -­
13 factors in relation to confidentiality and -- and that 13 or single-inmate cells in general population, where they 
14 stuff It's not just only the issue. But I have gone 14 don't have the other protections In place. 
15 to patients before and saId, "Hey, we have a phone call 15 You'd agree that's a particularly dangerous 
16 from your mom Do I have your consent"" So it's not 16 place for someone who has SUICidal intent? 
17 out of -- completely out of the question 17 MR. DICKINSON Again, object to 
18 One of the problems being that Mr Munroe had 18 characterization. But go ahead, if you can answer. 
19 told me he didn't want anything to do with mental 19 THE WITNESS: Yeah, it lacks protective -­ some 
20 health. So ifhe didn't want anything to do with mental 20 of the protective features. But there are numerous 
21 health, It'S not likely I would get additional release 21 people, throughout all of the closed custody unIt, that 
22 of informatIOn to talk to hiS mom from him 22 have serious and persistent mental illnesses, refuse 
23 But maybe he would have I don't know It 23 treatment, are actively hallucinating, pounding, beating 
24 doesn't seem that congruent that, "No, I don't want any 24 on cells, yelling, and have some suicidal statements or 
25 of your treatment. But, yeah, talk to my mom" I don't 25 ideation Many, many, many inmates in the jail 
251 253 
I know I population have such behaviors and situations, that are 
2 BY MR. OVERSON 2 housed single cell based on their custody status, level, 
3 Q So you decided not to call her') 3 their claSSification of one or two at Ada County Jail 
4 A. r dIdn't. I made a deciSIOn -­ r don't know if 4 Now, obviously, you do monitOring in closed 
5 I had the phone number, but I'm -- so I couldn't tell 5 custody or In a side chute. The deputy's dOing a 
6 you for sure, but I, clearly, obViously, made a deCISion 6 every-30-minute Visual check. And if any -- at some 
7 not to make a phone call. Because we may have been able 7 point in time we believed that someone needed a higher 
8 to access one, If I had, you know, made a deCISion to 8 level of observation, we would mov(~ them. But It'S not 
9 call her, whether she leli it or not 9 dangerous in and of itself 
10 Q We discussed a number of rISk fadors for 10 Again, I'll repeat -- I'll just stick with the 
11 SUICIde when we were talking about inmates. And you'd II idea that there's less protective features than a Single 
12 agree with me that one of the rISk -- onc of the 12 cell in the medical unit or a multiple-occupancy cell. 
13 situations that's particularly dangerous IS somebody who 13 BY MR. OVERSON 
14 IS SUICidal or who has suiCidal Intent and they're left 14 Q So I Just want to make sure I understand your 
15 alone in a single-inmate cell" IS testimony. When you're saYing that there's lots of 
16 MR. DICKINSON: I'm gOing to object to the 16 inmates In the county jail with mental Illnesses -- and 
17 extent that it's compound. 17 you're referring to in the general populatIOn -­
18 But If you understand, you can answer 18 A Right. 
19 BY MR. OVERSON. 19 Q -­ portion of the general? 
20 Q Does It make sense" 20 A Right. And suiCIde -­ if I thought somebody 
21 A. I think you -­ well, every suicidal Inmate on 21 was an imminent suicide risk, that's not what I'm 
22 suicide watch is In a Single cell by thcmselves-­ 22 saYing. 
23 Q I see. 23 Q Right. 
24 A -­ In the medical unit. And one of thc things 24 A But people who say, you know, "I have thoughts 
25 that I had mentioned was, you know, that thc single cell 25 about SUIcide. I've attempted suicide in the past 
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I I've --" that doesn't preclude their being In a single I June 30th, '09. 
2 cell in the most stark, difficult place to be housed in 2 Q So let's go to 24, page 24 And there's a 
3 the .Jail, In closed custody. But we would -­ that 3 section down there at the bottom: 
4 wouldn't be without follow-up and without an ongoing 4 "Compliance With Standards 
5 assessment, here and there, of their -­ you know, on a 5 Knowledge of and ability to provide patient 
6 planned basis 6 care In compliance with all applicable health 
7 Q Did you, in September -- on September 29th, 7 standards, including those described by NCCHe." 
8 '08, did you know what the NCCHC was" 8 A Okay 
9 A Yeah. 9 Q You see that? 
10 Q Yeah') lOA Uh-huh 
II A. Yes 11 Q And It says "Employee Comments." Was that your 
12 Q What was your understanding of what that IS" 12 comment there? 
13 A To me, it's a -­ I don't know I can't 13 A. I would have written the comment, the one that 
14 remember the exact name, but it's, obvlollsly, the 14 starts" I have not" 
15 acronym for an accrediting body for correctional 15 Q Okay. So as of the day that, you were -­ let's 
16 institutions that would set standard s for -­ I guess 16 see Old you do the appraisal on June 9th') Is that 
17 It's, you know, sort of a standard of care that would be 17 what thiS is saying? 
18 -­ that a jail or correctional institution could attempt 18 A Yes, June 9th, '09. 
19 to be accredited by. 19 Q And that's your signature on page 28, IS it? 
20 Q. Did you understand that the Ada County SOPs 20 A Yeah. 
21 applicable to the medical health unit were based on 21 Q And that's signed by Shanna Phillips, your 
22 those standards') 22 superVisor, and Kate _. 
23 MR. DICKINSON. Object Foundation 23 A Right 
24 But If you can answer. 24 Q And Kate Pape" 
25 THE WITNESS Yeah. My -- I have a lot of 25 A And Kate, yes 
255 257 
1 expenence In hospitals and other settings, and there's I Q So you hadn't reviewed the NCCHC standards at 
2 accredillng bodies There are many of them The Joint 2 that point" 
3 Commission for Hospitals, and rehabilitation facilitlcs 3 A I -- yeah I think, as I indicated in my 
4 have CARF, and dlffcrent facility -­ reimbursement 4 comments, I hadn't sat down and read what those 
5 systems have accred Iting or survey bodies 5 standards were as a sort offrontline employee It 
6 So my understanding is that If you're 6 looked like I took a little more passive approach, III 
7 attempting accred itatlon from a cred iting body, that you 7 the sense that administration would layout policies. 
8 would create policies, and procedures, and practices 8 And, you know, the expectations, we said, would be that 
9 consistent with the standards of that accrediting body 9 they'd be in line with NCCHe. 
10 So loosely, then, I understand that that's 10 So whatever they·· their expectations of me 
1I where we were, had -- either were or were headed, II were, then I planned •• I believed that I was meeting 
12 working towards that accreditation 12 the expectations of our administration 
13 BY MR. OVERSON 13 Q And page 28, again, 
14 Q Let me have you go to -­ what IS the exhibit 14 A Okay 
15 number" The personnel file 15 Q Is that your statement there under" Employee 
16 A Okay 16 Summary Comments"? 
17 Q HH. 17 A Let's see Yes. 
18 A Got It 18 Q. Then on page 29, you recognize that document? 
19 Q I'm looking at page 23 and page 24 19 A Yeah. That is another per.fomlance appraisal 
20 A Okay 20 Q For what period') 
21 Q Do you recoglllze that document" 21 A December 30th, '08 -­ oh, I'm sorry That was 
22 A Yeah 22 the date we wrote it It must be my six-month 
23 Q What IS It? 23 performance appraisal from -­ which would have 
24 A It IS the performance appraisal for -­ let's 24 represented May -- end of May '08 through 11/27/08 
25 see the period From November 27th to June -­ of '08 to 25 Q And at the bottom there, it says "Employee 
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1 Comments" You see that? I evaluation period." 
2 A Mm-hm 2 That's consistent with what you Just testified? 
3 Q And IS that your statement? 3 A Right 
4 A The "Have learned --" this one" 4 MR. DICKINSON And same objection, right 
5 Q Yes. 5 before the" Right." 
6 A" -­ through experience --" uh-huh 6 BY MR OVERSON 
7 Q So you state. 7 Q Then on page 3 I, at the bottom, it's under the 
8 "I nitial assessments could be more thorough and 8 heading "Imtlative," "Employee Comments," and you say' 
9 would be expected to be so now that additIOnal 9 "I do need to be more mindful of adding 
10 staff have been added to share workload" 10 appropriate patients to the chronic care list 
1I That was your statement? II and agam, more assertive in proposing ideas 
12 A. Yes 12 for improved efficiency and/or processes 
13 Q And-­ 13 when .. " 
14 A. I would like to, actually, comment on it It's 14 And then it goes on. 
15 about -­ it's in the category of written communications. 15 And I'm wondering: You said "be more mindful 
16 Q Yeah. 16 of addmg appropriate patients to the chromc care 
17 A. It's not a statement that 1believed that my 17 list" Would that include chronic mental illness? 
18 assessments were not thorough It IS a statement J 8 A Yes 
19 related specifically to our written documentatIOn 19 Q Okay. 
20 We've talked a little bit already ourselves 20 A. But that was my mitial six-month period on the 
21 that some ofthe notes are mcredlbly brief for a -­ the 21 job, and I think I was dependent -­ I had a pattern of 
22 kind of content that one puts into an assessment 22 Just sort of waiting for our review each week of the 
23 And my -­ one of the thmgs that I wrote was 23 patients seen and whether they should be added to the 
24 that I -­ you know, and wrote it with the intent 01'-­ 24 list So I noted a performance -­ an area for 
25 I've always thought that performance appraisals should 25 improvement, that rather than having the supervisor go 
259 261 
I be used, so -­ to -­ for something, not .lust be a piece 1 down the Itst and ask, that I could have, naturally, 
2 of paper. So I sort of put on there something that I 2 just added some of them on my own. 
3 believed we needed to work on as a umt, to have a more 3 MR. DICKINSON: Now, right now, it is just one 
4 thorough written initial assessment 4 minute away from 5:00 p.m., and I don't know If you want 
5 So I'm Just -- just wanted to clan ty that I 5 to call or not 
6 wasn't being CrItical of the thoroughness of my actual 6 MR OVERSON We can go off the record 
7 assessment, but more of our -­ the documentation needmg 7 THE WITNESS. Okay 
8 to be more comprehensive 8 (Off the record briefly) 
9 Q. Well, go ahead and turn to page 3D, hecause I 9 BY MR. OVERSON 
10 think you _. 10 Q The way things were done over there at Ada 
II MR. DICKINSON I was lost when we were II County Jail, correct me if I'm wrong, but there are 
12 referring to that down at the bottom of Bates stamp 29 12 three levels of suiCide rISk that would be aSSigned If 
13 on Exhibit HH. So I lodge a belated obJection, but, 13 you found somebody to be at risk for SUICide, right? 
14 nonetheless, an objection to subsequent remedial 14 A Mm-hm 
15 measures You can go ahead You've already given the 15 Q That's a yes? 
J6 answer. 16 A Yes 
17 THE WITNESS Okay Which page, now? 17 Q And there are low, medium, and high; right? 
18 BY MR. OVERSON 18 A More or less, yeah. Yeah. I mean, I don't 
19 Q I'm lookmg at 30 And I thmk your comment 19 know if they had particularly those labels, but there 
20 there under "Assessment Skills (mental health)," 20 was -­ they actually were sort of identified by color. 
21 "Employee Comments" And its particularlv the last 21 And the highest level, to correspond with your 
22 sentence of that comment 22 -. you know, mcluded what we've talked a little bit 
23 "Again, more thorough documentatIOn of 23 about, no c1othmg, no eatmg Implements, the Velcro 
24 observations and impressions would be expected 24 blanket wrap, no sheet, that kind of stuff 
25 for mitlal assessments dUring the next 25 The next level did allow for clothing, but 
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I limited -­ again, limited movement outside of the cell, 1 tolerate people's kind of moaning about It, and then 
2 remain 111 the Health Service Unit and restrict certain 2 knowll1g, "Well, this is what we're gOing to do" and kind 
3 -­ you know, everything else, apart from, really, 3 of get on-board for it 
4 clothing is about all someone got 4 So, you know, there was a -­ there was a 
5 There's sometimes restnctions on phone, based 5 movement constantly in terms of improving quality, 
6 on the fact that you can -­ people who are actively 6 Improving access, improving time, and standards for that 
7 seeking ways to injure themselves can take parts of 7 With -- and expectations within the department 
8 phones and use those to cut themselves or Injure 8 So those would be shared with people, the 
9 themselves 9 standards and how that might mean that we would do 
10 And there was another level that was .lust kind 10 something differently in our unit than what had been 
II of an observation level. Sort of like the day before 11 done historically, things like that And that was a-­
12 you might transition out of Health Service Unit to a -­ 12 that was a -­ It was a process. 
13 to a general populatIOn type of situation, you might be 13 There was, obviously, a project we were working 
14 on one more day of observation, maybe if a medicine had 14 towards So anything that required updating or changll1g 
15 started or something, and there was an Interest, since 15 was being Implemented, and people were bell1g trained 
16 we started a medicine, to make sure somebody didn't have 16 Q So is your understanding that the jail hadn't 
17 an adverse reactIOn of some kind \7 been NCCHC accredited, and It was tryll1g to be, and 
18 Then we might hold them over on the red status 18 that's why everybody was kind of pushing in that 
19 or .lust observation status They'd have the freedom to 19 direction1 
20 get out on release time and do -­ have phone, have 20 A We were moving in that direction, to meet those 
21 bedding, thll1gs like that 21 standards. And that .lust meant dOing -­ mostly meant 
22 Q Okay So turn to 32 of the same exhibit, HH 22 dOing some processes differently, so that they would 
23 A Okay 23 meet the standards 
24 Q And I'm 100kll1g under the "Compliance With 24 Q So based on your discussion and these meetings 
25 Standards." And, again, it's referring to knowledge of 25 Within the unit, it was your understanding that 
263 265 
I NeCHC standards \ everybody was trying to get famlilar with those 
2 A. Mm-hm. 2 standards, and they weren't always familiar with them, 
3 Q. And it looks like you've rated yourself a 3 3 they were still in the process of learning them1 
4 And it says that the standards are a work In progress. 4 A. Right 
5 And then she says about you 5 MR. DICKINSON ObJect I'm sorry. Object. 
6 "Jim, with the rest ofHSU staff, is 6 Speculation Foundation But go ahead. 
7 continually gaming knowledge of these 7 THE WITNESS Yeah, that would have -­ oh, 
8 standards and he IS compliant with the sorry8 
9 standards" 9 BY MR. OVERSON: 
I0 Can you tell me, what was gOing on from when 10 Q Go ahead. 
II you first started there unti I thiS statement was made by II A So I -­ you know, that was my impreSSion 
12 your supervisor, what was done in terms of making you 12 Obviously, I was new to the orgamzation. But that was 
13 more familiar With those standards1 13 my Impression, was that some of the ways they had done 
14 A Well, the department had staff meetings 14 things maybe had worked efficiently, and been fine, and 
15 regularly, Iike any department: not only the sheriff's 15 been an operating process, but didn't actually meet the 
16 department, but the medical unit I mean, It was clear 16 standards for accreditation. So some things were going 
17 from Sheriff Raney and from Kate that we hadn't been 17 to change, so that they met that standard. 
18 surveyed to meet the accreditation for the national 18 There were some simple things that are easy to 
19 commission or committee, whatever, and that the goal of 19 identify, ilke nurses in booking process, things ilke 
20 the sheriff and Kate were for us to accomplish that 20 that, not only stationed at our place, gettmg .IICS or 
21 So often there were upgrades, changes, 2\ whatever those forms are, but actually, literally, being 
22 improvements, I guess, in poilcy, because many people 22 housed down there and working along -­ things like that 
23 had worked there over a penad of time Not everYbody 23 that hadn't been done before 
24 was brand new So when something changes. you, 24 Q And filling out the JICS fonn with the-­ I 
25 obViously, have to layout a process for change. and 25 A Right Actually participating -­
I 
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I (Reporter requesting clarificatIOn) I A M.D.s, physician's assistants. people like 
2 BY MR. OVERSON 2 that, I believe. Maybe nursing or nurse practitioners, 
3 Q. You can go ahead and answer 3 and, certainly, a component of almost any medical 
4 A Yes 4 professional, a sort of psycho/social assessment. 
5 Q Were there other areas, that you remember 5 So I would believe that -­ and I could be 
6 having meetings on, where the Jail was trying to change 6 wrong, but I would believe that whatever -- the piece 
7 or improve things in order to meet those standard SO 7 you're referring to, some kind of mental health 
8 A. Yeah. Clearly, response time to requests for 8 screening was built In, with an expectation that that 
9 appointments was one You know, how do we get the 9 would be in their -­ a part of what a provider would 
10 kites, stamp them, you know, record and process them 10 consider. But It wouldn't be scheduled with a mental 
II But also, then, the triaging, and priorities, 11 health prOVider. 
12 and sort of where they went. If you don't handle those 12 Q And I'm not clear. Did you review -­ did you 
13 correctly, in anv particular discipline, they could 13 receive reports of the 14-day health assessment that was 
14 actually stack up and sort of overload a prOVider when, 14 done by the medical health provider? 
15 In fact, If people really looked at them more carefully 15 A Oh, no 
16 -­ maybe some were dup!Jcates. some were not -­ could 16 Q No, you never saw those? Okay 
17 Just be answered In writing. and didn't require an 17 Let's see You started in MayoI' '08° 
18 appointment 18 A Right 
19 And a lot of times, things had just been 19 Q At 51,000 a yearO 
20 scheduled, scheduled, scheduled, and It turned out that, 20 A (Nods affirmatively) 
2 I you know, people needed to be a little more mindful and 21 Q And then got a raise to 53,550 a year? 
22 attentive to how the kites were responded to and how 22 A Okay 
23 people were scheduled Things !Jke that were happening. 23 Q Is that right" 
24 I believe that we went from health screenings 24 A That sounds probably right. 
25 that had been done by nurses in the past, becoming the 25 Q You got a five percent raise? 
267 269 
I phYSician's aSSistant's responsibility. So, you know, I A Yes. 
2 there were some shins in processes that -­ that were 2 Q And that was a merit raiseo 
3 Indicated by the standards 3 A Yeah There was -­ it's kind offun to talk 
4 Q What about mental health assessmentsO And I 4 about, in that 1know that, at the time, almost no one 
5 don't mean like you've talked about here today, but, 5 got a raise at that percentage. 
6 rather, more like 14-day health assessmentsO 6 But there were a number of staff that -­ within 
7 A That-­ 7 HSU, as well asjail administration, who felt that my 
8 MR DICKINSON I'm gOing to oblect to the 8 participation In staff and contributions to the Jail 
9 characterization. and foundation. speculatIOn 9 were significant enough, that they fought for, and 
10 To the extent you can answer. go ahead 10 actually approved, a raise that was higher than, I 
II THE WITNESS. Yeah. II think, almost anyone in the jail percentage-wise 
12 Again, to the extent that I was Involved In the 12 Q Oh, okay 
13 period of time 1was there. there was never a mandate, 13 A It was actually a nice -­ It was a nice 
14 an expectation that the social worker or mental health 14 recognition from my administration. 
15 staff speCifically would be involved In the l4-day 15 Q Okay. You remember, you had to sign an 
16 assessment. 1 think that was not a process that was 16 agreement to pay back the cost of training if you left 
17 ever considered to be part of implementation of meeting 17 the Jail before a two-year periodo 
18 standards 18 A I don't remember doing that, but it's very 
19 BY MR. OVERSON. 19 pOSSible that I did 
20 Q So while you worked there, you never saw any 20 Q But when you left the jail, it was -- you 
21 documentation ofa -­ where there had been a 14-day 21 terminated your employment there before the two-year 
22 mental health assessment? 22 period? 
23 A Well, I think that they were done They were 23 A. Detlnltely At about 18 months 
24 done by other providers, nol bv mental health staff 24 Q And you weren't asked to pay anything back, 
25 Q By the M D s', 25 right? 
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I A I haven't been to this point I attention. 
2 Q. Tum to page 13 of that same exhibit And see 2 MR. OVERSON He's under oath. 
3 there the last paragraph0 3 MR. DICKINSON. Let the record reflect it's 
4 A. Yes. 4 almost 530, of a long day. 
5 Q. SO you agreed -- that's your signature at the 5 MR. OVERSON Okay. And we're nearing the 
6 bottom; right? 6 finish line here. 
7 A. Yes. 7 You know, why don't we go off the record just 
8 Q So you agreed to pay back to the county the 8 for a moment. I'm going to do the tried-and-true 
9 cost of any specialized training" 9 review. 
10 A Yes 10 MR. DICKINSON: Okay. 
II Q. If you left the Jail employment before a II (Off the record briefly) 
12 two-year period" 12 MR. OVERSON So back on the record. 
13 A Yes. 13 Q You'd indicated you weren't sure what a 
14 Q And you haven't been asked to pay anything as 14 special-needs inmate was What about special-needs 
15 of today" 15 treatment plans0 Have you heard that term" 
16 A Yes I'm not sure that thcy paid for any 16 A No 
17 specialized training that I would have -­ I'd bc asked 17 Q What about treatment plans, In general0 
18 to re -­ for reimburscment for. But if they Idcntified 18 A Specifically in the jail, you know, I don't 
19 It, then I meet my agreemcnt 19 know that we had a common care plan or treatment plan. 
20 Q. You received your raise December, January, 20 We would often indicate our treatment, or our plan, or 
21 someplace In there, of -­ December '08, January of '090 21 what was gOing happen in our -- you know, in a note, an 
22 A. Okay 22 assessment note or a progress note. But specifiC to the 
23 Q. Does that sound right0 23 jail, I don't know a lot about treatment plans. 
24 A. It's possible that that's thc case, yeah. It 24 Q What about a discharge pianO Were you involved 
25 made -- It must have coincided with the six-month 25 in setting up discharge plans0 
271 273 
I performance appraisal I A No We didn't do any discharge planning at 
2 Q It was after Mr Munroe's death0 2 all I had mentioned earlier, we did some care 
3 A Yes 3 coordination in relation to state inmates and linking 
4 Q Help me out here Exactly what informatIOn did 4 them, and communicating with various entities of mental 
5 you look at that the detention staff had gathercd on 5 health court, Iike state mental health people that 
6 September 29th0 6 participated In that, as well as the only discharge 
7 A I had the verbal interaction with the dcputy, 7 plannmg that we really did were for an inmate who was 
8 which we talked about before I didn't look at any 8 being released from Jail who, clearly, couldn't fend for 
9 written documentation prior to seeing hun 9 themselves, was gravely disabled in some way, or 
10 Q What's a special-needs inmate under Ada County 10 immediate danger to themselves upon leaving the Jail. 
11 Jail policy or practice0 II So often we would write commitments and, you 
12 A I don't know. 12 know, Involve the pollee and such in those -- or 
13 Q Were you considered a dctention officer0 13 directed missions, even, on a commitment with the 
14 A I don't believe so I know that I was a 14 sheriffs 
15 noncommissioned deputy, something like that, but I don't 15 Q. Excluding the most serious it sounds like 
16 -­ that's my best recollection of what it was called. 16 you're talking about, was there a continuity of care 
17 But, no, I wasn't any kind of -- I had no weapons, I had 17 effort, in terms of making sure lIke, for instance, 
18 -- you know, I wasn't any kind of -­ I had never, ever 18 somebody's prescribed medicatIOn while they're in the 
19 put hands on an Inmate, or was cxpectcd to 19 jail, for whatever reason, that when they leave the 
20 Q I chuckle, because I had to ask the same 20 jaJ!, one, they have their medication, and, two, they 
21 question of Raney, what the commissioned dcputy business 21 know where to seek health care0 
22 was about, so 22 A But, you know, that -­ unfortunately, that -­
23 The clinical enhancements undcr the policy, did 23 that really is an element of the jaJ! health care That 
24 you ever hear that talked about? 24 didn't really eXist, to a large degree There may have 
25 A. I could have. Ifl did, I didn't pay 25 been some Individual planning, but if'you read through 
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1 the lob description, I don't think you tlnd It there, I you know, given that you decide everything gets turned 
2 and it really wasn't a major role for us 2 over, I may not even need to ask questions 
3 Some individual Inmates sought oul, you know, 3 MR DICKINSON Right 
4 "Hey, I've been doing this for five months, but I don't 4 MR. OVERSON But I haven't seen that matenal 
5 -­ I won't have Insurance I don't have a lob You 5 yet. 
6 know, what can I do"" some things So there were some 6 MR. DICKINSON Right Yeah, no For the most 
7 linkages and referrals, but it wasn't a routine part of 7 part, most part, we've seen a few things eye to eye. 
8 care in the jail 8 You know, just not predicting It will always happen. 
9 MR. OVERSON 1 think we're done, With the one 9 MR. OVERSON Okay. So I think we can go off 
10 thing IS that I provided the subpoena and requested 10 the record 
11 documents that, obviously, Mr. Dickinson hasn't had an II (Whereupon, at 535 pm , the 
12 opportunity to review 12 deposition of JAMES ARTHUR JOHNSON 
13 I believe Mr Johnson has agreed to provide 13 was adjourned) 
14 those to your office for your review and production. 14 ... ............ 
15 So we won't be able to fully close thiS until 15 
16 we resolve that Issue So this will remain open 16 
17 Do you want to do a read and review of thiS, 17 
18 and then If we have to finish it, we'll do like we did 18 
19 with Roach (phonetic) and have a Volume II, which can be 19 
20 read and reviewed separately? 20 
21 MR DICKINSON. I think that makes the most 21 
22 sense, Darwin, because it's our hope that -­ we went 22 
23 through that line by line, you went through that line by 23 
24 line We talked about certain things that Jim doesn't 24 
25 have I think everyone understands that 25 
275 277 
I Other things. he does have And to the extent I CERTIFICATION OF DEPOSITION OFFICER 
2 we get them and we can provide them to you -­ I mean, 2 
3 some things may be objectIOnable. I don't know until I 3 I, MARY E GARLAND, duly authonzed to administer 
4 see those items But from a common sense standpoint, I 4 oaths pursuant to Section 2093(b) of the California Code 
5 think that sounds great. 5 of Civil Procedure, do hereby certify that the witness 
6 And then to the extent we can agree on what we 6 in the foregoing depOSition was duly sworn by me to 
7 need to do for the next step, yes. I can't agree to the 7 testify to the truth, the whole truth and nothing but 
8 next step yet, but I think It makes sense to close thiS, 8 the truth in the within-entitled cause, that said 
9 so we can -­ you can get your transcnpt 9 deposition was taken at the time and place therein 
10 MR. OVERSON. Mm-hm 10 stated; that the testimony of said witness was 
11 MR. DICKINSON Don't you think? II thereafter transcribed by means of computer-aided 
12 MR. OVERSON Yeah 12 transcription under my directIOn; that the foregoing is 
13 
14 
15 
MR. DICKINSON. Yeah, I think that makes sense 
MR. OVERSON. But With the understanding that 
if -- once those Issues fall out, we may have to come 
13 
14 
15 
16 
a full, complete and true record of said testimony. And 
that the witness was given an opportunity to read and 
correct said deposition and to subscribe to the same 
I further certify that I am not of counselor 
16 back and fll1lsh up thiS depositIOn 17 attorney for either or any of the parties in the 
17 MR. DICKINSON You know what, With that 18 foregoing deposition and caption named, nor in any way 
18 understanding I mean, we may not see eye to eye. Once 19 Interested In the outcome of the cause named in said 
19 In a while, we don't, we've found on that. 20 captIon. 
20 MR. OVERSON: Yeah 21 Executed December 21,2010, al San Francisco, 
21 MR. DICKINSON: But we can have that 22 California 
22 understanding, to the extent that it looks like it's 23 
23 necessary, yeah. And to the extent we disagree, the 24 
24 ludge will probably help us, but -- IS that tim? MARY E GARLAND, CSR 4721 
25 MR. OVERSON. And I suspect that a lot of It-­ 25 
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December 21, 20)0 I Golden Gate Reporting 
James Arthur Johnson 1050 Northgate Drive, Suite 180 
3 
4 
C/o Jwnes K DlcJ,;,lnson, Senior Deputy 
Prosecutmg Allome~ 
Ada ('oWlly Prosecuting Allomey's Office 
2 San Rafael, California 94903 
(415)499-DEPO(3376) 
200 W fron! Slreel 3 
S Room31 1)1 
BOIse. Iduho HJ702 4 ERRATA SHEET 
(, 5 CASE NAME' Hoagland v. Ada County 
7 In Re Hoagland \" Ada COUnl) WITNESS NAME JAMES ARTHUR JOHNSON 
X 
DeaT Mr Johnson 6 DEPOSITION DATE December 17,2010 
7 Page No Line No Change/Reason for Change 
10 
Please be ad\"lSed Ihal. pursuanllo California Code 
Orcl\]! Procedure SecllOn 2(J25 520, the ongmal 8 
lranscnpl ~)fyour deposition, taken December 17, ::!O]O 9 
II In tbe abo\'e-relerenced maHer. has been completed and 10 
12 
IS no\'. ready for ~ om readmg. correctmg, and slgnlng. 
by appointment al our office, Golden Gale Reponing, II 
1050 Northgale Om"e, Suite HIO, San Rafael. California 12 
13 
14 
94903 
PursuW11 to the applicable rules. lhe transcript 
13 
Will be aVailable for 30 days An~' errata changes must 14 
15 be sIgned b~ the deponent \\'lLhm tbe 30-da)' lIme penod 15 
16 The oJIiclallranscnpt for the noticing couns~J, 
with exhlblLS, Will be ffiuJed In accordance \\ lLh saId 16 
17 rules. d~pendmg on the actlotl of the deponelll 17 
18 Please do nOl hesilale to contact iJS If ~ ou ba\ e 
any questIOns 
18 
19 19 
20 Best regards. 20 
21 
22 I\'lary E Garlllnd 21 
CSR No 4721 22 
23 
24 
23 
cc Onglnal transcnpt 24 Signature Date 
25 All counsel 25 
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I ACKNOWLEDGEMENT OF DEPONENT 
2 
3 I, JAMES ARTHUR JOHNSON, do hereby acknowledge I 
4 have read and examined the foregoing pages of testimony, 
5 and the same is a true, correct and complete 
6 transcription of the testimony given by me, and that 
7 changes or correctIOns, if any> appear In the attached 
8 errata sheet signed by me. 
9 
10 
11 
12 
13 
DATE JAMES ARTHUR JOHNSON 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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1 CERTIFICATION OF DEPOSITION OFFICER 
2 
3 I, MARY E. GARLAND, duly authorized to administer 
4 oaths pursuant to Section 2093(b) of the California Code 
5 of Civil Procedure, do hereby certify that the witness 
6 in the foregoing deposition was duly sworn by me to 
7 testify to the truth, the whole truth and nothing but 
8 the truth in the within-entitled cause; that said 
9 deposition was taken at the time and place therein 
10 stated; that the testimony of said witness was 
11 thereafter transcribed by means of computer-aided 
12 transcription under my direction; that the foregoing is 
13 a full, complete and true record of said testimony. And 
14 that the witness was given an opportunity to read and 
15 correct said deposition and to subscribe to the same. 
16 I further certify that I am not of counselor 
17 attorney for either or any of the parties in the 
18 foregoing deposition and caption named, nor in any way 
19 interested in the outcome of the cause named in said 
20 caption. 
21 Executed December 21, 2010, at San Francisco, 
22 California. 
23 
24 
25 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002548
Golden Gate Reporting ~ 
-' Page 1 
$ 11 :50 III: 10 133:10 173:10208:3 
$400,00043:7 
0 
0059 14:23 
0487:7 
110 16:6 
111 16:7195:15 
112 16:8 
113 16:8 
2 
2 15:25 38:7 
206:20 
2019:2101:21 
213:14227:14 
229:21 231: 17 
240:8,14 244: 17 
246:6,18248:4 
254:7271 :6 
0847:25 61 :2,3 114 16:8 196:9 2002:5,12278:4 3 
72:2079:8 90:2 115 16:9 200486:5 87: 15 3 15:25 38:9 
128:24 142:5 
207:24208:20 
214:23238:2 
254:8255:25 
257:21,24 
268: 17270:21 
09 48: 1 61:9 
214:24256:1,18 
270:21 
116 16:9 
1233:25 226:5,6,7 
235:25 
12/17/10 111:12 
122229: 17 
124 11:6 
127230:22 
200846:4 87: 15 
112:19 126:22 
128:18 142:7 
199:3 208:3 
227:15244:18 
200946:8 
20101:1861:12 
277:21278:1,10 
202: 10,25 204:7 
263:3 
30 44:21 51: 1 
98:19100:2,15 
101:21259:9,19 
278:14 
3031 61: 12 
30-day 278: 15 
12-hour 91 :21 280:10 30th 256: 1 257:21 
1 133: 13 270:2 2024:5,7 31 61:3 260:7 
137:11 125:14 
128:24,25 
134:18 137:16 
136240:4 
14-day 102: 17 
2025.520 278: 10 
2082:6,13,17 
31912:12278:5 
31st 60:25 235: 17 
138:17202:23 
206:18239:16 
240: I I 
104:7.11 
267:6,15,21 
268:13 
2093(b 277:4 
21277:21278:1 
32262:22 
333: 15 
1:04 Ill: 12 15 10\:21 130:1 
23255:19 35 3: 16 
1:20171:8 
1:30171:9,11 
191: 10,13,17 
235:21 
16732:5 
230 1:21 
2431:12255:19 
256:2 
3661 :9 
3-Med.High 221:9 
1044: 1,2 17 I: 18 16:9 2574:19 4 
10,00071 :21 278:10280:10 2644: 11 ,21 43:1439:10 
1% 1/08 3: I I, 12 171 4:4 26th 142:5,7 40 141: 14 
10/26/07231 :5 18 16:9250:1 27th 255:25 40-hour 89: 14, 16 
10:00114:5119:7 269:23 28 142:5 256: 19 92:17244:8,12 
10:37 114:5 119:7 180278:12280:1 257: 13 415)499-DEPO 
100 15:25 50: 11 1916:973:9,13 280280:25 (3376280:2 
191:15 133:15,19 162:1 287-77002: 13 4186221 :22222:4 
101 15:25 1984 50:5,6 56: 18 28th 142:7 453: 17 
1050278: 12280: I 198852:20,21 146:7,11236:3 4721 1:24277:24 
1093:24 199084:14,25 29257:18259:12 278:22 
113:8,9,11,12 
65: 15 
19-year-old 178:7 
218:11247:22 
29th 112:19119:7 
126:22 134:20 
489-89892:6 
4th 46:8 
11/27/08257:24 19-year-olds 135:5 138:19 
159:14 172:6 5 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002549
 111
 1 11  
II
1 /
'-'"
ll  
226: ,
 
 
,
1
 
1
 
I 
I 
Golden Gate Reporting --­
Page 2 
53:441 :23 72002: 16 94 15:24 112:2,7 113:5 
5/19/200990:24 
5:00261 :4 
73 15:8 
74 15:8 
94903278: 13 
280:2 
127:20,21,24 
176:11177:6 
188:8,10 197:25 
5:30272:4 
5:35 276: 11 
75 15:8 
76 15:8213:11,12 
95 15:24 16:20 
84:25 
85:10,11,20 
198:4207:7 
248:14251:8 
264:6 
50 141: 14 7715:8213:11 96 15:24 accessed 127:25 
5011:21 7815:8221:6 97 15:24 accidently 40:3 
51,000268:19 79 15:9 98 15:24 accomplish 98: 16 
53,550268:21 
5550: 13 
5645:19 
577-33042: 17 
583:19 
8 
843:14215:24 
8/31 235:8 
8/31/08 234: 11 
83221:15,16 
99 15:2585:20,24 
86:5 
9th 256: 16, 18 
A 
a.m 1:19111:10 
263:20 
accomplished 
98:18 192:10 
accordance 278: 16 
according 49: 13 
107:25 114:5 
6 
641 :25 
837022:13278:5 
837042:16 
114:5 
AA3:811:1,5 
229: 15 
198: 18 
account 168: 16 
6.590:2 
6/1090:2 
60 15:2 118:5,6 
61 15:2 
62 15:3 
63 15:3 
83707-7808 2:6 
84 52:23 54: 17 
82: 15 
8554:17 
86 15:12 
87 15:17 
ability 88:8136:19 
160:12 177:1 
256:5 
able 8:12 98:16 
99:14 108:2 
118:6175:6 
179:13232:11 
accounted 53:7 
accreditation 
255:7,12263:18 
265:16 
accredited 254: 19 
264: 17 
accrediting 254: 15 
6415:3 197:18 8815:1752:23 251:7274:15 255:2,5,9 
6515:3 197:18 893:20 15:17 above-referenced accruing 53:5 
66 15:4 
67 15:4 
9 
943:22104:11 
278: 11 
absence 165:5,11 
absent 232:25 
accurate 65:23 
224: 12 
achievement 
68 15:4 9/1 231 :20235:3,8 
absolute 53: 14 162:23 
69 15:5 
7 
742:22 
7/4 199:3 
7:1530:20 
9/29/2005 240:6 
9/29/2008 196: 14 
9/30/08 3: 10 
9:07 I: 19 
9015:14,1892:17 
157:1222:7 
absolutely 51 :20 
100:16 103:21 
106:2 123:5,7 
abuse 7:25 70:24 
75:1776:17 
86: 18 I50: 17 
acknowledge 
197:7250:4 
279:3 
acknowledging 
168:10 
acquainted 62: 12 
7015:6 199:1,3 
207:25 209:2 913:2115:18 
222: 13 
accept 167:25 
acceptable 228: 19 
acquire 246: 14 
acronym 254: 15 
71 15:6207:25 
209:2 
72 15:6 
92 15:21 
9314:2 15:18 
223:20,21 
accepted 47:2 
accepting 168:9 
access 31: 1244:24 
across 193:8213:4 
227: 10 
ACSW 57:4 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002550
-
1
:
 
1  
Golden Gate Reporting ~ 
-' Page 3 
act 204:21 206:2 241:5,6,13,15 194:9 48:2149:14 
acted 26: 12 107:25 
160:22 
242:4243:24 
244:25 
245:23,25 
ADHD 218:4 
adjourned 276:13 
79:2289:391:15 
92:25 105:13 
117:2 122:9 
acting 28: 13 138:9 258:14261:20 adjustment 247:2 124:5 126:23 
172:25 
action 67:6278: 17 
actions 150:3 
active 3:17 185:11 
actively 116: II 
122:21 252:23 
262:6 
activities 42:4 
activity 122:23 
248:6 
actual 82:9 111:16 
141:11 171:1 
265:15,21,25 
266: 14 
269: 10, 13 
Ada 1:3,92:11,15 
3:15,17,19,21,24 
4:4,5 13:18,19 
35:1237:17 
38: 1942:245:23 
46:447:7,15 
54:23 56:20 
58:25 59:25 
61 :20 62:3 64:9 
65:2490:9,22 
91:10.2396:19 
administer 277:3 
administration 
24:1082:19 
95:15117:7 
257:7,12 
269:7,14 
administrative 
116: 10 
administratively 
24:22 
administrator 
18:2 
142:12208:19 
213:16 
238:13,16 
244:20 268:20 
after-hours 66: 1 
67:8,20 
AFTERNOON 
111:12 
afterwards 56: 14 
78:1387:1 
222: 10246:2 
against 144:22 
170:21 
240: 17 259:6 
actually 11:5 
97:6 100:21 
109:6 111 :25 
administrators 
37:20 age 73:5,11,13 87: 11 102:8 
15:13 16:10 142:8 144:24 admission 145 :6,8 136:4147:13,16 
17:5,1728:22 199:24 200: 10 170:14 187:13 162: 1 
29: 19,22 30:9 
33: 17 38: 1 43:6 
201 :15204:18 
207:3212:23 
194:20216:13 
236:7239:14 agencies 67:23 
46:1847:6,18 
52:25 54:8 57: 13 
243:25 253:3 
254:20261:10 admissions 27:3 
agency 50:22 52:2 
54:864:2165:13 
61:963:7,9,11 271:10278:4,7 admit 132:7 agents 68:22 
64:1571:475:19 
76:978: 15 82:8 
88: 1096:24 
98:17,20108:12 
110:24113:10 
120:5121:5,17 
131:19132:25 
280:8 
adaptation 117:20 
adaptations 163:2 
add 17:19 150:9 
157:12,19,23 
added 47:20,23 
admitted 
187:13,19 
adolescent 46: 19 
73: 14 128:22 
adolescents 73: 12 
147:17 
aggravated 28: 13 
75:15 
aging 49:8 
agitated 28:12 
107:23 138:15 
148:17160:2 
133:23 136:10 237:15258:10 adults 49:8 147: 17 179:8 180:10 
138:3 140:16 260:23 261 :2 162:2 182: 15 224:20 
150:1 153:23 
161 :4,23 162:20 addiction 70:24 
adversarial 8:23 225: 12,16 
163:3 169:5 adding 116:4 adverse 262: 17 agitation 98:21 
171: 19,23 260:9,16 advise 77:23,25 156:21 
174:16,21 
187:21 202:21 
216: 12 
additional 47:20 
112:25 142:23 
250:21 258:9 
advised 278:9 
ADVISOR 2:15 
ago 8:7 78:9 
117:14 152:12 
agreed 202:9 
218:1,5,10,20 
219:6 220:24 
222:1,6223:18 
address Ill: 16 
add ressing 66: 16 
affidavit 8: 19 
affidavits 8:9 
270:5,8274: 13 
agreement 8:22 
225: 18 
230:5,6,15,20,21 
adequate 116:7 affirmatively 
11:1913:1314:8 
44:4269: 16 
270: 19 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002551
I 
 
I 
 
-' Golden Gate Reporting "-" 
Page 4 
ahead 13:2028:7 amount 177: 13 266: 17 269: 11 
31:835:1876:6 225:8 answering 6:12 anything 8:6 14: 13 
100:8 122:13 amounts 59: 11 76:2096:1497:2 15:19,21 18:22 
141:20168:25 141 :9 115:17159:10 24:7 34:24,25 
172:21,23 
186: 12 202:20 
203:16211 :7 
224:23 240:20 
242:25 249:2 
252: 18 259:9,15 
265 :6,1 0 266:3 
267:10 
analysis 19: 11 
analyze 18:21 
and/or 229:6 
260: 12 
Angeles 82:21 
84: 11 
answers 5:23 
10:2456:15 
179:4199:12 
200: 11 202: 13 
205:5 
222: 12, 19,23 
anti 69: 1 
35:637:14 
38:8,10,13 
39:4,641: 18 
90:14,1896:17 
111 :7 114: 14, 19 
131:13138:5 
139:1 165:7 
167:24 
Ahhhhhhh 180:20 angry 137:20 anti-anxiety 68 :21 183:17,18 197: 1 
akathisia 69:21 
all: 10 
alarm 121: 11 
138:6,13219:16 
animated 150:8 
answer 6:7,20 7:6 
17:823:1125:15 
80:24 
antidepressant 
68:20 69:7 70:3 
71:2373:380:16 
199:5 204:24 
219:4 220:20 
226:22 227:2 
249: 12 
250: 19,20 
alcohol 75: 16,22 31:8,1343:24 antidepressants 264:14269:24 
82:11 148:21 51:2155:17 71: 17,2280:6 270:14 
149:6,8 
alive 99:20 
61:13,1877:5 
78:8,1092:7 
97: 17 100:8,23 
antipsychotic 
68:2169:16 
anyway 108:20 
132: 1 
allow 116:4,9 
118: 11 176: 18 
261 :25 
allowed 52:23 
141 :9 
alone 31 :20 153:3 
244:24245:12 
247:4251:15 
A1phonsus 146: 15 
IJ5:18116:13 
122: 13 123: 11 
124:6 126:6 
148: 19 
168:3,24,25 
169:2170:10 
171:4 185:6 
186:12 195:22 
199: 10 200:21 
202:20,22 
73:2374:4,8 
75:1476:3,11,22 
77: 18,24 79: 10 
81: 13 
antipsychotics 
73:2075:1076:2 
80:581:16 
anxiety 69: 15 81:2 
117:13 159:6 
165:7 
anyways 183: 13 
248:2 
anywhere 
38:17,1840:2 
143:15,16 
178:23 
apart 9:4 44:16 
90:25 135: 16 
149:2207:9 
already 37: 15 40:6 
51:2461:3,7 
203:1,7,16,18 
204:23 208:6 anxious 69: 15 
262:3 
apologize 9: 12 
128:17 134:23 209:6 211 :24 anybody 26:4 242: 19 
155:9,12,24 
189:12 193:15 
215:10216:11 
222: 17 224:6,23 
27:20 33:3 34:9 
40:342:1243:5 apologized 23: 15 
217:20220:23 240:20 242:25 65:568:1496:12 apparently 247: 15 
225:19249:13 245 :20 246:2 113: 18,24 appear 130:25 
258:20259:15 248:8249:7,17 130:13 135:9 279:7 
am 107: 18 131 :25 
132:1277:16 
251: 18 252: 18 
254:24 259: 16 
266:3 267: 10 
166:16 181:25 
182:22 212:2 
248:18 
appears 110:20 
applicable 60: 18 
ambivalence 56: 10 
answered 91 :20 anybody's 38: 15 92:23 201 :5, 16 
Amendment 55:17 131:24155:10 39:6 229:8 254:21 
among 27:10 198:17 199:25 anymore 47:14 
256:6 278: 14 
139:24 164:23 206:6223:8 121 :20 application 45 :24 
165:3 236:25 242: 18 
anyone 59:21 
56:557:18,19 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002552
-' 
.
l
 
 
 
115:1
  
 
III  
Golden Gate Reporting ...."
-' Page 5 
applied 65: 19,20 176:9232:21 51:2,4,5,7,9,11,1 202: 1 205:25 
95:13 235:5 3,15,1652:5,9 227:24258:8,18 
apply 65:8 82:24 
110: 17 
appointment 
131:18132:2 
234:15,19 
235:25239:13 
240:6,8 266: 18 
argument 8: 13 
argumentative 
164: 19 
arisen 8: 16 
arm 125:7,10 
184:11220:10 
79: 1 87:20 
90: 15,19,23 
93:1097:23 
98:12,1899:3 
100:21 101:6 
102:23 103:25 
104:1,8,12,18 
106:1,2,8 
259:25 267:4,6 
assigned 62:796:8 
236:5,8,9 
237: 19,22 
238:23261: 12 
assignment 21 :22 
87:17198:9,12 
278:12 arms 152:23 108:10,13 122:1 236: 13 
appointments 27:2 arraignment 128:24 135:22 assignments 26:25 
103: 10237:23 117:24180:13 138: 17 )39:2,4 assigns 238:21 
242:20 248: 17 
266:9 
appraisal 255:24 
256:16 
257:19,23271:1 
appraisals 258:25 
appreciate 
211 :6, 11 236:25 
arrested 123: 19 
146:13212:8 
arrival 30: 11 
arrive 28:24 30:9 
arrived 20:21,24 
22:2023:3,17 
56:1293:3 
140:21141:3 
142:23 150:5,10 
153:9154:4 
157:20 160:10 
161:3 166:23 
167:3,6,18 
168:7,17172:5 
175: 19 184:9 
187:20 
assist 28:17 
assistance 178:22 
assistants 63:2 
66:14 105:3 
268:1 
assistant's 267: 1 
assisting 166:20 
approach 63:4 
228:6257:6 
approaching 
172:13 
appropriate 34: 11 
133:17215:20 
260:10,16 
Arthur 1: 153: 18 
5:1,8276:12 
278:2279:3,13 
280:9 
aside 27:21 163:6 
aspect 82:3 100: 11 
206:3 
188:18,19 
193:11,13 
194:3,8 
197:2,4,16,17 
198 :2.4 202: 14 
206: 14 207:23 
208:2209:3 
216:22 229:9 
associated 52: 11 
69:1,671:17 
75:1379:8 
143:25 144:9 
147: 13 
association 51 :24 
71 :25 72: 12 
approved 244: 18 
269: 10 
aspects 7:20 67:2 
132:8 
assay 164: 11 
234:4,16 
237:15,17,22 
239:4,11,15,17,1 
assume 7:7 
42:12,1951:2 
224: 11 
approximately 
149:4 193:6 assertive 260: 11 
9,20,25 240:9,12 
245:3 246:22 assumes 200:20 
arc 242: 16 assess 23:20 86:23 
136:23 144:8 
247:20249:23 
254:5258:22 
240: 19 
assurance 180:4 
area 20: 1 27:6 
49:672:6 79:20 
93:8120:17 
149:22 150: 1 
157:7 159:3 
240:7 
assessed 106:9 
259:4,7,20 
267:16,22 
268:4,13272:22 
assuring 180:24 
245:4 
ate 103:20 
151 :1,12, 13 
169:22 
assessing 51 :18 
145:1 160:8 
assessments 27: 13 
50:9,15,16,17,22 Ativan 80:24 
181: 10, 14 183:6 163:16 165:14 54:15,1962:16 attached 4: 11 
217:6242:19 214:4 66:683:12,18 279:7 
260:24 
areas 93:7 266:5 
aren't 105:17 
158:10 167:23 
assessment 3:9 
9:21 18:6,7 
24: 11,23 27:5 
28:1634:17 
50:232425 
87:2,5,12,16,24 
97: 1398:7 
102: 17 
103:1,3,13 
149:15 150:19 
attempt 22:3,6 
70: 11 124: 13 
125:20 
158:19,21 
169:11,19 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002553
:\
I 
lSI    
 
., 
1
\:
 
 
\3 
 
Golden Gate Reporting ....., 
-' Page 6 
209: 15 220:8 authorized 277:3 157:18 170:13 221:13222:22 
240: 17,24 
241 :2,3 242: 15 
automatic 163:5 
203:19204:22 
184: 16 202:23 
205:5215:7 
227:23 
behavioral 72: 17 
254: 18 
attempted 124:4 
125:6 129:6 
168:13239:9 
242:5253:25 
automatically 
51:24203:1 
available 24:9,20 
34:21 105:2 
117:16139:11 
221 :13 222: 12 
228:22253:2 
254:21 262:5 
264:24 
basic 5: 1726:24 
86:1788:12 
136:5 
behaviorally 
117:25212:21 
behaviors 136:7 
attempting 
124:10,18 
146: 18,23 
147:4,5,8,10 
basically 56:24 
135:23 150:2 
164:14165:3 
169:9171:1 
125:21166:23 192: 1 202: 12 167:12181:21 179:8253:1 
199:15255:7 205:23228:19 basing 236: 12 belated 259: 13 
attem pts 52: 13 
121:5 123:18 
242: 11 278: 14 
average 49:20 
basis 26:25 46:24 
74:387:18 104:5 
belief 161 :13 
125: 17,25 97: 13 100:20 191: 11 199:9 believe 10: 11 11:6 
128:10,14136:8 
158:3 168:14 avoid 6:14 
254:6 15:4 16:820:15 
31:1445:16 
169:15,16 awards 49: 15 Bates 235: 1 47:2549:3,25 
170:23 
attention 16:23 
19:2165:1872:8 
108: 16 
139:5,6,14 151:4 
166:2 20 1:24 
241:9272:1 
aware 22:2 37: 1 
59:2469:6 
79:9,11102:12 
122: 1 148:22,25 
149:7 192:5 
201 :2 205 :6,10 
213:14,20216:7 
259:12 
BB 3:9 11:1,15 
Beach 48:7 
beating 23: 15 
252:23 
became 9:25 59:23 
149:7 185 :20 
54:2455:3 60: 15 
62:863:981:21 
88:1591:11,20 
94:9 96:3,12 
104:24 105: 1 
123:20 128:1 
129: 10 
169: 13,21 209:7 
attentive 266:22 
attitude 110: 19 
131:16138:2 
away 9:16 
177:20,21 
197:21,23 261:4 
become 74:25 
161:7165:25 
166: 1 229:3 
225:7247: 1 
266:24268:2,5,6 
271:14274:13 
attorney 2: 10, 11 
12:643: 1644:8 
55:11277:17 
B 
Babbitt 110: 12 
becomes 164: 15 
169:14205:6,10 
believed 111:6 
253:7257:11 
258: 17259:3 
278:3 babbling 77:7 becoming 62: 11 
266:25 believing 168: 15 
attorney-client 
41:5 
bachelor's 48:5,6 
49: 17 bedding 191 :21 
262:21 
beneficiaries 43:5 
beneficiary 42:24 
attorneys 8:22 
12:6,1836:17 
background 
59:9,1297:23 beforehand 36:8 
43:2 
41 :7 
Attorney's 2: 11 
278:4 
108:11109:18 
177:3233:13 
bad 156:6 163:13 
beginning 3: 13 
47:25 58:25 
153:25243:12 
benefit 68: 18 
80:11,1282:10 
248: 15 
audit 88: 13 
August 72: 1979:8 
97:12 127:15 
179: 15 
Barrister 2: 16 
base 120:9 
behaving 74:25 
135:17 
behavior 27:7 68:3 
benefits 68: 19 
82:490:8 
Benito 87:8,16 
142:5,7 168:] 5 
235: 17236:3 
238:2 
based 28:7 67:4 
102:1,11 103:10 
121:3,8 136:18 
]03:]5 107:]6 
110:20 143:1 
148:6 164:20 
166:78209:18 
best 26:263:5 
144:18 
228:3,11,] 7 
229:4,6,8271: 16 
(415) 499 - DEPO ­ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002554
:
I II
 
II
1
 
I 
II
II
I 
 
 
1 1 :1
-
 
 
II
I 
 1
Golden Gate Reporting '-' 
Page 7 
278:20 191:2 196:2 bound 95:4 76:25 
bet 91: 19 20 I: 17 197:9261 :24 Bowl-winning Breakups 156:6 
better 34: 1962:24 blind 167:9 164:2 bridge 
80:21 98:3,4 blood 105:23 box 33:23 196:12 124:9,11,12,18,2 
103:18 133:14 148: I0 240:5 5 125:4 
148:18 153:2 blurb 173:4 boxes 193: 19 bridges 124:20 
161:19 184:17 
195:7229:7 
236:16,17 
249:22 
beyond 103:6 
123:21 150:22 
151:7161:8 
board 56: I, I3 
88:11213:4 
boards 57:7 
boat-load 165 :22 
Bob 104:11 
bodies 255:2,5 
boy 249:22 
Brad 121:3,12 
139:21 174:2 
181:10184:9,25 
192:20,22 
193:3,7 
197:21,23 250:8 
brief 19:22 25:20 
36:1455:1075:7 
78:12 139:20 
173:8177:13 
181 :5,21 227:7 
258:21 
briefing 63 :23 
bigger 102:25 
157:24 body 106:24 139:6 
177:24 254: 15 
Bradley 1:63:8 
37:12 107:10 
briefly 185:2 
244:15245:18 
billing 53:1654:10 255:7,9 119:8,16,21,24 261:8272:11 
binder 93:2494:9 
bio 82:9 
bio-psycho-social 
Boise 2:6,13,16 
12:8 146:12 
278:5 
120:20 124:4 
125:1,9,16,21 
126:15 127:4 
128:7,8 142:18 
bring 35:2,15 
36:4,19,23 
178:13,17 196:3 
66:5 book 27: II 93 :24 145:20149:16 bringing 19:20 
bipolar 50: 19 151:10 150:2 153:21 151:19 
165 :6,23 booked 112:7 159:9,13 160:18 brings 17:5 103:23 
167: 14,20,22 
208:4,7218:3 
219:3 220:4 
bit 17:825:21 
26:1234:23 
45:1762:2563:3 
70:1898:1399:9 
102:14 116:5 
128:25 129:21 
booking 26:9, II 
27: 10,16,22 
28:16103:5 
108:1 112:4 
113:4 149:22 
150:1 151:1,12 
181:8182:5 
187:25 188:1,7 
189:4 195:24 
166:9168:12 
173: II 181 :25 
182:2,3,21 
183:16185:10 
186:20 192:15 
198:17199:6 
208:2209:3 
213:14222:8 
223: 12240: 15 
brought 166: 13 
178: 14227:9 
236:3 
brunt 87:23 
Bs 48:9,20 49:2 
Buie 33:4 225 :23 
226: 17 
Buie's 225 :20 
131:22140:1 197:3 198:11 Bradley's 145:14 
152: I0,24 199:2212:7 230:9 building 179: 12 
165:18 173:13 240:7 265: 19 Brad's 158:20 build ings 124: 19 
174:22 175:8 books 112:9 250:2, II built 268:8 
178:2,4,15181:2 
184:4194:12 boom 104:10 brain 75:23 bunch 12:24,25 
196:5,25215:13 bother 241 :25 brand 97:25 157:22 169:2 
217:6,12,14,16 bothered 194: 16 263:24 bunkbed 191:7,8 
220:4 226:24 
230: 12 248: 13 
258:20 261 :22 
bizarre 27:7 
blamed 70:9 
bottom 196: 12 
199: II 240:5 
256:3 257:25 
259: 12260:7 
270:6 
break 6:25 78:24 
111:9 165:10 
166:3171:9 
173:6182:18 
breakfast 248: 13 
bunkbeds 
191 :5,24 
Bureau 4:7 
burglary 146:3 
blanket 188: I0, 16 bouncing 243:4 breakthrough 
burning 158: 16 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002555
1 
 
1 
 1 1 
11
11
11
11
-' Golden Gate Reporting ~ 
Page 8 
Hushi 126:15,17 
127: 1 
213: 18,22,24 
214:13 
business 38: 15 
271 :21 
busy 115:11,12 
248:3,9 
212:18.22213:9 
254: 17 256:6 
260:10,16 
272: 19 
273 :2,16,21,23 
274:8 
career 19:321:14 
53:10240:1 
career's 7: 14 
careful 123:4 
carefully 227:2 
Cedars-Sinai 
84:11,20 
Celexa 79:8 
134:12142:11 
ce11104:11 188:7 
189:13 198:9,12 
246:20247:4,6 
251: 15,22,25 
252:4,7,12 
253:2,12254:2 
262:1 
277:1 
Certified 1:23 
certify 277:5,16 
chair 217:7 
challenge 58:3 
challenges 101:8 
chance 14:340:1 
58: 16 62:9 78:6 
118:12176:1,2,3 
212: 14 
C 
c.v 10:20 
C/o 278:3 266: 15 cellblocks 191 :22 change 214:4 
cafeteria 248:14 CARF 255:4 cells 191: 14,20,21 
245:9252: 13,24 
235:8247:2 
263:25265:17 
calendar 235: 18 carried 38: 13 
center 61 :24,25 266:6 280: 11 
California 1:21,22 carry 38: 18 42:5 82:2084:11,16 ChangelReason 
8:246: 12,21 241 :5 85:14245:23 280: 11 
47:848:7,25 
52: 19,25 
53: 10,23 55 :22 
56:11,1859:12 
60: 18,23 
case 7:198:1016:4 
39:1241:7,15,17 
54:20 121:1 
158:21169:21 
217:18223:7 
Central 111 :20 
certain 7:2035: 15 
44:16,1953:13 
67:172:973:1 
changed 73: 17 
108:20 148:6 
195:2,9 197:1,6 
234:25247:19 
61:3,7,10,16 238:23270:24 94:4 101:25 changes 70: 18 
87:9 88:9,12 280:8 102:1 132:8 78:4 98:3 102: 11 
91:10 111:4,6,18 143:24 145: 1,2 263:21,24 
277:4,22 caseload 50: 12 165:2217:20 278:14279:7 
278:9,12280:2 62:796:9 262:2 274:24 changing 99: 10 
calm 135:25 cases 7:12,13 certainly 18:738:3 264: 14 
137:10 148:14 63:21 42: 17 54: 19,25 characterization 
179:10,14180:9 casual 101:4 71:10,2493:13 202:18203:15 
225:13247:13 categories 23 :25 99:16 103:14 252: 18 267:9 
calms 81: 1 
cameraed 176:21 
49:18 165:12 
187:25 
105:23 108:25 
121:21 130:25 
133:8 140:18 
characterize 
138:14 
capacity 1:5 69: 18 category 73:5 147:11,15 cha racterizes 
85:18 118:22 147:16 156:20158:18 200: 19 
captains 86:24 
164:9 169:24 
184:12258:15 
193:23 194:8 
201:23207:17 
charge 145:20,23 
caption 277: 18,20 cause 74: 13 75:5 212:2217:15 charges 145: 18 
cards 176: 15 277:8,19 228:20240:25 chart 230: 10,23 
care 66:7 67: 13 caused 123:13 249:24 268:3 237:12238:11 
75:184:1689:17 
91 :2492: 11 
caution 40:21 41:5 
211:17 
certificate 
60:15,17 
chat 36:8 
check 4:4 59:9 
108: 19,24 
109: 11 cavalier 110: 19 
certificates 44: 19 
60:2288:11,14 
108:19 109:19 
114:13118:1 
130: 10,20 
131 :20 
cc 3: 11 11:1 13:5 
30: 1 278:24 certification 92: 12 
121 :21 130:22 
137:13 149:13 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002556
 
 
ll 
    
 
 
J
 
 
 
Golden Gate Reporting ~ 
page 9 
199:13217:11 202:22203:25 179:13 180:23 261 :23,25 262:4 
245:24246:1 204:9,11 244: 10 197:7203:24 clue 29:12 
247:19253:6 
checked 193: 19 
248: 1 
checklist 52:6 
247: 12259:5 
clarity 24: 17 
class 49:4 61 :23 
221 :11 
209:13241:22 
247: 12251:6 
266:8273:8 
click 230:20 
231 :8,9 
cluster 164: 14 
165:2 
Co 3: 15 
code 65: 11 277:4 
checkmark 189: 10 
190:15 
CHIEF 2:15 
child 121:10 
classes 44: 17 
61 :22 
classification 10:5 
13:17,1962:12 
68:2 182:7 198:8 
clicked 182 :25 
client 66: 15,16,20 
211 :7 
clients 7: 18 
278:9 
cognitive 86: 17 
163: 19 
coincided 270:25 
children 8:1343:8 221: 11,23 67:6,14,15,16 collaboration 
46:1173:12 223: 18225:9 client's 215: 15 67:1386:18 
chit 30:17 
chitchat 183:8 
choice 34:22 
228: 19 
choices 67: 1 
253:3 
classifications 
14:15,1868:5 
187:21 
189: 12, 18,25 
190:15223:14 
clinic 129: 11, 14 
209:23 
clinical 18:4 
34:12,2047:19 
51:1053:6 
collaborative 8:21 
collaboratively 
32:24 
collateral 102:3 
113:12 121:23 
chronic 105:24 
108: 19,24 
130: 19 
260:10,16,17 
classified 181: 13 
classroom 44: 12 
clean 70: 14 
55:2,22 57:8 
59:1660:377:14 
82:2083: 11 
141:16144:18 
169:25 271 :23 
122:3,22249:24 
colleague 22:7 
34: 13 
colleagues 24: 14 
chuckle 271 :20 cleaned 39:2 
clinicians 87: 13 
63: 1 
chute 
245:1,9,15,16 
clear 6:625: 19 
26:2070:13 clock 104: 10 
college 48: 10 
161:21 162:3 
253:5 100:17114:22 close 48: 12 73: 18 color 188:14 
chutes 246:4 
circle 231: 16,25 
115:1,2 124:2 
148:14 174:20 
179: 18 
145:5 148:23,24 
149:1 176:19,22 
191:16274:15 
232: 17,23 
261:20 
232:19 184:4,8,10185:8 275:8 colors 233:4 
circled 232:3,19 189:6,15,16 closed 62: 13 combination 70: L 
circling 232: 15 
circuit 191: 14 
circumstance 
167: 12 
circumstances 
46:9 125:2 
City 146:13 
Civil 277:5 278:10 
clarification 51: 15 
206:9227:9 
I 
234:24266: 1 
clarify 46:3 100: 10 
216:23 223:7 
242:6243:13 
247:13248:10 
252:11 263:16 
268:12 
cleared 146: 16 
196: 19,24 
246:19247:5 
clearing 196:6 
clearly 30: 11 
54:21 67: 17,21 
135:24 137:2,12 
163:18164:16 
174:4175:6 
252:21 253:4 
254:3 
closely 31 :11 
68:14 
closer 145:8 
215:13226:25 
closest 63: 1 
closure 191:3 
clothes 26: 14 
28: 15 176:3,13 
190:23 197: 10 
clothing 187: 16 
188:921 192:3 
117: 15, 19 
135:10 194:4 
combined 244: 13 
comes 69:23 72:7 
187:4233:23 
comfort 82:5 
101:7,18 
comfortable 130:6 
137:11180:23 
coming 21 :21 22:6 
63:1886:16 
101:4 112:1 
130:17151:17 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002557
 
 
 
 
I 
 
Golden Gate Reporting ""'" 
Page 10 
167:9 197:16 22:5 35:993: 15 136:6250:12 conditions 187: 18 
244:5 118:8 120:22 component 31 :23 conduct 227:20 
command 175:9 121:3 189:24 104: 1 156:21 228:11,15 
comment 
256:12,13 
258: 14 
259: 19,22 
comments 10:4 
215:23256:11 
257:4,16258: 1 
190:8 
communications 
41:7113:21,24 
123:1258:15 
community 7: 16 
32:23 67: 18 
74:1983:2384:1 
163 :24 268:3 
components 76: 13 
compound 251: 17 
comprehensive 
259:8 
computer 19:6 
Conducts 66:5 
confer 55:12 
conference 151: 15 
confidence 101:9 
154:22 
confidentiality 
259:21 260:8 86:13,2187:1 29:23 94: 13,21 39:8 152:5 
commission 255:3 
90:17103:7 
108:23 121:22 
96:5 97: 1 
189:8,21 233:4 
250: 13 
263: 19 127:2 135:1 248: 16 confirmed 122:2 
commissioned 212:25213:24 computer-aided conforms 232: 10 
271:21 214:21 277: 11 confused 162:9 
commit 144:14 company 54:4 computers 29: 18 220:2 
177:2 192:6 
240: 17 
compared 145:21 
201 :20 
concentrate 
136:20179:13 
confusing 7:2 
124: 11 210:23 
commitment 
273: 13 
Compassion 90: 11 
complain 157:2 
concentrated 
86: 16 
244: 11 
confusion 24: 17 
commitments 123:14 162:13 
67:18273:11 complete 21: 15 concept 162:25 163:20 
committee 68:2 
210:5223:9 
263: 19 
25:361:11,15 
92:1798:8,18 
108:11 141:6 
245:2,5277:13 
concern 107: 17 
113:7,12 121:2 
128:15131:1 
135:9 136:3,18 
congruent 157:15 
250:24 
connection 46: 13 
committees 279:5 143:21 150:4 167:23 
67:24,25 completed 24:8 153:17162:9 conscientious 
committing 192:9 44: 1461: 12 165:13169:14 18:25 
common 33: 1 
130: 14 183:4 
140:24 147:22 
192:13278:11 
170:6,24228: 10 
241:7247:15 
consensus 
228:14,16229:6 
235:14272:19 
275:4 
completely 14: 11 
42:1164:16 
concerned 
119:15,18 
consent 250:6,16 
commonly 79: 18 
164: 17 
commun 35:11 
communicate 
31:1632:2538:1 
126:9 153:9 
250:17 
complex 105:3 
compliance 76: 10 
256:4,6262:24 
120:20123:18 
131:16 134:25 
135:6 136:17 
217:24249:11 
concerns 19:25 
75:13108:24 
conservatorship 
7:23 8:2 
consider 73: 13 
136:22 144:3 
146:4193:10 
242:16268:10 
63:5 182:4 compliant 263:8 132:6 consideration 
communicated complicated conclusion 205: 12 160:8 180:10 
56:4,6181:7,19 
communicating 
77:5,978:18 
82:13 conclusions 34:20 considered 53:1,2168:23 
101:19273:4 Complicates 75:24 concrete 178:20 92:1107:16 
communication complicating condition 93:9 118:17172:4 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002558
 
 
 
 
 
Golden Gate Reporting ~ 
Page 11 
193:12229:6 
267:17271:13 
consistent 123 :23 
140:15255:9 
260:2 
constancy 81 :20 
constant 79:3,4 
constantly 264:5 
consult 36: 16 
105:3 
consultation 42:3 
46:2353:16 
63:23 
contact 56: 13 
105:8 108:12 
158:22 159:8 
185: 1 203:9 
204:1205:15,16 
207:15222:13 
278: 18 
contacted 82:22 
223:13 244:17 
contacts 9:22 
102:3,4 
contain 52:3 
141 :19 
contained 172:3 
175:10 
containment 
176: 18 
contemplating 
199:14203:7,23 
209:17210:12 
212:3215:16 
222:21 
content 26:24 28:3 
148:13258:22 
contention 148:4 
contents 191 :20 
contested 9:6 
context 157: 11 
158:12 159:4 
170: 12 190: 18 
193:13229:9 
continually 263:7 
continue 23:21 
78:22 
continued 4: 1 87:9 
186:2 
continues 70:8 
continuing 3:22 
44:12,1660:8,22 
61 :6,22 64:5 
88:6,23 91:9 
115: 18 
continuity 273: 16 
continuous 85: 17 
contract 180: 1 
193:25 194:14 
contracting 
225: 14 
contracts 179:25 
contradictory 
169:4 
contradicts 225: 1 
contrary 162:20 
contributions 
269:8 
control 67:2 76:22 
77:2278:25 
170:23 
controlled 77: 17 
controversial 70:5 
71 :18 
conver 192: 17 
conversation 5:21 
19:4 20: 18 21 :25 
23:2426:21 28:4 
34:6 101:21 
113:3114:4,23 
120:12 128:12 
129:4,8,16 
153:25159:16 
160:6,9 175:15 
177:11 182:1 
185: 18 190:6 
193:7219:9 
223: 19 
conversations 
31 :2434:8 
172:15 
conversing 160: 14 
conveyed 28: 1,3 
121:5123:14,17 
cool 247:23 
cooperate 150:8,9 
cooperating 
174:25 
cooperative 
153:16179:11 
cooperatively 
135:23 
coordinating 
67:23 
coordination 
67: 12273:3 
copied 15:1616:3 
37:20 
copier 114:16 
copies 42:23 95:9 
coping 158:9,17 
160: 12 
copy 44:759:12,13 
94:695:296:2 
110:8232:10 
233:18 
CorEMR 3:8 9:13 
26:25 29:3 39: 1 
102:2 118:19 
125:22 126:19 
127:18172:14 
179:24 190: 10 
231:8233:18 
corner 33 :23 
correct 6:4,21 
11:1634:1 
57:16,1783:4 
98:6105:14 
114:6 127:13 
143: 1 144: 15, 16 
149:18 154:16 
171 :20 
198:24,25 222:9 
228: 13 237:4 
240:13261:11 
277: 15 279:5 
correcting 278: 11 
correctional 49:9 
92:12254:15,18 
corrections 47:8 
279:7 
correctly 24: 18 
41:19266:13 
correlation 71 :25 
72:12101:25 
correspond 261 :21 
corroborating 
124: 15 
cosignature 54:7 
cosignatures 54:9 
cosigned 54:24 
55:3 
cost 269: 16 270:9 
counsel 5:6 19:24 
88:7111:13 
277: 16 
278: 16,25 
counseling 
61 :24,25 
county 1:3,9 
2:11,15 
3:17,19,21,24 
4:4,5 13:18,19 
35:1237:17 
38: 1942:245:23 
46:447:7,15 
50:8, I0 54:23 
55:256:2058:25 
59:25 61 :21 62:4 
64:965:2485:25 
86:1,10 
87:8,10,16 I 
90:10,22 
91:10,2394:21 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002559
1
  
 
 
1
~' ",,",,'
Golden Gate Reporting 
Page 12 
96: 1997:6 crediting 255:7 211:6 274:22 158:9 167:8 
100:21 105:16 criminal 221: 13 data 72: 11 99:2 Dear 278:8 
109:6 111 :25 
142:8 144:24 
199:24 200: 10 
201: 15 204: 18 
207:3212:24 
crisis 27:4 46:23 
67:887:12 
118:12,14 
212:24 
101:24229:1,7 
date 1:1815:2,7 
23:442:846:6 
47:24 139:8,18 
death 9: 18 
20:12,1443:2 
60:2 70: 11 96: 17 
271 :2 
243:25253:3,16 
254:20 261: 11 
270:8271:10 
278:4,7280:8 
county-wide 90:7 
couple 7:22 8:7 
crisis-level 136: 18 
criteria 170: 17 
critical 121 :23 
123:22259:6 
CSR 277:24 
278:22 
141 :5 
196:13,14,19 
208:21 231 :20 
235:18240:6 
241:2 257:22 
279:13 
280: 10,24 
debriefing 19: 10 
debt 42: 12, 14, 19 
deceased 24:8 
December 1: 18 
257:21 
270:20,21 
9:21 14:1648:20 
49:1862:863:10 cultural 159:7 
dated 3:11,12 
240:6 
277:21278:1,10 
280: 10 
64:14,1674:18 
81 :6,24 108: 16 
145:10 150:3 
151:21152:17 
173:21 179:6 
current 45:482:23 
102:11193:24 
currently 98: 1 
209: 17 
dates 35: 11 42: 17 
day 10:1 21:12,17 
23:21 
24: 15,19,23 25:5 
decide 187:8 
223:10276:1 
decided 8: 14 46: 12 
135:12 136:13 
186:14249:18 curriculum 45:4 26:227:2 29:4 251 :3 
250: 12 
course 22:2 23:14 
109:23 121:18 
136:25 140:25 
167:3214:18,24 
227:22 
curtain 153:8 
custody 62: 13 
192:13221:12 
246: 11 252:21 
253:2,5 254:3 
cut 220: 10 262:8 
46:562:280:22 
81: 14,15,18,21 
90:7 
97:13,17,19,21,2 
5 104:24 114: 12 
117:22 
136:11,12 
deciding 99: 11 
decision 25:23 
133:15 184:10 
210:5237:21 
251 :4,6,8 
decisions 63: 12 
court 1: 1 4:7 
5:10,187:21,23 
9:3 40:20 145: 12 
244:3273:5 
cutting 125:6 
158:16169:11 
241: 15 
141:10180:15 
193:10195:19 
198:3217:20 
230:9 
137:5 
decline 70:6 74:23 
215:16 
coverage 42:5 
116:8 
covered 65:3 
195:11 
crazy 103: 19 
cv­
OC-2009-01461 
1:5 
cycles 75:4 
cyclical 79:3 
235: 16,23,25 
243:8,9,21 
248:3,6,9,15 
249: 1 256: 15 
262: 11,14272:4 
days 31:1357:11 
decreased 76: 13 
deer 180: 19 
defend 34: 19 
211 :7 
Defendant 3: 16 
create 75: 17 80: 19 0 81:2492:17 defendants 1: 11 
86:14101:11 
121:11238:17 
255:8 
created 236:4 
238:3 
credentialing 3:25 
109:6 
credibility 121: 17 
daily 87:18 105:8 
danger 112:6 
195:6273:10 
dangerous 251: 13 
252:15253:9 
dark 206: 18 
Darwin 2:4 35:22 
141 :22,24 171:7 
115:23 118:5,7 
145:10 181:15 
278:14 
DD3:1211:113:8 
deal 33:2 159:5,23 
160:12212:11 
247:23 
dealing 77: 16 
2:87:18 
defenseless 67:22 
defiant 
164:5,6,13,16,22 
define 218:25 
defined 92:2 165:3 
166:24 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002560
 
"-" 
 : ,5
 
-
 
 
.....' Golden Gate Reporting ~ 
Page 13 
defining 162: 13 depended 112:9 182: 12,25 185:9 226: 17 
definitely 18: 11 
19:520:24 
22:20,23 27: 12 
38:5 52:954:6 
65: I 73: 12 
94:19,2295:9 
144:2 149:11 
159:22 177:8 
185:3 203:22 
dependent 74: 13 
75:3235:19 
260:21 
depending 70:20 
118:20278:17 
depends 82: I 
deponent 55: 14 
278:15,17 
189:22191:13 
192:20197:15 
199:21203:6,9 
207:14209:18 
210:4211:15 
222:13223:13 
225:8,15246:5 
271:7,15,21 
278:3 
detention 271:5,13 
determination 
24:2343:21 
174:11 197:5 
206:8,11 
determine 66:6 
166:17 187:7 
188:25225:24 
229:12269:23 
definition 146:2 
158:7239:12 
degree 48:5,650:4 
51:553:356:3 
98:21,22 113:8 
161:14177:19 
273:24 
deposition I: 15 
3:165:157:98:9 
9:7 10:22 11: 11 
14:1017:9 
35:7,1636:18,24 
40:20211 :5 
275:16276:12 
277: 1,6,9,15,18 
278:10280:10 
deputy's 40: 11 
151:11 176:22 
203:25222:23 
253:5 
described 156:25 
159:24 189:3 
190:25 210: 15 
211:13225:5,6 
256:7 
determining 
162:10,18 
detoured 243:8 
detrimental 252: I 
devastating 18: 19 
21:1924:5 
developed 140: 17 
228:23,25 229: 1 
delusional 161: 13 
depressed 158:25 description 3: 19 development 99:5 
demeanor 138: 14 
179:11 180:10 
209: 18 
demonstrated 
220: 1,6 
depression 50:20 
70:7,8,10 117: 13 
143:8,20156:17 
58:2465:23 
102:21 110:3 
183:25274:1 
descriptor 165:2 
developmentally 
133:16 
diabetes 105 :24 
62:20 159:4 165:7 desire 70:25 99: 18 diagnose 166: 16 
denial 194: 1 deputies 106:20 139:4 diagnosed 166: 10 
denied 132:5,24 107:14108:1 desk 21 :20 39:3 171: 1 
133:1216:12,16 137:12 138:10 151:11181:11 diagnoses 164:7 
denying 28: 14 146:6,8 151:4 182:12 165:22 168:5 
206: 12225: 14 
department 31; 17 
47:849:2553:13 
59:2062:10 
65:1367:1284:4 
90:1 94:22 
139:19248:13 
153: 18 
155:2.18,25 
175:3179:11 
181:7,11194:4 
200: 12,24 
201 :5,7204:21 
207: 10,20 
212:1,15213:3 
desperation 177: 1 
despondency 
177: 1 
detached 160:25 
detail 65: 18 
123:15,21 
208:14 
diagnosis 54:3 
132:22,23 
164:5,12 165: 19 
166:12,19,25 
169:7170:12 
208:10 
263:14,15,16 217:9 248:23 124:22 diagnostic 140:3 
264:7 132:19,24 164:9 165:12 
departmental 
115:25 
deputy 2:9,10 
10:2.613:11 
26:9,16,21,23 
193 :21 
detailing 125 :23 
167:4 169:3,23 
170: 13 
departments 28:2,11 30: 1 details 154:5 Dickinson 2:9 
84: 18 
departure 46:9 
101:10103:9,11 
107:16 149:20 
151:23153:6,11 
detained 123: 19 
detect 149:8 
12:7,10,14,18 
19: 18 20:3,5,8 
23:1025:1428:6 
depend 54:7 155:10156:4 detective 33 :4, II 31:735:22 
163:24 176: 19 225:20,23 36:6,1240:21,24 
41:3 10 43: 18 24 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002561
..  
I 
:
 I 
 I 
,
 
11
1 
 
 
Golden Gate Reporting 
Page 14 
44:2,25 45:7 69:22 76:8 discomfort 210:7 distance 149:2 
55:7,1676:5 
100:6,23 106:21 
122: 12 126:2,5 
138:10 169:8 
176: 17 179:8 
254:2 
discontinuation 
75: 12 
173:23 
distinction 
49: 19,20 51:8 
141 :17,22,24 difficulties 71: 13 discontinuing 92:2 
163: 10 
168:19,21,23 
171:7,12 173:7 
difficulty 5: 12 
136:5 
75: 14 
discretion 58:7 
distractions 27:21 
distress 79:4 81:2 
186:10195:20 dignity 101:14 discuss 19:25 130:23 131:1 
199:8 161:17 24:2134:19 179: 16 
200: I ,4,8, 16, 18 diminished 69: 18 discussed 18: 18 distressed 82:6 
202: 17 
203: 11,13 dining 33: 1 
20:22 29:5 78:9 
166: 12 251: 10 
117:25 148:17 
217: 19 
205:18208:5 
209:5 
210: 16,19,22,24 
diploma 49:20 
diplomas 59: 13 
discussing 7: 19 
130:3 131:17 
DISTRICT 1:1 
diversion 86: 14 
211 :6,11,23 
215:9216:9 
direct 122:16 
135:24 148:14 
discussion 11 :24 
17:2224:25 divided 63:20 
222: 15 224:5,21 159:20 175:9 63:23 64:5 77:4 division 44:3 
235:1236:14 176: 19 189:24 129:1 138:21 Divisional 3:21 ,24 
240: 18 242:23 191: 16,\ 7 220: 15 264:24 4:5 
249:6,15 251: 16 
252:17254:23 
259: 11 260:4 
261:3265:5 
267:8272:3, I 0 
274:11,21 
275:11,13,17,21 
276:3,6278:3 
die 21:15212:7 
242: 1 
directed 273:13 
direction 151: 18 
182: 17 204: 10 
264: 19,20 
277:12 
directions 135:23 
175:3,7 185:16 
205: 1 
directive 204:8 
diseases 105:24 
disengaged 132: 15 
dishonest 162:6 
disinhibited 148: 1 
dismissive 131 :22 
disorder 50: 19 
52:175:7117:18 
164:5,6,13,22 
165: 1,5,6, 16,24 
divorce 42: 1044:4 
divorced 8:7 
doctor 126:17 
127:2 178:12 
214:6218:7 
doctors 126: 16 
219:22 
document 3:11,12 
8: 19 9:25 
died 71:2222:8 directly 65:8,20 166: 11,14 10: 10, 19 II :6,10 
difference 8: 16 
247:9 
differences 62: 12 
different 18:22 
29:1951:9,13 
85: 18 103:23 
96: 14 119:23 
135:25 159:11 
180:3 181:2 
184:25 246:23 
director 11 :25 
disabled 273:9 
167:21 
170:4,5,11,16,25 
218:4228:7 
disorders 50:20 
75:8 164:8,16 
disorganization 
13:5,17,1914:4 
29:1635:14 
36:21 58: 19,23 
59:4 89:22 93: 15 
102:6 120:13 
141:13 171:17 
172:4 179:5 
115:9172:9 disagree 275:23 163 :20 190:9 195: 18 
179:6201 :9 disarmed 177:22 disorganized 75: 1 198: 18 199:8,9 
203 :23 225:3 
233:4237:5 
245:14255:4 
discharge 67:7 
272:24,25 
273:1,6 
disposed 39:9,18 
disputed 9:6 
208:13215:8 
222:8255:21 
257:18 
differently 
264: 10,22 
diffi 68:3 
difficult 51: 19 
discipline 96: 16 
118:21 234:2 
266:13 
discinlined 96: 16 
disregularity 
76: 18 
disrespectful 
148:16 
documentation 
3:1029:1362:9 
64:7 113: 14 
138:22141:15 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002562
 
 
1
 
I  
.1
.
 
p
 
 11 
Golden Gate Reporting ~ 
Page 15 
142: 18,20,25 door 37:24 38:2 Drinkall 10:6 
143:16165:16 62: 1,6 107:23 13:12190:4 E 
194:9258:19 129:15 150:12 223:13224:10 earlier 14:733:7 
259:7,23267:21 151 :2,4 167:9 244: 17245:3 39:13 129:19 
271 :9 168:4 173:11 246:5 130:19 134:15 
documented 
139:25 
143:2,6,7,10,11, 
12 165:15 
189:19190:14 
220:22 240:23 
181 :4,22 
182:20,24 183:7 
188:8 
doors 30: 16 
door's 151:3 
dorm 176:14 
drinking 75: 16 
Drive 2:5,16 
278: 12280: 1 
driving 58:11 
drug 148:13 
159:24 171:20 
195:20202:18 
209:24215:23 
216:4 221: 19 
223:9224:2 
226:2 227: 10 
273:2 
documenting 
29:17 167:18 dorms 62: 13 
191 :22 
drugs 75:2282:12 
drunk 108:3 
early 29:9,24,25 
94:25 168: 15 
documents 3:8 9:8 
14:925:935:2,5 
37:9,11 
38: 17,20,22 
39:1441:1,6 
45:1457:362:25 
102: 1 113: 19 
Dos Ill: 17 
dosage 73: 17 
dose 80: 19 
81 :3, 17,22 
double 31 :23 
192: 18 
dry65:671:12 
DSM-IV 164:7,14 
dually 109: 14 
Duces 3:16 
earshot 101: 10 
ease 101:4 
easier 5:18 56:16 
111:2 189:7 
easily 98: 12, 14 
134: 15 39:25 due 234:10 235:10 193: 17 
146:12,15 doubt 37:21 242:20 easy 31: 1245:6 
172:12,16 224:24,25 duly 5:3 277:3,6 107:22176:11 
197:25 207:7 
274:11 downcast 158:25 duplicate 15:13 
233:4,18247:22 
265: 18 
dollars 42: 14 downward 70:6 duplicates 266: 16 eat 33: I 176: I 2 
domestic 43:8 
done 6: 16,20 
Dr 10:11,1523:2 
31 :6,10 
32:11,12,16 
during 24:1534:8 
47:1549:2,17,24 
54:2255:23 60:8 
eating 107:2 
261 :23 
18:2235:21 63:1,966:12,13 61:864:13 edge 138:2 
50:2561:4,6,7,9 
82:21 97:7 
104:5,12 
104:22105:8 
126:15,17127:1 
136:16189:17 
87:3,25 89:6 
92:2297:12 
108:18 120:24 
edgy 174:22 
educated 71: 19 
172:22,24 175:7 213:22,24 128:23 138:3 education 3:22 
178:21 182:3 214: 13 244:5,6 139:1 140:11,24 44:12,1660:8,22 
185:24 194:3 245:3 142:3,11,17,25 61 :4,6,22 83:9 
209:3 211: 14,20 
228: 16 230:24 
234:4235:2 
240:14241:14 
dramatic 145:25 
dramatically 
148:7 
143:4,13,17 
160:3 179:3 
205:7 207: 14 
215:18220:21 
88:6,23 91:9 
EE 3:13 
13:20,21,24 
195:13207:24 
, 
261 :10263:12 
264: 11 
265: 13,23 
266:25 
draw 179:25 
dress65:11 
dressed 26: 14 
243:8259:25 
duties 65:23 68:23 
237:20 
effect 75: 18 
80:10,16 106:19 
157: 15 
267:23,24 28: 15 duty 23:16 224:15 effects 69:9 70:16 
268: 14 274:9 drew 8:18 245:23 73:21 75:23 
Donelson 10:8,9 driest 65:7 dynamic 93:8 efficiency 260: 12 
13:9 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002563
.
.
.
 
 
 
   
:13 
· ""'" Golden Gate Reportmg 
Page 16 
efficient 37:25 206:25 220:20 enter 27: I 32:11,12,16 
efficiently 265: 14 
effort 166:7 
178:19211:10 
212:17273:17 
efforts 147:20 
227:2262:3 
else's 53:19 
e-mail 37:25 105:2 
e-mailed 35:10 
56: 14 
151:17,18 
entered 26: II 
128:16 150:1,2 
151: 1,20,21 
entering 241 :25 
63:1,966:12,13 
136:16 189:17 
244:6 
et 1: 10 
ethical 227:22,23 
178:3 
eight 30:2 
e-mails 37: 12, 18 
62: 17 
entire 55:19 84:15 
118:6231:12 
ethics 38: 1239:23 
60: 15 61 :23 
97: 15,22,25 
113:4141:11 
emergency 67:8 
84:1796:10 
entities 273:4 
entity 47:485:15 
evaluate 126: 12 
145:23 157:1 
226:25 247:7 
248: 11 
either 7:19 10:18 
20:1959:17 
152:3 153:4,7 
emotional 136:5 
158:18 
entrance 151: I0 
entries 231: 1 
entry 234: 13 
163:22 
evaluated 96:9 
117:19 126:9 
210: 13 
74:23 104:8 emphasis 49:6 entry-level 53:2 evaluating 148: 10 
124:24 180:14 
181:8186:1,2 
192: 17,20207:6 
employed 46:3 
47:2091 :22 
243:25 
environment 83:7 
environments 
evaluation 187:23 
260: 1 
229:2255:11 
277: 17 
employee 7: 17 
82:23 90: 1,3,8,9 
176:9 
episodic 63: 17 
evaluations 
66:10,12 
elapsed 30:7 221 :25 256: 11 episodically 89:5 evasive 159: 19 
elderly 147: 14 257:5,15,25 165:4 evening 107:22 
element 51:6 
63:21 82:3 
101:3,22 132:15 
259:21 260:8 
employees 92: 16 
employer 44:24 
equivalent 66:23 
ER 85:1 
138:10 148:7 
155:15160:3 
event 18:19 19:2 
176:5241:12 employers 44:25 
err 211: 16 21: 1823:22 
249:19273:23 errata 278:14 32:21 38:3 
elements 51: 17 
employer's 42:6 279:8 108:20 125:5 
52:3 159:22 
170:1194:13 
elevation 71 :23 
em ployment 43: 10 
46:1,1447:15 
58:25 65:23 
85:1790:392:18 
erratically 135:18 
especially 123:6 
145:10247:21 
140:6243:8 
245:9 
events 118:14 
184: I 
eligibility 66:7 269:21 270: 11 ESQ 2:4 
every-30-minute 
eligible 50: I 86:25 encode 139:9 essential 201:22 253:6 
92: 13 encouraged 92: 11 essen tially 7: 17 everybody 32:21 
eliminate 252:5 energy 95 :20 60:587:1889:12 102:22 104:9 
else 10:921:8 
22:1031 :1 
32:8,1835:6 
engage 5:21 160:6 
178: 1 
90:21105:1,8 
175:24,25 
178 :23 183: I0 
109:23 140:20 
196:7212:1 
213:8263:23 
43:5 48:949:5 engaged 159: 16 235:21 249:3 264: 18265: 1 
51 :25 52:4 engaging 130:9 establish 101: 17 everyday 6: 13 
103: 11 
113:18,24115:4 
165:7 167:24 
enhancements 
271 :23 
estate 1:642: 13 
Estess 18:9,10,11 
everyone 274:25 
everything 5:20 
177:23181:25 entailed 245: 1 19:723:1,2 44:1048:949:4 
182:22 190:13 31 :2,6, I0 95:19115:3 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002564
1 
· '-" 
11
 
I 
 
 
 
  
1
 
1 
 
 
~. 
Golden Gate Reporting "'-" 
Page 17 
157:11 175:25 30:133:1335:19 experiencing 76:4 176:20232:21 
246: 15247: 14 45:1058:13,15 77: 19,20 130:23 
262:3276: 1 89: 19,21 91: 12 142:18 F 
everything's 
176:21 247:23 
evidence 200:20 
240:19 
109:3 171:14,16 
195: 12 197: 18 
206: 17207:24 
226:4232:9 
255:14259:13 
143: 1,3,8,13,17, 
22 157:2 
experien tia lIy 
228:25 
fabric 188:5 
face 121 :20 
168:7,9169:22 
face-to-face 21: 16 
evolving 118: 16 262:22 270:2 expert 10: 10 facial 150:7 
exact 9: 17 exhibited 160:20 expertise 72:6 facilities 62: 11 
23: 13,25 exhibits 3:7 4:3,11 expiration 61 :2, 12 255:3 
28:2,9,1842:8 
129:11 154:5 
184:11208:21 
11: 1 202:3 
278: 16 
196:14 
expired 55:23 
facility 67:7 89:8 
102:3255:4 
254:14 exist 102:4273:24 explain 17:8 fact 3: 10 57:24 
exactly 10:4 15: 15 
20:2343:397: 14 
120:11 128:11 
154:11 184:6 
201: 1 220:25 
245: 1 246: 12 
271 :4 
existed 94: 1 102:2 
216: 16 230: 11 
231 :2,7 
exists 38:5 53:9 
209: 12 
expect 61:5 
80:18,19199:20 
explained 165:5,6 
204:20 
explode 165:8 
170:20,21 
explosive 
165: 1,16,24 
166: 11,13 
60:170:1282:8 
108:16121:8,24 
131:15 135:16 
136:22 144: 13 
159:20 168:12 
179:7 188:20 
189:23 194:4 
207:10215:13 
exam 53:9 57:4,6 201:12212:9 170:4,5,11,16,25 217:9 242:3,5 
140:23 222: 13,20,24 expression 142:21 248: 10 249: 1,20 
EXAMINAnON expectation 54:3 150:7 158:9 262:6266: 15 
3:35:6111:13 207:13,17 expressly 227: 11 factor 113: 11 
examined 5:3 
279:4 
examining 217:7 
example 80:5,6 
267:14268:8 
expectations 161:2 
257:8,10,12 
264:7 
expected 14: 14 
extent 23: 1031:8 
40:25 41 :4,10 
43:19,2044:3 
100:7 141:18,20 
200:5,18,20 
144:1,2 156:7,14 
158:1 160:7 
162:10,18 
163:16252:5 
factors 52:11 75:5 
examples 62:10 27: 1 65: 14 203: 16 204:3 102:1 136:6 
except 88: 18 188:9 174:21 196: 1 251: 17 145:2,5,7147:12 
219:5 243:9258:9 267:10,12 157:7,9,13,19 
exception 49:4 
excluding 100:22 
231:4273:15 
exclusionary 
170:17 
exclusive 169:5 
259:24271:19 
experience 22:8 
53:657:3 58:3 
71:2073:278:16 
80:7 81: 12 84:20 
87:23 153:10 
161:10,11 
275: 1,6,22,23 
extreme 69: 19 
136:7143:19 
extremely 173:20 
extremes 100:22 
ex-wife 42: 11 
158:11162:8 
169: 15,20 174:8 
175:22 179:10 
180:8 
193: 15,20,24 
198:22 250: 13 
251:10252:6,9 
excuse 48: 15 69:3 
123:8 166:7 
Executed 277:21 
162:21 167:22 
188: 1 212:4 
228:23 255: 1 
258:6 
eye 135:25 
158:22,23 159:8 
185:1275:18 
276:7 
facts 26:1 195:21 I 
! 
200:20 240: 19 
factual 23: 18 
Ifailure 160:6 
exercise 177:5 
exhibit 13:521 
experiences 32:5 
eyes 159:9,13 
I 
fair 73 :23 114:22 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002565
I 
 TIO
I 
 
 
 
 
  
 
....' '-'",
Golden Gate Reporting 
Page 18 
184:19275:24 
fairly 7:1429:8,24 
69: 1979:20 
127:12135:11 
148:24175:1 
176:19,22 181:5 
185:2 195: 13 
219:24233:7 
245:7 
fall 275:15 
false 161: 13 
familiar 13: 1 
68:25 73: 15,24 
74:279:1680:1 
89:2 102:20 
104:3 191:19 
229:13230:23 
263: 13 265: 1,2 
familiarity 15 :22 
68:19246:15 
familiarize 58:16 
family 8: 1 
Farmer 118:24 
234: 13, 19 236:4 
fast 16:16 
Fatigue 90: 11 
favor 157:9 
fax 114:15 
features 252:20 
253:11 
February 208:24 
feedback 137:5,8 
feel 31 :2058:7 
71:1,2,1177:10 
83:24 111:4 
115:14 130:24 
159:16,19 
162:22163:1 
195:4,10211:16 
219:6226:16 
feeling 23: 1671:3 
131:6 136:14 
163:3217:15 
220:24 
feels 216:20 
fees 61:5 
feet 149:5 
fellows 83: 10 
felt 22:6 
24:11,13,15 
115:19 194:22 
2 15: 18 247: 16 
269:7 
female 30:25 
females 147:20 
fend 273:8 
FF 3: 15 33: 13 
226:4 
fiduciary 7:25 
Fifth 55:17 
figure 133:19 
177:21 
figured 56: 16 
file 3: 1739:4 
60:1988:21 
255: 15 
filed 113:6 
filing 9:4 
fill 155:18,25 
198: 11 
filled 156:3 158:14 
193:17 
filling 265:24 
final 9:5 
finding 157:10 
fine 12:20 17:21 
26: 1341:4 
130: 12 132:3 
178:8 182:16 
192:22,24 211:9 
222:7265: 14 
finger 175:4 
185:17 
fingerprinted 
149: 18,25 
fingerprinting 
112:14173:17 
181:10184:25 
185:9,12,23 
fingers 175:4 
186:16 
finish 6: 17 69:4 
132:20159:12 
172:20272:6 
274:18275:16 
finished 6:12 
183:19185:21 
finishing 186:3 
fired 84:9 
first 5:12 13:23 
14:2020:11,21 
22 :21,25 23 :2,8 
24:425:4 26: 11 
47:549:361:2 
62:1 63:8,9 
64:1689:1,6 
90:2292:9,22 
107:19 108:4 
112:2 117:21 
136:13 145:10 
179: 12 
182:21,24 
183 :6, 19 203: 13 
206:22232:23 
233:1 234:11 
236:7248: 18 
263: 11 
first-time 239:23 
fit 147:16159:4 
212:2231:11 
235:22 
five 29: 1 30: 19 
36:259:961:11 
74: 17 84: 13 86:5 
98:1 118:20 
181:1186:18,19 
245:22246:2 
268:25 274:4 
Fix 213:8 
flags 108: 17 
flat 191:8 
flavor 133:21 
flee 71:5 
fleeting 99:23 
flip 80: 15 
flipping 15: 11 
floors 85:2 
florid 69: 17 
focus 67:3 93:3 
136:19139:14 
178:17 
focused 195:5 
foggy 184:4,5,7,12 
folded 95:7 
folks 67: 13 
follow-up 130: 10 
218:7237:25 
254:4 
food 176:12 
force 58:11 
forced 103:12 
foregoing 
277:6,12,18 
279:4 
foremost 19: 1 
forget 10:7 68:4 
232:20 
form 109: 11 
114:17 138:25 
155: 16, 18, 19 
156:1,3 
193:16,17 
200: 12 202: 15 
234:5237:15 
249:15265:24 
formal 19:5 44:16 
52:690:22 
91 :2,393:22 
188:19190:14 
forms 88:18 155:3 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002566
  
 
  
 
 
 
 
Golden Gate Reporting ......, 
Page 19 
237:8265:21 frustrating 18):2 generally 54: I0 278:12280:1 
formulation 34:20 
101:20 157:23 
forth 5:499:6,7 
159:1202:10 
213:7 
forward 31 :22 
fulfilled 68:23 
fuJI 115:13277:13 
full-time 56:20 
82:23 91 :24 
92:16116:7,18 
244:4 
75:2580:14 
102:14122:24 
152:6 191 :22 
243: 19 
generic 79: 17 
gentleman 97:8 
gone 114: 17 
150:22 155:25 
186:5250:14 
Gotcha 17: 1 88:4 
214:20225:17 
gotten 119:23 
122:25 
fought 269:9 
fully 274: 15 
fun 269:3 
geriatric 7:24 
50: 10, 12 82:20 
83: 10 
164:24 
grab 114: 17 
foundation 200:21 
202:19203:16 
209:6 210:22,24 
211:23215:10 
function 201:22 
functional 77:8 
functioned 103: 19 
gesture 167: 1 
gestured 
152:20,23 
grabbed 248: 12 
grade 49:19 
grades 49: 1 
216:10222:15 
224:5,22 254:23 
functioning 74:23 
78:3 79:2 160: 12 
gestures 157:25 
184: 11 
graduated 49: 11 
50:3,6 161 :24 
265:6267:9 
four-minute 193:6 
funny 33:6 
future 139:18 
gets 203:6 
220:5,16 276: 1 
grants 86: 11 
gravely 273:9 
FOURTH 1:1 169: 16 getting 102: 10 great 6: 17 
four-year 87:25 110:5 129:24 49: 19,20 
frame 59:22 
102:22 226:24 
G 
gaining 263:7 
135:13 149:18 
177:25 178:21 
185: 16 210:21 
159:5,23275:5 
greater 145:9 
frames 129:13 gamut 85:) 217:17218:25 greet 175:12 
184:22 185:5 Garland 1:23 265:20 greeted 152:9 
Francisco) :22 
277:21 
free 83:24107:11 
248: 14 
freedom 262: 19 
freely 188:12 
frequency 171:2 
277:3,24278:22 
Garrett 104:22 
244:5,6 
Gate 1:20 278: 12 
280:1 
gather 44:23 
gathered 271:5 
GG 3:1635:18,19 
gist 119:24 
given 11:25 16:23 
30: 11 42: 1258:3 
61:2495:8 
108:15 109:2 
120:10132:23 
141:16160:1 
grief 71:4 
group 27:20 73:11 
221 :7 
groups 87: 11 
guard 153:6 
guess 29:24 97: 15 
130:1178:18 
frequent 67: 11 gathering 150: 10 166:23 168:24 214:8215:19 
77:1192:12 
241 :8 
frequently 171: 18 
207: 19 
Friday 46:24 
friend 164:20 
front2:1211:4 
41:3 278:4 
frontline 257:5 
gaze 158:25 
Geez 40: 10 54: 16 
general 3: 15 28 :23 
29:8 52: 1 69: 10 
72: 10,16 76:20 
103:17 140:11 
174:1181:16 
187:8,9191:20 
229:9252: 13 
253:17,19 
190:23,25 220:3 
228:6235:23 
248:22250: 1 
259: 15 276: 1 
277: 14279:6 
gives 169:3 232:4 
giving 175:3 
glasses 232:22 
global 18:8 
217:22 221 :22 
222:24 226:25 
231 :7, 12 232:5 
252:11254:16 
263:22 
guessing 102:20 
guidance 203:8 
guy 10:7 32: 1 
100:3 102:7 
131:23 137:14 
frustrated 219: 15 262:13272:17 goal 167:5 263: 19 153: 12 160: 1 
Golden 1:20 167:1174:6,15 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002567
isco 1
 2:  11:
1  
ll
.
 
 
 
 I 
 
 
 
 
I
l 137:
.......
 
Golden Gate Reporting ..." 
Page 20 
175:19206:12 272:21 276:8 headed 255:11 hear64:14138:18 
209: 13 239:24 
241:16242:7 
happened 19:9,12 
23:1925:731:15 
heading 162:3 
260:8 
219:13,17,19 
228:13271:24 
248:20 249:22 
guys 132: 10 190:6 
206:6220:7 
32:3 42: 13 
108:15 120:12 
122:22 158:12 
headlights 180:20 
health 3:9,22 7:17 
heard 72:21 
122:25 138:7 
170:22 214:23 
245: 17247:7 
H 
habit-wise 81: 19 
half 30: 12 32:22 
42:1443:9,10 
169: 13 171 :2,3 
184:18218:18 
223: 19235:20 
happens 21:12 
26:24 74:2,11 
154:4221 :4 
18:3,6,721:13 
27:331:18 
39:7,21 
41:17,19,2042:3 
46:2050:7,18 
51 :22 52:2,14 
54: 13 62:20 
228:3 272: 15 
hearing 145: 12 
216:8 
hearsay 23: 11 
25:1428:731:7 
224:5,21 249:6 
55:957:15 
83:2,3 84:3 
85:20 
hall 181:8 247:24 
hard 5:22 32:19 
34:14,1851:20 
95:2,9,1496:2 
97:14 148:19 
196:9213:6 
64:23,24,25 
65:20,2167:12 
71:872:1774:19 
82: 16,2283:5 
85:2586:1,19 
heavy 97: 19,21 ,25 
191:1,2 
heck 107: 18 
131 :25 230:20 
hallucinating 2 15: 11 246: 13 87:9,10 91 :24 he'd 31: 17 107:2 
252:23 
harder 233:19 92:3,10,1293:4 217:9,15239:13 
hallucination 96:13 101:12 240: 15 248:22 
143:20 
hallucinations 
69: 1774:24 
77:20143:13 
harm 51 :25 52:4 
188:6,22 
harming 179: 10 
hate 162:20 
102: 17 
103:3,8,24 
104:1,11,16,18 
108:7,14,22,24 
109:10127:9 
held 42:23 246:22 
help 28:17 70:19 
80:2 81:8 92:7 
99: 17 130:25 
hallway 18 1:23 haven't 14:13 128:9,19130:4,7 135:12,13 
hallways 32:25 
hand 184:9245:14 
15:25 40:7 72:5 
96: 13 170:22 
210:18270:1,14 
131: 16,20 
132:10,16133:7 
135:13 152:15 
162:24 177:5 
178:1,21194:17 
205:2207:23 
handed 12:3 14:15 276:4 158:13 159:23 213:1219:5 
58:15 171:16 
206: 17 
having 5:2 15:11 
19:5,921:16 
170:7,9 175:23 
177:17178:16 
226:15271:4 
275:24 
handle 175:10 25:2453:2371:8 187: 12,13,19,24 helped 40: 18 
I 
266:12 
handled 146:7 
handling 205:9 
hands 94:24 
185:16271:19 
handwritten 29:21 
hang 180:12 181:3 
hanging 53:17 
192:9,10,12 
happen 21:19 35:8 
69:12,2075:12 
101:15 118:11 
175:22249:23 
93 :22 102:21 
108:6 188:10 
260:25 266:6 
head 5:249:12,20 
10:1416:14 
18:2121:20 
24:1729:838:2 
113:6 117:3 
139:9,24 140:23 
163:7,8,14,25 
164:3 174:9 
177:3 229:24 
241:25246:19 
247:4 
188:18191:12 
194:18 195:3 
197:15208:18 
209:8,20213:5 
214:14222:14 
231:9236:18 
237:22,23 
239:8,20 241 :9 
250:3,20,21 
254:21 256:6 
259:20262:2,12 
266:24 
267:4,6,14,22,24 
268:7,11,13,14 
273:5,21,23 
helpful 75:23 
137:6 165:25 
166: 1 249:25 
250:9 
helping 67:21 71:3 
83:13 133:14 
155:25 165:20 
223: 10 
helps 74:4 
hereby 277:5 
279:3 
hereinafter 5:4 
here's 40: 11 94:6 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002568
 
 
1 
 
 
~. . ~ 
Golden Gate Reportmg 
Page 21 
113:7136:3 
176:7 178: 19 
herself 22:2 
he's 33:8,12 
40:24,25 102:8 
108:16121:19 
129:23131:7,12 
133:5 135:1 
137:10 167:2 
174: 17 175:7,20 
176:24,25 
179: 17 
180:14,15,17 
181:12 182:16 
192:22
 
210:11,13
 
216:19,20
 
217:12,14
 
220: 16, 17, 18,24 
221: 11,12 241:3 
272:2 
hesitate 278: 18 
hesitated 150: 13 
173:16244:1 
hey 17:1056:17 
57:25 104: 10 
118:1 121:12,19 
153:11154:7 
167:20 182:7 
204:9206:8,11 
212:8247:21 
250: 15 274:4 
HH 3:17 45:10,13 
255:17259:13 
262:22 
high 27:5,13,19,20 
48:593:5 108:3 
115 :21 118:25 
138:11 147:15 
148:19 161:25 
163:4 173:2 
192: 15,18,21,25 
235:10241:7 
242:21 261: 17 
high-achievers 
162:22 
higher 51 :24 
160:15 169:19 
241:23253:7 
269:10 
highest 27:9 
261 :21 
highest-level 176:5 
highly 162:21 
high-risk 68:2 
196:16 
hire 47:24 
hired 50:7 
hiring 109: 19 
historical 108: 11 
historically 128:5 
264: 11 
histories 83: 13 
history 52: 10 
102:8117:13,18 
118:2,3 121:4,24 
123:17.20 
129: 1,2,20 
130:18 132:8,13 
J37:13138:21 
139:22 
150:10,16 
157:2,19 158:3 
167:10,19 
170:14179:9 
180:8 181:6 
190:11 193:14 
206:11213:23 
216:7,15 
217:13,14,15 
221:13229:18 
hit 165: 10 
Hmm35:17 
229:22 
Hoagland	 1:5 
119:10,12 
120:20 122:15 
278:7280:8 
hold 39:23,25 
41:1843:24 
100:3 189:18 
262: 18 
holding 117:24 
holding-tank 
176:14 
home 22:337:14 
38:1639:11,14 
42:7,9,20 
III :21,22,23 
156: 12 
Homelessness 
156:10 
honest 17:2 141:8 
193:4 
honestly 247:3 
honor 49:21 50: 1 
honorary 49: 15 
hope 99:14 161:16 
162:7194:13 
274:22 
hopefully 101: 15 
hopefulness 98:4 
99: 17 
hospital 46:21 
75: 1 83:7,23 
84:1,18 127:7,9 
133:24 146:16 
170:14208:18 
209:16217:10 
220:8 236:22 
239: 14,25 
hospitalization 
117:14127:12 
129:6209:15 
215:13227:4 
hospitalizations 
52:13 121:25 
128:14 150:18 
hospitalized 102:9 
127:5 128:9,18 
168:14169:12 
240: 16 
hospitals 46:24 
255: 1,3 
hostilely 178:24 
hot 191:9 
hour30:12 
90:12,1898:12 
100:1,13 129:20 
212: 10 
hours 61 :4,9 81:6 
90:2 91:9 104:25 
105:10141:11 
160:21 249:2,3 
hours/seven 31: 13 
house 22:4 27: 12 
42:10,1544:5 
housed 25:24 
106:12 134:2 
181:16 189:13 
244:24253:2 
254:2265:22 
housing 4:4 25:24 
28: 17 86: 19 
106: 15,20 
181:12 182:8 
196:6 244: 18 
How's 182:13 
183:2 
HR 53: 1259:20 
110:4 
HSU 187:22 
188:3,19 189:6 
210:10263:6 
269:7 
Hughes 97:8 
huh 99:23 222:8 
huh-uh 5:25 
human 59:10 
humiliation 
156: 15 
humor 160:9 
hundred 8:24 
116:24 
hungry 77:6 
hurry 
115:6,7,10,20 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com	 ©2010 
002569
 
 
 
 
   
.
1  138:
.
 
 
·Golden Gate Reportmg ­
Page 22 
248:20.25 
hurt 121:19 
165:10220:17 
241:11,16242:2 
hurting 134: 1 
73:2 103: 14 
110:2 117:25 
118:10 121:9 
164:17217:9 
228:8,10229: 10 
261 :20270: 18 
identifies 213: 13 
identify 62: 17 
66:2099: 17 
107:22 
273:10 
immediately 81: 1 
113:2 139:9 
201:2202: 11 
205:20,22206:4 
210: 12 
imminent 175:19 
195:6,11253:21 
impact 80:7 
inability 24: 17 
70: 1 
inaccurate 226: 17 
incarcerated 
86: 12 
incarceration 
127:15 143:14 
incarcerations 
145: 15 
I 
ID 222:3 
Idaho 1:2,9 
2:6,13,16 42:20 144: 17,20,22 impairment incident 22:2,24 
55:5,19,21,25 170: 18 183: 12 163: 19 23:325:10 
56:2,7,25 
57:5,21 59:5 
60:5,6,7,21 
187:1265:19 
II 3:1958:13,15 
implementation 
267: 17 
incidental 40: 15 
include 50:23 
61:8,2188:2,3 65:22274:19 implemented 52:6,969: 11 
109:14,21 110:8 ill 86:20 170:19 264: 15 99:4 140:3 
111:7 278:5 213:2 implements 226:20 260: 17 
idea 22: 13 24: 1 I'll 6:19,2021 :10 261 :23 included 10:20 
66:25 107: 15 41:445:15108:8 imply 154:9 19:5 20: 1742:6 
122: 11,15 171:20180:5 importance 51:159:1068:5 
124:23 140:17 199:8211:3 201 :20,23 83:7 87: 11 89: 11 
143:5,9 147:5 223: 17245:22 124:23 179:9 
174:6213:25 246:2247:3 important 46: 12 190:13261:22 
241:13246:10 
253: 11 
253:10 
illegitimacy 53 :22 
73:1776:15 
123 :6, 10,22 
137:4236:19 
includes 
51:3,6,11,17 
ideal 153:4,5 
154:20 
illness 70:12 
75:4,5 76: 17 
imposition 131: 18 
101: 16 169:25 
237:8 
228: 17,20 228:7260: 17 impression 140:3 including 37: 12 
ideally 177:4 
194:9 
illnesses 50: 19 
79:2252:22 
141:2 170:13 
265:11,13 
52:11 163:3 
171 :23 256:7 
ideas 70: II 260: 11 253: 16 im pressions 63: 12 inconsistent 140:6 
ideation 52: 12 imagine 8: 11,18 
140:21 259:24 147:7 199:12 
70:4 71 :24 99:23 43:1745:456:3 improve 266:7 increase 58:8 70:4 
142:21 194:1 64:1593:11 improved 260: 12 156:8 
225:14240:23 
241 :8,22 242:9 
252:25 
97: 1798:6 
102:23 109:8 
156:13 180:25 
improvement 
260:25 
increased 71: 16,25 
242:16 
identifiable 229:4 
identification 11:2 
13:2133:13 
220:7 
immed 70:25 
immediate 62:7 
improvements 
263:22 
improving 264:5,6 
increases 
246:14,16252:7 
increasingly 74:25 
35:1945:10 70:16 195:5,11 impulse 165:9 incredibly 258:21 
58:1389:19 199:22,25 170:23 independently 
91: 12 109:3 200:13201:13 impulsive 147:25 64:1695:9 
171: 14202:4 
identified 38:7 
204:24205:22 
206:1,5,14207:9 
209:9,10,23 
148: 1 
im pulsivity 163: 19 
in-depth 138:18 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002570
 
.
I 
II
 -
I 
II
I 
.
r
 
I 
~/ 
Golden Gate Reporting -
Page 23 
INDEX 4:1 192: 16 202: 12 103:10151:13 intensive 84: 16 
indicate 121:10 
198:21 199:6 
206:3 272:20 
205:23214:2 
237:11,14 
249:24 250:9,22 
271 :4 
161:10187:12 
192:6,9201: 14 
203 :20 204: 18 
207:3217:11 
intent 52: 12 56:8 
70:571:2499:19 
142:21 158:15 
indicated 11: 14 
22:1839:13 
107:6 118:24 
informed 107:10 
128:8 
251: 11 252:25 
253:16273:3 
274:3 
188:23 194:1 
240:23 
241:5,6,11,15,21 
142:25 195:17 
230: 15 257:3 
267:3 272: 13 
infringing 20:4 
initial 23: 1736:20 
50:1751:1587:2 
inmate's 154: 17 
167:13222:21 
242:3,10,14 
251: 14 252: 16 
258:24 
indicates 71 :25 
224:3 
95:18 127:23 
139:22 140:2,3 
Inmates 3: 13 
151: 18 
interact 136: 19 
139:15 150:7 
indication 209:9 178:1198:8 inpatient 46: 19 176:24218:6 
indications 70:2 
indignity 66:22 
208:8 239:25 
258:8 259:4,25 
260:20 
input 64:7 
Inquire 204:3 
interacting 136:21 
151 :22 
159: 14,25 
indirect 90:21 
individ ual 51: 17 
53:1367:173:16 
74:775:1581:4 
82:191:199:8 
101:5 158:22 
187:6273:25 
274:3 
individually 1:5 
244: 13 
initially 31 :15 
107:19176:3 
initials 232: 16 
initiating 250: 10 
Initiative 260:8 
injectable 78:23 
injure 158:16 
262:7,8 
injuries 124:21 
inquiry 56:23 
57:23 
inside 61 :20 84:5,6 
151:17 
instability 208:9 
instance 96:2 
273:17 
instead 30:20 
115: 18 
institution 254: 18 
160:2,19 194:5 
interaction 21 :17 
25:2151:17 
63:2267:11 
137:7138:20 
139:7,24 
140:19,25 
141:12148:16 
152:1 160:10 
177:6 181: 1,6 
184:4252:2 
individuals 50: 13 
74: 15 85:3 86:23 
infirmary 
93:4,6,1498:2 
106:3,22,24 
175:24190:11 
191:12242:21 
125:17215:25 
injury 124: 14 
163: 18 
inmate 4:426: 10 
28: 12 
29: 14, 15,20 62:2 
77:16,17 
institutional 76:9 
Institutiona Iizatio 
n 199:14 
institutions 128:9 
254: 16 
insurance 42:23 
271 :7 
interactional 
160:25 
interactions 
25: 11 ,13 41: 16 
62:1863:11 
67:19 141:16 
inflicted 215:25 106:8,22 112: 1 43:4,8,11 54:4 216:24 
informal lO 1:4 
information 19: 17 
23:1841:20 
57:9,25 58:5 
59:11 101:5 
114:20 120:10 
121:23122:8 
143:22 144:9 
145:3 149:9 
153:15 156:8 
168:4,8,9 186:24 
187:4 200: 11 
202: 13,24 
204:3,4 205:7,10 
207: 15 251 :21 
274:5 
intake 50: 17 
51:13,1552:8 
54:13,14 
87: 12,19,23 
202: 15 205:9 
207:14 
interchange 
154:12 
interest 23: 17 
31:14,1976:14 
101:18 
130: 15, 17 136:2 
262: 15 
123:22 252:8271:10,19 integrate 180: 11 interested 103: 12 
124:15,16 
128:23 139:23 
140:2 141: 19 
157:22 172:3,17 
272: 14273:7 
inmates 63: 8,13 
66:6,18,19 68:2 
intend 242: 1 
intending 242: 1 
intense 212: 17 
130:3,9 135:15 
177:19277:19 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002571
10
 
 
 
 
li
I 
 
Golden Gate Reporting ~ 
Page 24 
interface 21 :15 
intermittent 
165:1,15,24 
166: 13 
170:5,11,15,22,2 
5 
Intermountain 
220:8239:8 
240: 16 
intern 54:21 
interns 83:9 
internship 82:21 
interpretation 
122:16 
interrupt 218: 14 
intervention 46:23 
51:12,2267:8 
212:24 
interview 33:20 
51:6,9,11,12 
59:19 102:4,12 
129: 18,20 
185:21 193:18 
194: 16 208:8 
220:21 225 :20 
226: 12 
interviewed 63:8 
227:14 
interviewing 64:4 
interviews 63: 16 
226:8 
intox 192: 18 
intoxicant 82: 12 
intoxicated 135:17 
137:11 138:11 
147:21.24 148:2 
involuntary 69:22 
71: 12 
involve 83: 15 84:5 
85:2186:7 
273: 12 
involved 7: 12, 13 
67:23 79:21 
196:6205:6 
267:12,15 
272:24 
involvement 116:9 
12l:7 
irregular 191: 11 
irrelevant 237: 18 
Irrespective 95:4 
irritability 156:21 
irritated 180: 10 
isolated 3 I:20 
243:2 
isolating 176: 17 
isolation 252:2 
issue 63:21 66:21 
71:16,19 103:23 
135:19137:9 
154:3 167:25 
170:23 177: 18 
203:19250:14 
274: 16 
issues 65:9,11,16 
71:6106:5170:8 
207:19249:18 
250:3275:15 
It'd 80:13 107:18 
items 35:25 36: 18 
38:740:7275:4 
32:22,23 37: 17 
38:1944:17 
45:2446:455:2 
56:20 58:9,10,25 
59:25 60: 14 
61:17,21,24 
62: 11 64:3,9,21 
65:13,2467:17 
70:23 85:5 
86: 10, 13,23,24 
87:6,16,23 89: 1 
90:991:10,23 
93:9,2396:10,19 
100:21 101:8 
102:18 103:19 
104:9 105:9,16 
106:10 107:14 
109:7 111:25 
112:2115:11,14 
117:12,21,22 
118:4 
120:3,21,23 
121:14,16 
122:21 123:20 
127:21 128:16 
130:7,10 134:25 
135:5 142:4,8,19 
143:4,23 144:24 
145:6,8 147:4 
151:18152:3 
153:10155:8 
157:1 161:6,15 
165:18166:6,15 
171:19177:2 
178:5 179:21 
180:5,11,17,21 
187:4 190: 18 
192:6 193:14 
20 I:15 204: 18 
207:3 209: 11 
210: 13211 :20 
212:9,24213:1 
215:1217:17 
218:3,8,9221 :14 
232: 13 241 :23 
243:25 244:3,7 
246:24247:14 
252:25 253 :3,16 
254:3,18261:11 
264:16266:6 
269:7,8,11,17,20 
270:11271:11 
272: 18,23 
273:8,10,19,20,2 
3274:8 
jails 52:1583:16 
84:5,685:22 
86:7,20 153:5 
Jail's 62:4 
James 1:152:9 
3:16,18,205:1,8 
276:12278:2,3 
279:3,13 280:9 
January 128: 18 
168: 13 
208:20,24 
270:20,21 
Jenny 110: 12 
JICS 112:14 
127:19 128:4 
155:16 196:16 
237:8,14 
265:20,24 
Jim 19: 16 32:3 
40:2243:18 
100:11 104:12 
107:5 152: 15 
187:23 196:20 
211: 1 263:6 
274:24 
jittery 69: 15 
JJ 3:20 89: 19,21 
job 3:19 
47:6,7,11,12 
52:858:2459: 18 
62:2464: 1 82:22 
83:20,21,25 88: 1 
110:3,24116:18 
141:8 144:6,8,24 
166: 15 195 :15 
201:22248:15 
I 
260:21 274: 1,5 
jobs 42: 1 
Joh.nson 1: 15. I 
3.16,18,205.1,8 : 
173:2 192:19 J 
Intoxication 
147:22 
intuitive 210:7 
invention 87: 12 
Invoice 16:2 
Jacob 3:8 
jail 4:4,7 9:14 10:5 
11 :23 12:3 
13:18,1918:19 
23:3 24:8, I0 
27:728:24 
30:111531:18 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002572
 
 
1
1
  
 
,1
   
, ,
Golden Gate Reporting ~ 
Page 25 
19:25 22:9 44:22 keys 30: 17 35:5 123:23 135:18 leadership 116: 1 
45:1271:1472:4 
77:12 187:23 
196:20222:3 
kicking 174: 17 
kid 175:20 176:8 
181:6 193:15 
197:11208:14 
217:20,22 
leading 242: 19 
leans 215: 14 
274:13276:12 210:8 247: 10 learn90:11145:11 
278:2,8 279:3,13 kids 164:23 learned 20: 14 
280:9 kid's 178:7 L 214:19,24258:4 
joint 63:16 255:2 kill 133:24 155:4 lab 164:9 learning 99:8,9 
JONES 2:4 158:15212:6 label 166:3 265:3 
JOSEPH 2:15 killing 99:21 labels 166:6 least 11:2245: 19 
jot 139: 11,12 
journals 72: 13,24 
judge 275:24 
kinds 32:644:13 
54:1059:1363:6 
64:665:2,4,12 
68:16,1769:12 
169:3,5,23 170: 1 
261: 19 
lability 156: 19,20 
lack24:1634:18 
59:1462:11 
88:21 140:23 
178:9181:17 
183:8213:18 
judgment 9:5 71:1075:893:16 62:23 103:18 leave 41 :21 173:25 
238: 14 103:13 114:16 148:18203:15 218:8273:19 
JUDICIAL 1:1 
July 207:24 209:4 
jump 17: 11 
122:25 129:3 
130:8131:1 
147:7 153:20 
164:20,25 173:1 
224:21 236: 16 
252:2 
lacks 252: 19 
leaving 82:23 
217:20273:10 
led 209: 16,22 
124:10,18 184: 14 188: 11 language 6: 13 legal 2: 15 41: 17 
188: 14 194:2 227:24 139:6 177:24 66:22 164:24 
jumped 124: 19 
200:6 
jumping 124:9,12 
237:20240:2 
242: 11 
kite 116:5 
laptop 12:3 
large 50: 10 72:6 
151:12273:24 
180: I 
legitimate 169: 14 
legs 215:25 
jumpsuit 
188:14,15 
June 255:25 
256:1,16,18 
kites 62: 17 117:9 
266: 10,22 
KK 3:21 91: 12, 14 
knew 35:8,11,12 
larger 8:5 
last 12:23,24 13:3 
15: 14 22: 16 51 : I 
61:1165:15 
lengthy 7:14 
99:3,4 128:25 
129: 18,20 
141: 14 
justifies 237:15 40:1957:273:1 
121:6 126:14 
88:1,21 102:7,12 
154:1 174:16 
Leslie 29:4 112: 18 
113: 13 
K 
128:17134:12 
145:19 150:2 
178:4,11 182:15 
192:24225:12 
119:6,7,15 121:5 
122:7,15,18,24 
Kaiser 46:22 174:7207: 17 259:21 270:3 123:3,14,17 
85: 13 208: 17,20,22 later 17:9 29:4 124:3 125:21 
Kate 18:2 19:8 2 14: 8,11, 18,23 60:1 130:5 126:14 127:4 
20:2321:3,10 240:25241: 11 140:16 180:15 128:7,13 
22: 11 23:8 
32:9,1737:24 
55:162:25 110:7 
knowledge 61 :6 
68:1072:10,19 
192:8 193:17 
212:5,10215:18 
Laura 60:1 141:5 
134:22,24249:4 
Leslie's 120:12 
122: 16 
116:20,21,23 
117:4,5 140:17 
256:22,24,25 
263: 17,20 
Keilty 30:25 31: 1 
Keller 105:8 
200:2201 :4,9 
246:14248:24 
256:5 262:25 
263:7 
known 31: 17 
96: 11 108:23 
Laura's 47:24 
lay 257:7 263:25 
layout 245:6 
LCSW 3:19 
lead 62: 18 
less 30:12 98:14 
141:15153:9 
186: 19 252:5 
253:11261:18 
lethal 22:3 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com © 2010 
002573
-, 
 
.
  
II
 .  
II
 
j 
Golden Gate Reporting '-' 
Page 26 
let's 5:1710:911:4 262: 10,11 Lindsey 97:8 181:2184:3,4 
13:20,23 
14: 19,20 15: 17 
20:1023:835:18 
45:9,1848:4,15 
66:482:1583:21 
level-four 47: 10 
levels 75:1 148:10 
261: 12 
license 1:24 
line 20:3 116:12 
257:9272:6 
274:23,24 
280: 11 
194: 12 196:5,25 
200:7215:13 
217:6,7,12,14,16 
220:4 226:24 
230:12233:19 
85:1096:15 52: 18,24 lines 129:19 244:11247:12 
100:10 104:12 53:11,12,18,20,2 linkages 274:7 248:13257:6 
111:9 124:2 
128:6 150:14 
3,2455:22,23 
56:5,19,23 57:20 
linking 273:3 258:20261:22 
266:21 
154:3,4 167:5 
170:4 175:18,21 
176:23 177:23 
58:4,5 
59: 13, 15, 16,22,2 
5 60: 18 
Lisa 118:24 
234: 13, 19,23 
236:4,9 
live 56:8 99: 18 
111:15,16,20,21 
121:20175:5 
189:3,5 190: 17 61:3,10,1688:23 list 44:2071:15 185:19186:3,5 
199:1210:9 
212: 17,22,24,25 
109:21,24,25 
110:8,23111:5,7 
108: 19,24 
130:20,21 lived 55:24 
213:1,8,11,12 licensed 18:4 53:8 157:24164:14 lives 76: 15 
215:3216:22 54: 11 171:21210:19 living 31 :21 
220: 19221:6 
222:7 225: 17 
55 :2,5,19,21,25 
56: 18,25 57:7 
234:6,7,8,9 
248: 17 LL3:24109:3 
229: 15 230:22 58: 1 59:5 60:3 260: 10,17,24 LMSW 3:19 60:4 
231:4240:4 62:22 261: 1 location 1:20 
246:17255:24 109:14,17,23 listed 110:3 87:22 
256:2,15257:17 
268: 17 licensing 53:9 56:2 listen 179: 13 locations 115:9 
letters 41:6 57: 1 licensure 88:24 listening 179:4 lock 39:25 
letting 64:3 lie 76: 10 literally 37:23 locked 30: 16 62: 1~ 
level 27:4,9 66:7 
100:18101:6,18 
103:5 113:8 
life 19:1 21:12 
31:1632:4 
43:4,8,11,12 
44: 10 191 :14 
265:21 
literature 71 :24 
69:25 151:3 
173: 11 181 :22 
183:7188:7 
117:20 124:14 67:2113:8 lithium 118:2 lock-up 151:14 
131:1 132:13 
136:18 148:10 
161: 16 162:23 
163:4 169:20 
170:24175:15 
177:1 187:16 
199:14209:23 
210:3,6,9211: 16 
2 15 :19 221 :12 
223: 10, 11 
235:10,15 
236:8,9,20,21,22 
237:22,24 
241 :7,23 242: 10 
243:4249:21 
252:7253:2,8 
261 :21,25 
156: 12 160: 16 
165:8 
life-long 60:5 
life-threatening 
106:7 
lifted 187:24 
light 161: 19 
249:25 
likely 154: 18 
184:2232:3 
250:21 
limit 252:3 
limited 93:8 
139:17233:13 
262: 1 
little 10:4 17:8 
25:2026: 12 
30: 1734:23 
45: 1763:3 65:25 
97:398:1399:9 
108:17111:17 
116:5 120:17 
128:25 
129:21,25 
131:22138:18 
140:1 145:25 
147:25 151:15 
152: 10,24 
173:3,13 
174:22,23 175:8 
177:21 
178:2,4,15,19 
lodge 141; 17 
259: 13 
log 4:4 172:9,11 
long5:1331:13 
44:2048:7 56:9 
61:1371:15 
79:1983:185:19 
86:489:4 
100:1,4,12 118:4 
129:8 131:3 
173:19,20 
186:8,15213:23 
219:2,11 272:4 
longer 88:22 
98:8,1399:12 
101 :22 181: 15 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002574
  
 
 
 
 
 
   
I 
:  
 
 
I 
Golden Gate Reporting '-" 
Page 27 
194: 10 maintaining 60: 19 market 42: 13 247: 12251:7 
loose 64:4 95:7 
loosely 255: 10 
Los 82:2084: 11 
88:24 162:7 
major 50:20 84: 15 
93:11 102:13 
247:2274:2 
marriage 42:9 
Marsha 22: 15, 16 
32: 17 
257:24268: 17 
273:24 
275:3,15,18 
276:2 
lose 175:25 
loss 71:4 
lost 96:7,13 259: 1] 
lot 6: 1 32:2545: 14 
66:2267: 13 
70:23 83:7,8,9 
93:3 123:15,22 
]24:] 5,22 
129:22 ]32:19 
137:15,25 
139:21,23 
158:24 164:2 
165:25 166:6 
167:9 168:20 
majority 16:] 9 
73:]384:2 
males 73:7 
147:]4,]7,18,]9 
MALLET 2:15 
226:5 
malpractice 42:5 
man 24:7 30:22,23 
209:14 
manage 165:9 
166:24 242:] 
management 68:3 
Marsha's 22:] 6 
Mary] :23 
277:3,24278:22 
master's 48:22 
49:5,7,8 50:4 
53: ] 
masturbating 
138:9 
match 39:22 
Mateo 46:2] 
material 72:4 
276:4 
materials 35: 15 
maybe ]9:129:]5 
33:] 934:238:24 
49:451:]456:]0 
70:]07]:21 
74:17,]897:]9 
99:6 ]02:6 ]04:6 
1]0:20 117:23 
135:6 149:3 
156:25 160:15 
164:24181:3,15 
193:22 196:2 
199:22 206:] 3 
207:4,5 2] 4: 1 
222:25 230: 14 
231:13242:5 
170:9,16 175:2 manager 84:4 36:24 41: 15 72:9 247:18248:12 
194: 16 207:20 
208:92]8:2 
241:5243:13,]5 
254:25 266: 19 
272:23275:25 
lots 63:2272:21 
88:102]2:4 
managing 165 :21 
mandate 267:] 3 
mania 143:3,20 
manner 69:8 
160:9 209: 18 
manual 164:8 
114: 16 
matter 70:5236:] 
278: 1] 
matters 20:2 
maximum-
security 47:10 
250:23262:14 
265:]4266:]6 
268:2 
meals 248:] 4 
mean 17:223: 13 
25:25 27: 14 35:5 
40:]444:10 
253:15 
low 162:17242:21 
261: 17 
manuals 65:4 89:7 
many-year 60:6 
may 16:1918:8,17 
19:]229:22 
30:23 35:9,] 0,22 
51:3,1956:6 
64:21 65:2,3,9 
74: 18 76:8 77:5 
lunch 90: 11 190:4 
Luncheon Ill:] 0 
MAR 230:14 
March 208:24 
42:16,]851:13 
52:6 54:7 59:8 
60:2561:3,11 
78:17,2198:19 
103:14121:7 
124: 12, 14, 18 
M 
M.D 104:19244:4 
M.D.s 267:25 
268: 1 
mark35:18 
171: 13 
193:20,24 
203 :20 231 :25 
marked 11:2 
13:2133:13 
70:128]:1482:8 
88:2297:24 
98: 12 10 1:22 
102:4114:]8 
1]8:18 123:13 
135:15 137:5 
]42:3 ]49:]0 
151:9 156:24 
]59:21 166:19 
]74:20 18l:20 
184:5 196:7 
198:3,12203:24 
machine 114: 15 35:1945:10,13 141: 19 148:24 204: 1,23 205:20 
]5]: 16 58:]389:19 ]51:25 159:2] 209:13212:23 
mailed 35:11 
39:17278:16 
91:12109:3 
171:14189:13 
161: 14,23,24 
168:5 175:16 
213:3,6214:1,7 
218:5,]1,14 
maintain 46: 13 
61:]688:14,20 
10]:13 161:16 
201:10202:3 
225: 19226:3 
marker 57:5 
184: 1 185:20 
188:4 190:9 
217:] 9,22,23 
229:10,12 
219: 1 221: 12 
223:6226:23 
233:23236:]7 
241: 15 246:25 
162:23,24 240: 19 242:4,9 261:18263:16 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002575
 
 
1 
1  1
: 21
1
: ,1
1
111: I
[
1 1  
1
1
 1
: 1
1  1 
:1 1 ,1
1 
1
t  1 
 
 1   1 
1 
1
1
1
1
    
:1
1
 
1 1 : 1
 1
 
1 1
 1
:1 :1
1 1:
,1 :1
1 1
1
: 1
 1  
1
:  
:1 :1
 1
1
1 1 1
1
1 4:20 [
 
1
:1
Golden Gate Reporting -... 
Page 28 
264:9267:5 69:7,9,1673:23 meds 82:7 131:7 152:15 158:13 
275:2,18 74:4 75:14 134:25 159:23 164:8 
meaning 97:21 
118: 10 
means 43:3 146:5 
192: 10 221: 10 
237:24 
242:11,14,15 
248:11277:11 
meant 123: 14 
242:5243:19 
244:23247:7 
264:21 
measure 144:17 
measures 141: 19 
259: 15 
76:3,22 77: 18 
79: 16, 18 
80:2,8,21,24 
134:23 150:16 
230:5,14231:14 
273: 18,20 
medications 68:11 
69:2470:3 
73:16,2474:9 
76:1179:10 
80:2086: 17 
95:16131:4,12 
134:5 136:23 
178:5213:13 
232: 12 
meet 27:22 153:1 
154:10263:18 
264:20,23 
265:15266:7 
270: 19 
meeting 12:5 
18:13 19:8 
22:11,1923:8 
34:338:14 
247:13257:11 
267: 17 
meetings 18: 15 
108:18115:25 
116:1,10263:14 
264:24266:6 
165:5 170:7,9 
175:23 177:17 
178:16 187:13 
188:18 193:24 
194: 18 195:3 
197:15208:18 
209:8,20 213:5 
214:13231:9 
236: 18 
237:21,23 
239:8,20 241 :9 
250:3,19,20 
252:22253:16 
259:20 260: 17 
267:4,14,22,24 
268:7,10273:4,5 
mechanism 158:9 
med 230:16 
media 72:3 
medical 9: 14 
11 :25 18:3 54:5 
78:25 83:7,9 
84: 1,11,15,16 
85: 13 93:9 
95:11,16 
medicine 70:7,10 
72:1674:16 
75: 1976:23,25 
77: 1 78:5,20,21 
79:1782:483:10 
84: 12 117: 15, 19 
118:6 135:10 
136:10 137:3 
174:7216:19 
233:9262: 14, 16 
member8:131:10 
Memorial 46:5 
memorize 58:23 
memory 40: 18 
115:3 120:14 
129:18 182:23 
184:3,8 185:15 
186:1217:1 
232:6 
mentally 86:20 
162:9170:19 
213:2237:1 
mentally-ill 86: 10 
mention 33:7 52:8 
208: 10 
mentioned 13: 11 
17:22 31 :24 60:2 
73 :20,21 80:5 
105:4,12106:5 
107:1 109:18 
medicines 
70: 13,15,16,20,2 memory's 120: 17 
130:19 152:11 
179:6192:14 
117:5 127:23 2 71:774:20,21 mental 3:9 7:17 208:8218:2 
155: 17 164: 12 75:1276:18 18:621:1331:17 251 :25 273:2 
175:23 180:19 
188:14200:13 
77:1178:23 
81:13 82:7 
39:7,2141:16 
42:350:7,17,19 Merced Ill: 18 
201 :15 202: 12 103:21117:15 51:2152:1,2,14 merit 58:8269:2 
203:10204:16 
205:16,23 
212:19229:18 
129:3 131:6 
132:4 133:23 
135: 11 
54: 13 64:24,25 
65:2167:1271:7 
74: 19 82: 16,22 
message 119:25 
messages 37: 13 
230:8,23 231:9 136:14,16 85:2586:1,18 met 20: 11 71 :21 
233:22237: 12 137:2,6 167:21 87:9,1092:3 102:7113:1 
238:8,11 251 :24 178:11 194:22 96: 13 101: 12 137:15 138:4 
253:12254:21 218:1219:5,6 103 :3,8,25 172:16209:1 
263: 16268:3,14 220:24 221: 1 104:16,18 225:12246:19 
medically 146: 16 
Medicare 54:5 
238:4,8 
medication 
68:20,21 
230:16233:8,15 
medium 62: 13 
221 :12 261: 17 
medium-high 
221: 11 
108:7,14,22,24 
117:18 127:7,9 
128:9,19 130:4,7 
131:16,20 
132:10,16 133:7 
135: 13 140:23 
265:17 
I 
method 40: 16 II 
192:13228:9,17 
242:11,15 
methods 93: 14 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002576
 
 I 
II
,1 
   
 
 II
~
 I  I 
 
 
I   
 
 
!
Golden Gate Reporting ......, 
Page 29 
158:17 misstate 240: 19 moments 148: 13 123:18 128:8 
Michael misstated 17: 11 Monday mother's 121:3 
18:9,10,1119:7 
middle 185:17 
million 42: 14 
Mills-Peninsula 
46:20 
misstates 76:6 
195:21203:14 
242:24249:16 
mistaken 20: 16 
misunderstood 
20: 16, 19,25 
22: 12,22 
180:13,14 
Mondays 20: 13 
money 112:9 
134:24 
motions 175: 1 
mouth 23:2571 :12 
move 62: 15 70: 1 
86:19 150:6,9 
mind 58:6 99: 10 
108:20 153:12 
171:3 175:17 
184:19213:25 
226:20 236:24 
mix 82:12 
mixed 16:13 
Monica 8:12 42:10 
44:5 
monitor 76:23 
78:22 79:5 
152:8176:2,14 
188:10235:15 
253:8 
moved 56:7 61:2 
mind-altering 
82: 12 
mindful 260:9,15 
266:21 
mine 120:12 222:1 
226: 11 
mini 97:3 
MM4:4 
171:13,14,16 
Mm-hm 14:24 
17:6,24 31:4 
36:1339:15 
42:2560: I0 
66:9,17 74:6,10 
77:21 80:4 86:3 
90:13 100:14 
monitored 191: 10 
monitoring 253:4 
Monterey 
86:1,2,10 
monthly 68:6 
months61:11 
65:1574:12,18 
88:1 186:4 
235:24 
movement 177:6 
262: 1 264:5 
movements 69:21 
71: 12 
movie 184:20 
185:5217:1 
minute 19: 19 
98:25153:13 
173:16181:4 
193:7211 :2 
261 :4 
109:12 
134: 14,19,21 
135:2,4 144:5 
149:17,19 
150:24167:11 
232:4269:23 
274:4 
mood 68:21 75:18 
81 :16 131:8 
132:4143:19 
movie-wise 217: 1 
moving 31 :22 
115:8 185:15 
188:20264:20 
minutes 36:2 78:9 173:14190:19 156:23 157:16 MSW 59:15 
100:13101:21 
117:22130:1 
192:2 193:9 
205: 13 211: 18 
165:6208:9 
MORGAN 2:10 
multiple 18:25 
21:1474:21 
150:3 151:21 
160:4 173:21 
177:14181:1 
186:14,18 
191: I0, 13, 18 
212:5 
215:4216:1 
229:16 
237:2, I0,13 
238: 10,18,20,22, 
24 240: 10 246:7 
258:2261:14 
morning 
9:16,17,19 19:9 
20: 14, 15, 16, 18,2 
0,2521:223:15 
25:428:25 
87:5,15 158:13 
163:2208:14 
multiple-
occupancy 
253:12 
mischaracterizes 
200: 19 
misrepresents 
168:23 195:20 
miss 9: 11 10: I2 
81: 16,18 
missed 40:14 
80:1981:3,22 
82:7 
missing 184:22 
263:2275:10 
moaning 264: I 
mobility 177:5 
mom 71:2121:14 
212: 12 
250:2,16,22,25 
moment 29: 19 
58:1578:391:14 
136:1,9 137:10 
138:7 166:5 
193:25 195:5 
29:6,9,24 
30:4,15,19 
62:7,1963:19 
108:2113:3,5 
114:19 120:1 
121:8134:16 
138:12 146:8 
152:13 174:4 
175:14182:16 
225: 13 
mostly 264:21 
mother 29:5 113:8 
Munroe 1:63:8 
9:1610:520:12 
23:1925:11,13 
28:2230:5,9 
34:937:12,18 
38:20,2341 :16 
48:296:17 
107:6,10,20 
112:21113:22 
114:2127:2,18 
129:9 132:14 
146:13 148:2 
! 
i 
missions 273:13 225:23272:8 119:8 122:2 149:24 
151:6,8,16 I 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002577
 
 
1  1 
 
 
1 
 
  
I 
-- Golden Gate Reporting ..... 
©2010 
(415) 499 - DEPO ­ (866) 936 - DEPO 
Page 30 
155:24 172:13 48:11,18 92:25 105:13 
183:2,15 188:12 
139:22 
199:6208:3 
necessarily 28:4 117:2 122:9 140:2,4,6,10 
209:3223:12 
53:20 105:22 124:5 126:23 179:24181:21 
224:19227:14 
115:3,9 130:24 142:12208:19 190:10195:8 
229:21 231: 17 
139:9,20 213:16 217:21 
240:8 244: 18 
158:11.19 238:13,16 223: 18,21 
246:19247:13 
167:18 168:15 244:20268:20 225:1,9 
250:9,18 
169:18235:15 noncommissioned 230: 11 ,23 
Munroe's 20: 14 
236:8239:7 271:15 231: 12 
60:2 112:24 
necessary 116: 14 none 15:2561:9 
272:21,22 
119:8 128:7 
198:14275:23 143:2 169:25 noted 118:3 
142:3 147:16 neck 107:25 nonetheless 
260:24 
172:5271 :2 172:18215:25 259:14 
notes 9: 15 29:3,18 
muscle 81:1 negative 80:9, I0 non referral 
54:7,9,25 55:4 
muscles 69:25 
8 J:4 229:24 104: 17 
107:25 129:13 
neither 110: 10 
139: 1,7,17,20,2 J 
myself8:1843:1 
non-tear 188:5 140:7,11,25 
92:194:10108:5 
1J6:2 244: 11,13 nonverbal 140: 19 141:6,13,14 
129:1 133:24 nervous 70:25 231: 12 
183:20230: 10 
134:1 141:6 71: 1 
232:2233:12,13 
noon 29:7 
177:22 178:7 neurochemical 
258:21 
180:5 184:24 70: 17 82:4 
Nope 178:8 nothing 9:3,5 
195:7212:6 
242:2 246:24 
neuropsychologic 
nor 109:19 149:14 12:1639:11 
ai/neurological 
244:13277:18 52:1574:12,14 
163:23 norm 148: 15 
142:24 158:10 
N 
198:20,22 231:6 
naked 188:9,15 
news 72:10 156:6 normal 27: 15 71:4 277:7 
nasty 179: 15 
nice95:19132:12 
74:3 121: 12, 18 
notice 3:16 35:7,13 
194:11248:15 
122 :20 136:20 
national 49:21,25 269: J3 
140:22 154:15 36:1746:1547:2 
57:4 263:18 
162:1 176:13 76:24 118: I 
nationwide 53: 1 
night 12:23,24 231:18232:7 149:11216:3 
13:3 135:19 
natural 69:21 138:8 174:16 
normalcy 176:6 noticing 278: 16 
141:2 149:10 179:9 182:15 
177:6 notify 202: 11 
154:21 192:15,24 193:3 
normally 91 :25 205:22206:5 
naturally 261 :1 
225:12246:18 207:7 notifying 249:20 
248:22 norms 148: 16 November 46:8 
nature 23:14 
50:2275:3 79:3 
nine 249:3 Northgate 278:12 61:9255:25 
113:9 132:21 NN 4:5202:3 
280:1 nowhere 170: 19 
navigation 230: 13 nobody 34:25 
nos 6:3 16:12,20 numerous 155:6,7 
NCCHC 254:8 
36:2365:14 notable 80:23 252:20 
256:7257:1,9 
109: 18 165:3 nurse 21 :25 22: 14 
263: 1 264: 17 Nodding 5:23 note 25: 19 
24:1332:12,17 
nearby 183: I Nods II: 19 13: 13 
29: 11,21 30:24 37:2363:266:13 
nearly 42: 15 
14:848:2149:14 38:25 123:16 
69:8 109:24 
79:22 89:3 91:15 125:22 127:8 
110:10268:2 
www.GoldenGateReporting.com 
I 
002578
 I 
.,
 
1
I 
 
 
 
-  
1 
I 
I 
Golden Gate Reporting .......
 
-" Page 31 
nurses 104:7 
109: 17 265: 19 
266:25 
nursing 95:15 
104:15205:24 
268:2 
194:6215:23 
259:24 
observation-wise 
173:23 
obtain 92: 11 
obviously 24:4 
27:829:7 30: 16 
62:6 103:5 
105:11 107:21 
113:6 122:1 
130:22 159:5 
163:18 166:2 
J 75:6 176:9 
207:21215:12 
226:23 251 :6 
253:4 254: 14 
3:21,244:5 
20:25 
21:3,4,7,21 
22: 11 26:9 
29:15,1730:17 
37:22,23 38: 16 
39:2440:5 63:22 
104:25 105:9 
114:8,10,11,15,2 
5 115:4 190:6 
248: 11 274: 14 
278:4,12 
officer 30:24 
106:20 190:3 
203:3204:4,14 
205 :6,9 221 :22 
224:2271:13 
on-call 46:24 66: 1 
67:9 105:5,6 
once-in-a-lifetime 
21: 18 
one-day-a-week 
105:9 
one-of-those-days 
57: 14 
one-page 3:12 
9:25 
ones 100: 1,2 
145:21 199:12 
231: 16,25 
232: 1,2,6 235:5 
243:4,14 
0 
oath 272:2 
oaths 277:4 
object 12:11 23:10 
25: 1428:631:7 
41:1155:7100:6 
126:2,5 163:10 
168:23 186:10 
195 :20 199:8 
200: 1,18 202: 17 
203:11,13208:5 
209:5 211 :23 
215:9216:9 
222: 15 224:5,21 
236:14240:18 
242:23 249:6,15 
251:16252:17 
254:23265:5 
267:8 
objected 141 :20 
objection 55: 17 
76:5 100:23 
122:12 141:18 
168: 19 
210: 16,20,24 
259: 13, 14 260:4 
objectionable 
275:3 
263:25264:13 
265:12274:11 
occasion 38:25 
98:11 102:9 
140:24 142:4 
170:20 181: 16 
occasions 7:22 
11:22 122:22 
124:3 127:5 
138:23235:19 
occurrence 21: 11 
241 :8 
occurs 17:9 
OeD 208:4,12 
o'clock 30:2 113:4 
226:25 248: II 
odd 107:16 179:8 
odor 148:21 
277:1 
officers 151: 19 
officer's 205:12 
215 :22 
offices 39:12 
official 171:7 
278:16 
oh 12:2,13 13:3 
14:13 15:23 
18:10,16 
40:11,1543:1 
44:2 59: I 85: 19 
102:6 110:22 
111:8115:19 
118:5126:17 
132:9133:1 
168:12 171:25 
174:15213:24 
216:17218:3 
one's 188:23 
oneself 188:7,22 
one-time 19:8 
ongoing 79: I 
93:10108:14 
137:7254:4 
on-line 59: 18 
94:21 96:5,23 
on-the-job 62:24 
91 :5 
004:7202:3 
206:17 
open 22:4 129:15 
154: 18,20 
175:14177:10 
182:25 274: 16 
opened 173: 12 
230: 10 
objections 141 :25 
205:18210:21 
211 :2 
observation 63:16 
73:1875:277:1 
106:4 176: 19 
187:17188:20 
191: 16, 17 
241 :23 253:8 
262: 11,14,19 
observations 
149:6,8 
offenders 86: 10 
offer 47:4 153:18 
offered 46: 1447: 1 
141 :23 
offering 152:7 
offers 153:21 
off-hou rs 205 :25 
office 2: 11, 15 
223:3,6225:16 
226:8,19229: 17 
235:7245:22 
248:20249:22 
250:8257:21 
265:7 268: 15 
269:12 
old 222:3 
older 49:8 
on-board 264:3 
open-ended 175:9 
opening 154:23 
operating 3:22,24 
4:6,859:24 
265:15 
opportunities I I 
109:2 152:4,7 I 
opportunity 19:24 II 
27:1736:1653:91 
58:866:25101:2: 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002579
J 
 
II
:  1 
11
 
I 
 
1 
2 129:
I 
 
 
'I 
6:1653:9 
","",,' Golden Gate Reporting ...., 
Page 32 
106:23 141:10 
202:6274: 12 
277: 14 
outrageously 
160:2 
226:6227:8 
235:4,9236:23 
241:18243:10 
257: 13, 18 
259:9,17 260:7 
270:2 280: 11,25 
opposed 170:7 
outside 61 :24 76:9 
110:2153:13 
244:16245:19 
246:3 249: 10 
pager 245 :25 
opposite 160: 18 
oppositional 
164:5,6,13,16,22 
230:5262:1 
overall 25 :23 
136:18160:10 
251:2,19253:13 
255:13259:18 
260:6 261 :6,9 
pages 15:10 16:21 
44:20 198:7,20 
279:4 
options 34:21 
orange 187: 15,22 
188: 13 
180:9 
overdose 125:21 
241 :15 
265:9266:2 
267:19 
272:2,5,12274:9 
275: I0, 12, 14,20, 
paid 61:4270:16 
pain 158:9,18 
Palos Ill: 17 
orange-level overdue 234: 10 25276:4,9 Pape 18:2 19:8 
106:21,25 
order 19: 17 83:22 
184:6266:7 
overlearning 
175:8 
overload 266: 14 
overtaking 69: 18 
overwhelmed 
248:21,25 
20:2321:322:11 
23:932:1755:1 
110:7 116:20 
256:24 
ordered 234:4 
orders 164: 18 
organization 
46:20265:12 
organized 148: 15 
organizing 67:7 
orientation 44: 12 
89:1090:392:17 
93 :22 109: 19 
original 47:7 
152:11183:22 
210:20 
278: I0,24 
orthoped ic 84: 16 
others 13:14 18:20 
46: II 59:24 60:4 
98:799: 12 
107: 14 121: 17 
161:13 
otherwise 37: 15 
77:691:495:24 
99:21 195:10 
210: II 
overlooked 59: 17 
Overson 2:4 3:4 
5:76:1611:3 
12:21 13:20,22 
19: 16,20,23 
20:6,924:226:5 
28:2032:7,14 
33:1435:18,20 
36:4,10,13,15 
37:641 :2244:6 
45:1148:17 
55: II ,2058: 14 
69:4 89:20 91: 13 
100:10 102:16 
107:4 109:4 
111:8,14123:2,9 
126: II 
141:21,23 142:1 
163: II 169: I7 
170:3 
171 :6, 10,13,15 
173:5,9186:17 
196:8199:16 
200:2,6,9 20 1:3 
202:5 203:5 
204:15206:16 
overwhelming 
16: 11,19 24: 16 
84:2 
overwhelms 
180:22 
overworked 
115: 19 
owned 42:20 133:8 
owns 44:5 III :21 
p 
p.m Ill: 12 261:4 
276: II 
packet 17:3 
171 :25 
page 3:3,20 4:3 
II :6 
14:2,20,21,22 
15:14 16:3 
33:22,2545:18 
195:15 198:23 
199:1,3 
206: 18,20 
207:25 209:2 
paper 33:839:5 
94:15,1795:6 
107:2 114:18 
139:1 171:19 
194:7227:15 
259:2 
papers 9:4 
paperwork 12:25 
141 :9 
Pape's 37:24 
paradigm 167:4 
paradoxical 69: 14 
paragraph 92:9 
270:3 
paranoia 77:22 
143:17 
parent 121: 19 
164:20 
parents 46: II 
121: II 
partially 147:24 
participate 77:3 
ourselves 258:20 
outcome 140:22 
154:12 179:18 
197:6 217:24 
277: 19 
outcomes 229:2 
208:11,16 
210:18,21,23 
211:1,9,12 
213:10215:21 
216:14223:1 
224:8225:4 
213:11215:3,6 
221 :6,20222: 13 
225 :25 226:2,4,5 
229: 18 230:2 
231: II 240:4,5 
255:19256:2,19 
98:20,22 99: II 
103:1 104:2 
participated 273:6 
participating 
265:25 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002580
 
 
11
 
 
11
11 1 
 
11
11
11
Golden Gate Reporting '-" 
Page 33 
participation 239:17,19,21 105:11 107:13 perfect 121: 13 
100: 19269:8 240: I 243:3 108:22 109:16 152:4 
particular 42: 17 
87:3 125:5 136:2 
138:1 140:6 
153:17 166:25 
201:24229:2 
230:2243:7 
266: 13 
256:5 
patients 31: 17 
70: 1976: 10 
89: II 96:7, II 
141:12235:11 
250: 15 
260: 10,16,23 
110:22 112:4 
116:7,15,16 
117: 12 122:22 
124: 19 
130:14,16,20 
132:8,23 133:4 
136:12 137:4 
138:1146:9,10 
performance 
76:14255:24 
257: 19,23 
258:25 260:24 
271: I 
performed 239:6 
performing 163:3 
particularly 70:23 
72:6 102:20 
pattern 122:20 
207:21 260:21 
147:15,24 
151:19 152:5 
perhaps 183: 13 
130:3,9131:16 patterns 74:24 155:7,13 157:1,5 period 53:5 54:22 
194:23 202: I0 
207:25 215:24 
217:19227:3 
236: I 248:3 
pay58:8151:4 
269: 16,24 
270:8,14271:25 
158:8,14,24 
159:5 161:5,20 
164:2,18 
165: I0,20,22 
56:9 60:9 62:5 
74:1678:12,13 
87:25 88:22,25 
89:4,1393:19 
251: 13 252: 15 paying 139:6 166:20 167:8 94:2595: 18 
259:21261:19 201 :24 170:22 172:15 97:1298:15 
parties 277: 17 payments 8: 15 176: I ,8,25 140: 12 
partly 23: 16 
partner 43:9 
part-time 244:7 
PAs 109:17 
PC 12:1 29:16 
244: 18 
245:1,14,15 
246: II 
peed 107:23 
177:4,5 
180: 12, 13,18 
181:16,17183:6 
184: 14 
207:10,12 
212:18,20213:2 
142:11,17,25 
143:4,13,17 
173:20 181:5 
210:14255:25 
257:20 260: I ,20 
263:23267:13 
pass 30: 16 32:25 
57:6 180: 13 
189:25 
pen 231: 15 
pending 55:12 
218:2227:24 
228:16235:21 
241 :4,8,22 244:2 
269: 17,22 
270:12278:15 
periods 165:8 
passed 9:16 16:15 
48:2 114:18 
197:21.23 
230: 16 
passive 257:6 
Penn 8:17 
people 6: 12 7:24 
19:1321:14 
27:1131:25 
32:2234:14 
35:1250:1857:1 
252:21 253:24 
262:6263:22 
264:8,15 
266: 15,21,23 
268: I 273:5 
people's 77: I0 
Permanente 46:22 
85: 13 
permanently 
74: 14 
permission 
past 16:1628:10 63: 10,1464:16 93:9264:1 250:2, II 
108:12 124:20 
128:15,21 
129:22 135:19 
150:16181:6 
66: 13,23 67:22 
69: 13,20,25 
70:2,9,14,23 
71 :3,9,11,21 
pe r I 15: 16 129: 12 
139:9 146:5 
215:12 
perphena 81: 8 
Perphenazine 
79:13,1481:10 
208:15209:1 73:6,974:20 percent 8:25 16:20 134:13 135:7 
210:12241:1,3 75:676:12,15,16 50: II 116:24 142:15 
242:7243:20 77:678:22 141:15157:1 Perpherazine 
253:25 266:25 81:13,15,18 191:15268:25 79:12 
patient 29: 14 86: 12, 15, 19,20,2 percentage 157:3 persistent 50: 18 
135:16 137:10 587:488:13 269:5 252:22 
157:17167:19 
190:10229:18 
235:19 
97:22,25 
99: I I. 19 
103:7, 17 I04:6 
percentage-wise 
269: II 
persistently 86:20 
person 22:724:6,7 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002581
 
 
 
 
 
11.l
   
 
 
 
 
I 
Golden Gate Reporting ~ 
43:951:11,23 
53:856:13,15 
73: 1476:24 
78: 1798:23 
101:12113:12 
116:4,14123:4 
161:1 162:8 
167:7 189:16 
190:16205:2 
206:5 233: 10 
235:24236:18 
237:21239:10 
243:7 
personal	 1:5 22:7 
41 :2059: 12 
83:12 129:2 
154:25 155:2,5 
personality 160: 12 
218:4 
personally 18:20 
162:21 
personnel 3: 17,23 
65:9,1687:6 
255: 15 
persons 184: 12 
person's 99: 1 
170: 19 171:2 
236:21 
petty 146:3 
Phillips	 17:25 18: 1 
20:1232:17 
47:1855:162:21 
256:21 
phone 26:9 29:5 
33:2034:262:18 
104: 12 
112:4,7,8,10 
J 13:2 119:13,21 
120:19,21,24 
122:2 139:8 
176:12 177:7 
182: 14 183:22 
190:2 206: 13 
248:10,17249:5 
250:7,15251:5,7 
262:5,20 
phones 262:8 
phonetic 8: 18 
274:19 
photographic 
184:7,23 217: 1 
photographs 
184:24 
phrased 200:4 
physical 84: 12, 17 
physically 62:21 
149:1 187:10 
237:3 
physician 69:9 
105:7 
physicians 109: 17 
physician's 63:2 
66:14 105:2 
267: 1 268: 1 
physiological 
82:4,9 
picked 250:7 
picture 28:2329:8 
77:9 184: 18 
232:25 
pictures 184:20 
piece 18:2333:8 
39:5 65:25 
114:17 124:16 
154:24171:19 
249:22 259: 1 
268:6 
pieces 14:11 39:20 
72:5 157:22 
163:22 
pill 71 :1 
placement 252:4 
places 30: 1 54:5 
62:1484:18 
152: 17 
Plaintiff 1:7 2:3 
5:2,6 111: 13 
Plaintifrs 3:7 4:3 
plan 7:20 63: 13 
64:699:5,16 
140:22 
190:12,13218:7 
242: 15243:21 
272: 19,20,24 
planned 242:14 
254:6257: 11 
planning 86:24 
241: 16 
273: I,7,25 
plans 
272: 15, 17,23,25 
plastic 30: 17 
plate 107:2 
play 180:9 
playing 176: 15 
pleasant 131 :21,23 
132: 14 
137:18,19138:3 
159:25
 
160:20,23
 
177:11 179:11 
pleasantly 132:6 
135: 18,22 160:3 
please 32: 13 37:4 
48:16 123:8 
126:4 213:8 
239:24 278:9,18 
plenty 193 :23 
plus 14:14 191:17 
pockets 35:4 
point 9:23 10:21 
11 :23 18: 17
 
21:1728:25
 
32:2049: 19
 
57:23,25
 
59: 19,23 74:20 
84:2285:16 
109:20 110:2 
121:8,10127:25 
128:17,21 130:5 
131: 14 
135:11,15 
138:10141:4,18 
Page 34 
154:6,7 155:23 
171:3175:18 
180:6 181 :20 
185: I0202:23 
209:21214:2 
219:24226:16 
227:9253:7 
257:2270: 1 
pointed 151 :24 
201: 17 221 :21 
points 7: 16 
police 146: 13 
151:19224:2 
273:12 
policies 42:23 
43:5,11,13 
62:4,10 
64:2,8,18,21 
65:3,5 89:2 
92:2393:18 
94:1,2395:2 
96:4 109:5 
110:22 200:3,23 
201:20255:8 
257:7 
policy 54:8 91: 18 
92:4 105:19 
109:6,9,13 
110:16111:5 
199:24 
200: 10, 19 
201 :1,4,13 
202:11,23203:8 
204: 12, 13 
205:14209:12 
239:12263:22 
271:11,23 
polite 131 :21 
194:25 
political 1:9 
polygraph 59: 12 
poor 159:6 
poorly 162:22 
163: 1,3 
pop 151:4 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com	 ©2010 
002582
 
 
 
1
.
 
.  
 
 
 
 I  
 
 
 Ill
 
 
1 
 
Golden Gate Reporting '-' 
Page 35
 
I
 
I
 
popping 21 :22 practical 109:24 273: 18 168:24 
population 52: 1 practice 39:24 prescribers 68: 15 principal 164:23 
93:8 181:17 42:453:1557:21 prescriptions print 234:8 
191:20252:13 147:3 158:14 
253:1,17262:13 228:1,2,12229:6 
230:6 printed 38:25 39:2 
populations 73: 1 239:12271:11 
presence 139: 14 printout 13:16 
portion 51:3 practiced 104:24 
present 21:8 68: 17 232:4 
76: 1,8 92:22 practices 96: 12 
129:3 prior 25:2158:24 
114:12253:19 228:3 229:8 presentation 25 :21 102:3 107:7 
portions 238:12 255:8 
102:11 135:25 120:5 123:24 
136:19 150:6 127:15 128:13 
position 46:15,16 practicing 53: 18 157:17162:5 129:4 132:21 
47:1,8,1982:24 96:6 169:25 193 :24 142:4,8 145: 14 
84: 10 91: 11 practitioner 215:15225:3 157:25 167:10 
101:16 145:23 158: 14 presented 160:3 168:5 169:15 
148:9184:11 practitioners 245:4 172: 12 194:4,20 
185:4189:18 37:2463:266:14 203:14207:2 
positions 42:2 268:2 
presenting 52:2 229:21231:16 
46:18,2547:6 
101:5225:13 271 :9 
precautionary
53:1497:5 106:13,15 
presents 51 :23 priorities 266: 11 
positive 16: 12 
101:8205:7,10 
prioritize 27: 12precautions
125:23 106:10,14 
preserved 141 :24 63: 19 
possess 37:9 187: 16 pressure 105:24 prioritized 115 :22 
possession 37:11 preceding 113:2 presume 119: 11 priority 
possibility pre-class 
209:22 27:5,9,19,21,22, 
174:10,14 181:12,14182:8 pretend 144:13 2493:5 
215:14233:9 186:24247:6 pretty 19:3 21: 19 118: 17,22,24,25 
possible 13:4 preclude 254: 1 27:1380:284:14 
119:5215:7 
16:15 17:3 19:25 112:7,11115:11 
223:2236:5 
37:865:7 101:14 
predicate 202: 18 122:7 130:14 237:23 
103:19 126:20 predict 144:6,14 138:22 140:10 
238:21,23 
204:3206:23 predicting 276:8 154:25 155:4 
242:22 
231:10243:7 159:20 160: 1,2 
243:1,14,18 
269: 19 270:24 
predictive 175:10179:7 248:22 
144:1,4,17 191:16216:23 prison 31: 18 44: 18 
possibly 104: 16 ,169:16,19 
209: 16 
219:1,8221:21 47:1085:8 
prefer 154: 17 224:25 225: 11 prisons 86:8 
potential 7:25 232:7233:18 
55:16 143:24 
preference 59: 15 236:22 privacy 101 :9,14 
144:8 145:11 preferred 228:20 prevented 118:13 
152:4 153:13 
204:5205:10 preparation 11: 11 154: 17 
potentially 56:9 14: 10 
prevention 4:6 private 39:24 
201: 16 
67:1468:1870:3 preparing 9:7 42:3,4 53:15 
82: 1486:25 prescribe 118:9 
previous 42: 1 83:22,25 129:16 
126:10202:13 52:12,13 193:18 153:9 
pounding 252:23 prescribed 79: 18 
242:24249: 16 privilege 12: 19 
213:17233:10 previouslv 126:15 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002583
 
 
 
 
 
 
 
,4
 
 
~' . '-'" Golden Gate Reportmg 
Page 36 
41 :5,6 277:5 278: I0 92: 17 214:21267:24 
privileged 20: 1 procedures 4:8 progress 38:25 providing 83:8 
36:141:19 62:1064:2,9 54:7225:1 232:2 103:1 109:10 
privileges 252:3 
probably 8:24 
12:23,24 16:20 
65:4,692:9 
94:23 96:4202:9 
205:1 229:3 
255:8 
263:4272:22 
progression 70: 12 
project 264: 13 
197: 17 
proximity 176:20 
Prozac 118:2 
26:828:551:21 
89:5,6 90:6,20 proceed 17:7 
promise 108:8 
180:2 
psychiatric 3: 19 
46: 19,23 
93:2,16 106:3 
139: 10 
process 12:4 
18:15,1924:18 Promotes 66: 15 
47:9,16,22 50:8 
68:1076:1793:9 
152:10,11,16,21 56:21,22 109:19 proper 5: 11 104:4 128:13 
162:16,17178:3 
180:14 184:1 
196:2201:8 
209:22210:3 
112:4 145:24 
155:25 173:18 
175:2 184: 18 
185 :9,23 186:5 
property 8: 14 
16:2,444:2 
proportion 50: 12 
212:19 
psychiatrist 18:9 
165: 17 
211 :16215:19 20 I:25 218:20 proposing 260: 11 psychiatrists 
217:2,18 220:4 
221 :22225:7,11 
230:14231:7 
246:12247:7 
238:25263:25 
264: 12 
265:3,15,19 
266:10267:16 
Prosecuting 
2:9,10,11 
278:3,4 
68: 15 
psychiatry 68: 18 
72:16 165:19 
248: 12, 16, 18 
268:24275:24 
probate 8:2 
processed 28: 15 
processes 260: 12 
264:22 267:2 
prosecutor's 40:5 
Protect 144 :22 
protected 39:8 
psycho 75:21 
psycho/social 
268:4 
probation 
86:16,18 
problem 76:8 
118:11124:12 
produce 10:3 
produced 10: 16 
production 274: 14 
41: 19 
protections 252: 14 
protective 19: 17 
161:14 162:4 
psychological 
168:5 
psychologist 
243:25 
140:21 150:18 productivity 248:6 167:6193:20 psychologists 
152:2 165:15 
212:19,21228:7 
problematic 
profession 53:2 
227:20,22 
228: 14,24 
246: 11 
252:6,9,19,20 
253:11 
244:3 
psychosis 
74:3,8,14 76:4 
103:15 107:16 
227:3 
problems 68: 17 
70:2475:17 
76:1783:13,14 
130:18131:13 
professional 18:25 
21:1324:638:12 
39:22 52:3 
53:2,354:11 
71:872:13,23 
77:23 101: 13 
provide 43: 16 
44:7,2545:7 
57:2 88:6 110:8 
118:6 139:22 
202:12203:8 
205 :23 256:5 
131:13 
psychosocial 
66:2483:13 
psychostim ulants 
75:21 
132:5209:14 197: 17 227:23 274:13275:2 psychotherapy 
219:8,12,14,16 
250: 18 
228: 11 239:21 
268:4 
provided 5: 10 
57:958:2462:23 
60:1661:23 
87: 12 
I 
problem-solving 
228:9 
procedurally 93:2 
procedure 3:22,24 
4:654:894:7 
205:9207:12 
professionals 
73:2292:12 
professions 88: 10 
program 48:22 
49:5,7,8,17 
86:1187:1,10 
274:10 
provider 91 :24 
107:1118:8 
214:14266:14 
268:9,11,14 
providers 92: 11 
psychotic 50:20 I 
75:6,7,8,976:11 
78:11,13,15,16 
public 42:2 
50:7,1752:14 I 
54:4,1372:10 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002584
 
 
   
 
 
II
 
 
 
"-",~' 
Golden Gate Reporting 
Page 37 
74: 19 82: 16 83:5 159:12 161:4 99:3,4,23 107:23 226: 15 227:2 
85:25 87:9 155:7 163:17168:3 132:14162:20 232:22 278: 11 
pull 180:16 
pulled 153:8 
171:4 172:22 
176:7 179: 17 
184:13 194:15 
163:4 180:23 
185:19209:14 
215:18245:5 
ready 27: 16 44:24 
278: 11 
235:4,5 
punch 29:2 
purpose 114: 14 
166:24,25 
purposeful 158:5 
purposes 191:3 
200:7 202: 19,23 
204:6205:8 
206:1,6207:1 
210:18215:24 
218:14,18 
221 :21 223:8 
224:14226:14 
quotations 122:17 
quote 26:23 
quoting 33:12 
R 
Rafael 278:12 
real 9:3 42: 13 
66:21 233:4 
reality 116: 15 
161 :8 
realize 231: 1 
realized 244:23 
pursuant 277:4 
278:9,14 
push 58:12 177:21 
236:24,25 
240: 18 
247:10,11 
250:17271:21 
280:2 
raise 143:21 
268:21,25 
really 5:24 9:2 
25:2527:10 
39:2241:13,14 
48:1254:16 
pushed 34: 17 
pushing 264: 18 
questioning 19: 12 
20:4235:6 
269:2,5,10 
270:20 
raises 170:6 
63:1566:167:3 
77:981 :12,16 
87:22 93:7 100:2 
puts 78: 17 161: 19 
236:19237:11 
258:22 
questionnaire 
103:6 198:11 
213: 13237:8 
Raney 263:17 
271:21 
102:10 106:1 
108:7,9,14 
109:20 110: 17 
putting 222:23 238:9 range 75:11 98:10 124:21 130:12 
questionnaires rapidly 80:3 98:7 133:13,16134:4 
Q 
qualified 3:22 
88:23 
qualify 163:5 
quality 264:5 
Quanapin 80:24 
quarterly 68:6 
question 
6:12,15,207:2,6 
14:417:818:21 
21:922:1030:7 
32:1436:2037:3 
48:1654:16 
55: 12, 13 61: 13 
69:576:21 
78:8,1091:20 
95:23,25 96: 14 
97:18 100:2,7 
14: 17 127:24 
questions 10:24 
25:634:14,17 
52:1056:16 
93:1,12,1697:2 
131 :24 154: 18 
155: 17.22 185:6 
198:15 199:9 
200: 12202: 14 
203:1,24205:5 
207:16 
210:17,19 
222:12237:9 
276:2 278: 18 
quick 29:11 183:7 
231:13 233:5 
quick-acting 
80:25 
quickly 37:7 
rate 147:15 
rated 263:3 
rather 21 :21 66:2 
81:4 118: I 1 
131:19181:16 
260:25 267:6 
re 60:24 83:22 
270: 18 278:7 
reach 74: 17 
react 118: 12 
reacting 210:9 
reaction 23 :22 
69:1471:580:9 
82:8 121:18 
262:17 
reactions 75:9 
81 :22 
135:16141:9 
146:4 147:14 
153:23 154:3 
159:6 160:20 
161:8 165:25 
166:3,4 170:5 
174:16,20 
177: 16, 19 
178:25 194:25 
197:8207:22 
208:13210:23 
212:6213:4 
216:18,19 
219:3,4,5,8,12,2 
0220: 18,25 
230:5 232: 17 
249: 12 262:3 
266: 15 
273:7,23,24 
274:2 
102:25 110:6 
115:18116:13 
132:20 148:19 
150:22 151:8 
155:10,16 156:4 
81:5,798:19 
112:7,11 179:5 
quit 84:8,9 
quite 22: 1 98:7 
readily 132:9 
reading 64:2 
65:5,789:12 
94:23 95: 17,24 
109:622 110:21 
realm 84: 15 
reason 30: 1952:2 
115:17 174:16 
205:1273:19 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002585
 
i
,
I 
Golden Gate Reporting '-"' 
Page 38 
reasonable 26:3 255:21257:18 213:25 regards 278:20 
176:8 recollection 26:20 referencing 66: 18 regular 25:24 
reasons 78:21 33:1134:6 191 :4 28: 15 86:9 87: 17 
114:21 114:23,25 referral 68: 18 186:24 188:13 
154:17,23 170:2 184:17216:23 103:11104:6 192:3,7197:10 
201: 1 225:2271:16 199:22,25 regularly 70: 17 
reassure 130:5 recommend 200:13201:13 86:23 96:9 
reassured 160:23 163: 14 209: 10,23 263: 15 
reassuring 159:21 
rebellious 133: 16 
recommendation 
7:21 57:2 
recommended 
referrals 62: 17,19 
200:24,25 274:7 
referred 164:23 
regulations 107:3 
rehabilitation 
84:12,17255:3 
recall 16:24 20:23 
35:17109:5 
248: 19 
receive 35:749:15 
197:6 
record 5:25 6:1,7 
9: 14 19:23 20:3 
25:1929:330:14 
201: 11,12 209:8 
212: 1,3 239:23 
referring 14:7 
102:24252: 12 
reimbursement 
255:4270: 18 
rejecting 178:24 
52:18268:13 36:11,15,1738:5 253:17259:12 rejection 156:6 
received 35: 13 55:8,12,1563:6 262:25 268:7 178: 1 
96:16 122:8 126:19127:18 refers 67:21 related 38:20 
168:6 232: 12,24 
270:20 
receiving 91 :5 
142:17173:9 
193:19211:3 
229:20 244: 15 
245:18,19,21 
reflect 158: 18 
272:3 
reflecting 21 :24 
39:1241:15 
65:1171:674:22 
124:24 125: 17 
147:22258:19 
recent 127: 12 
163:7,14208:24 
209: 14239: 14 
261 :6,8 266: 10 
272:3,7,11,12 
276: 10 277: 13 
141: 1 
reflection 3: 10 
relates 134:24 
155: 16 
recently 12:22 
14:18 135:11 
217:10236:22 
239:24 
recess 19:22 36: 14 
55:10111:10 
173:8227:7 
recorded 60: 14 
89:25 199:5 
recording 29:23 
records 3:13 13:24 
44:13,16,17 
60: 13 88:9,20 
112:23,25113:5 
refresh 34:5 
refreshed 40: 18 
refreshing 141:7 
refusal 98:22 
105:11106:6 
108: 13 
refuse 103 :8,22 
relating 37: 12 
38:2296:17 
113:14 
relation 7:23 
28:21 42:9 62: 16 
63:1389:1693:2 
101:8104:16,17 
121: 16 122: 17 
recheck 98:3 142:4230:8 105:12,17 139:20233:13 
rechecking 243:20 231 :2 106:2,10,13,14, I 250:13273:3 
reciprocal 56: 19 recruiter 59: 10 6 108: 10 252:22 relationship 22:5 
reciting 209: 12 
recognition 16:24 
269: 14 
recognitions 49: 16 
recognize 13 :24 
45:1458:19 
89:21 156:6 
171:17198:8 
214:7,13221:20 
red 187:17188:13 
262:18 
reduce 67:6 
144:19,21,22 
252:9 
reduction 
90:15,1996:21 
refer 199:21 201:2 
207:10212:16 
refused 106: 1,23 
107:7 232:25 
refusing 105: 18 
108:9 160:19 
regard 71: 19 79:9 
90:23 98:23 
129:22 172:17 
regarding 34:9 
37: 18 
113:10122:18 
213:23 
relax 101:2 
relaxation 177:24 
relaxed 137: 10 
150:8 
relayed 28: 11 
125:20172:24 
relaying 122:7 
reference 185: I regardless 103: 16 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002586
 
I 
1
 
l
II
· "'" Golden Gate Reportmg 
Page 39 
release remembering 274:10 responded 266:22 
67: 16, 17,22 120:11 requesting 206:9 response 116:5 
214:2250:6,21 remote 163: 15 234:24 266: 1 121:12133:17 
262:20 
released 106:25 
174:19187:8,9 
273:8 
remotely 191: 15 
removal 190: 15 
Remove 190:12 
requests 266:8 
require 53:20 54:6 
75: 1 85:5206: 14 
241 :23 266: 17 
266:8 
responses 140:20 
209: 18 
responsibilities 
relevance 16: 14 
186: 11 199: 10 
207:9215:9 
216:10222:16 
Relevancy 208:6 
relevant 43:20 
235:5237: 12 
238:12 
removed 187:2 
renewal 60:24 
61 :4 
repeat 253: 10 
report 3:15 
10:15,18 16:4 
33:1577:378:15 
88:12 124:17 
required 53: 12 
61:1089:1491:8 
109:13116:11 
200:13264:14 
requirement 
53:11,1491:21 
requires 199:24 
236: 1 
50:21 144:25 
responsibility 66: I 
104:15,17105:7 
166:7203:25 
267: 1 
rest 19: 1 25 :25 
66:3211:4263:6 
restart 178: 12 
reliability 121: 17 
reliable 77:2 
198:5212:20 
226:7241 :4 reschedule 234:20 
242:22 
restless 136: 15 
174:23 
relieve 70:21 
remain 262:2 
274: 16 
reported 1:23 
122:24 150: 17 
166:10 167:19 
173:3208:4 
243:1,20,21 
rescheduled 
243:3,15,16 
restrict 177:8 
262:2 
restrictions 262:5 
remedial 141: 19 
259:14 
remember 12: 1 
17:1721:126:18 
28:229: 10 
reportedly 138: 11 
reporter 1:23 
5:10,1832:13 
37:348:1555:15 
69:377:2 123:8 
rescheduling 
242:20 
re-screen 130: 16 
research 49:4 
82:20229: 1 
restrictive 
188:9,15 
result 124: 13 
resulting 124:20 
33:5,18,1934:3 
40: 12, 13 49:22 
126:4206:9 
234:24266: I 
resided 39:3 
resume 
45:5,15,16,21 
50:2 54:20 92:4 residents 60:6 83:24 
93:1294:15 
95:]4,2] 
96:4,22,2497:9 
102:7112:18 
114:24 115:1 
reporting 1:20 
65: 10278: 12 
280:1 
reports 16: 1 72:3 
268: 13 
83:9 
resigned 39:3 
46:15 138:3 
resistant 99: 10 
RESUMED 
111:13 
retirees 50: 11 
return 29: 15 74:24 
118:23145:16 
152:10 154:11 
183:17,20 
185:3,8 186:9 
represent 45: 15 
representation 
116:6 226: 17 
resolution 228:10 
resolve 274: 16 
resources 59: 10 
78:6,19,20 
returned 61: 16 
returning 56: 11 
189:7 206:25 representative 1:6 90: 17 review 3:108:22 
208:25 216:24 49:23 respect 34:14 9:8,25 11 :20 
222: 1,4 
223:16,17227:5 
236:6254:14 
266:5 269: 15, 18 
represented 20:2 
112:5257:24 
request 88:8 
101: 16 
respectful 131 :21 
137:22 179:14 
12:22 14:3 18:21 
23:2324:10,21 
26:133:7,15 
43:1962:963:6 
remembered 
154: 1 
188:17214:2 
requested 36: 18 
respond 24: 10 
34:18 179:14 
207: 14 
64:779:595: 1 
102:6 130:20 
146:12,15,19 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002587
 
:1 1
 
II
I 
 
I 
 
I 
 
II
.......'
 Golden Gate Reporting 
Page 40 
204: 17 206:21 204:5,11,24 routine 104:5,17 San 1:22 46:21 
228: 17 230:8 205:5,7,11 115:22117:8 87:8,16277:21 
260:22268: 12 207:11212:22 118:10 278:12280:2 
272:9 222:22240:2,7 122:20,23 sarcastic 179: 15 
274:12,14,17 
reviewed 10: 15,21 
11:10,15,18,22 
12:13,15 
242:9,17 
251: 10,12 
252:5,7 253:21 
261: 12, 13 
239:23 274:7 
routinely 104:9 
107: 13 108:21 
130: 15 
sat 21 :20 29:22 
60:463:789:1 
129:16217:8 
248: 16 257:4 
13:3,6,25 14:9 
16:17,22 18:11 
risks 68:20 69: 1,6 
75:1379:7,9 
rude 6:6 138:9,13 
151:9172:25 
satisfaction 94:20 
25:933:835:14 144:8,19,21 179: 15 satisfied 111:5 
39:1340:1264:8 
92:496:4 
126:19,21 
127:18134:15 
145: 1 
risky 27:7 
Rita 1:5 
rudely 107:25 
rule 101:25 102:1 
147:20 
Saturday 46:24 
save 211: 10 
saved 12:2 
142:3201:8,15 
204: 19229:21 
236:7238:8 
257: 1 274:20 
119:10,12,15 
249:5,11 
Riverside 50:8,10 
RN 109:24,25 
rules 5: 17 
278:14,17 
run 37:7 114:14 
161 :5 
saw 12: 14,23,24 
22:133:1034:3 
63:1071:23 
104:6 107: 13 
reviewing 9:20 
34:535:2193:18 
238:3 
Roach 274: 19 
running 104: 10 
146:20151:20 
171:18173:17 
201:21 23 I :2 runs 75:4 188:12 198:5 
238:3 robbery 146: 1,2 
rush 248:20 209:22215:17 
reviews 237: 11 
ridiculous 161: 12 
Robertson 29:4 
112:18 114:4 
119:6 127:4 
rushing 248:25 
222:2,3 231 :21 
233:8,14235:25 
239:9,18 240:7 
right-hand 33:23 249:4 S 247:4248:18 
rigidity 69:23 
risk 51 :6,18 
52:3,10,11 66:5 
67:687:1593:6 
robot 204:21 
role 47:21 52:8 
92:2201 :25 
274:2 
Sacramento 
128:18,20 129:5 
168:13208:18 
sad 24: 5 71: 1,2 
249:2,23 267:20 
268: 16 
scan 185:20 
186:3,6 
96:21 101:6,25 roll 186:15 saddened 21 :23 scan-in 175:5 
106:9 108:18 
136:24 143:22 room 2:12 33:1 
sadness 71:4 scar 125:10 
144: 1,2,22,23 
145:9147:13 
156:8,13 
157:7,10,12,23,2 
96:10118:19 
129: 15 
151:14,15 
154:6,7 176: 17 
safe 67: 1776: 1 
98:5,23 99:5 
108:5,8 130:8 
160:24 177:2,9 
scarring 216:4 
scars 125:18,19 
158:5,10215:25 
216:6 
4159:3 160:8,15 
162:10,19 
163:16 165:14 
189:13 190:17 
193:8 196:3 
278:5 
179:20 180:5 
190:17213:2 
245:5 246:25 
schedule 26:25 
49: 13 130: 15 
166:17,24 167:3 
169: 15.20 170:7 
172:5 174:8 
rooms 151: 14 
152:3 153:5,7 
190:21 
safety 153:17 
179:25 180:24 
193:25 194:14 
scheduled 206:7 
235:22 
266:20,23 
175:20 179:10 
180:8 rough 120: 17 
204:4212:16 
217: 17 225: 15 
268: 10 
Schedules 66: 10 
193: 15,20,23 
198:21,22 199:6 
rounds 62: 19 68:4 
93: 13 Salinas 47:9 schizophrenia 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002588
  
 
 
25 :
 
  
 
 
 
...... 
Golden Gate Reporting 
Page 41 
50:19165:7 225:2271:9 158:8,15 173:10208:3 
schizophrenic 
218:3 
seek 131: 19 
273:21 
self-respect 161: 17 
semi-blind 170: 13 
214:23239:16 
240:11244:17 
246:6248:4 
school 48:5,8 seeking 262:7 senate 49:23 254:7271 :6 
161 :25 
164:19,25 
Sciences 88: 12 
screen 16:6 118:13 
130:14155:17 
233:20,23 
seem 60:17 122:19 
132:4 194:23 
203:2217:19 
250:24 
seemed 
112:3,4,6,10 
send 37:18 198:1,2 
sending 219:11 
Senior 2:9,10 
278:3 
sensationalized 
sequelae 
163:17,25 
Sergeant 190:4 
sergeants 68:5 
86:24 
screening 90: 15,19 133:9 159:20 72:10 series 155:22 
95:16 102:23 196:25 sense 24:16 41:17 serious 124:21 
103:5 127:23 seemingly 173:1 54:1868:16 125 :24 126:9 
140:8209:8 
268:8 
seems 29:7 30:23 
32:2034: 15 
70:14,1981:1 
82:6 98:4,18,23 
145:20 194:23 
241: 12,20242:7 
screenings 266:24 131:22 186:14 10 1:11 109: 15 252:22273:15 
se 115:16 129:12 
139:9 146:5 
seen 10:10,13 13:2 
14:6,13,18 
110:1117:17 
119:3 121: 13 
129:12 133:6 
seriously 86: 19 
133:7,18207:22 
215:12 15:12,18 136:1 148:9 seriousness 145:23 
Search 3: 14 16:1,5,18,20 159:7165:9 241 :21 
sec 19: 19 200: 16 
second 16:7 19:14 
55:8,9 107:21 
33:936:2038:13 
58:21 72:22 
74:5,789:23 
91:1897:7,22 
166:1 169:24 
184:22 195:7,9 
205:21210:1 
217:17224:13 
serve 67:25 
served 67: 14 
145:21 
168:21 206:21 98:1 109:1,2,9 248:2 251 :20 Serves 67:24 
217:2244:1 117:19,21120:6 257:7 274:22 service 64:24 
245: 17 152: 12 275:4,8,13 108:17160:19 
secondhand 190: 1 
seconds 98: 19 
100:3,16 
171:19,21,22 
172:7 174:6 
180:12 181:10 
194:5 206:22,23 
sent 38:4 40:4,17 
234:23 
sentence 92: 10 
176:13 188:14 
]94:]8,25 ]95:4 
262:2,12 
second-to-the-Iast 
92:10 
section 33: 18 
151 :12 199: 12 
213:13226:10 
256:3277:4 
222:8,11223:18 
229:25 233: 12 
237:25240:1 
243 :9, 19,23 
248: 18260:23 
276:4,7 
145:11 146:5 
259:22 
sentinel 19:3 32:21 
38:3 
separate 65:794:5 
112:5 151:14 
services 3:224:7 
18:3 27:4 62:20 
64:23,25 65:21 
66:7 67:9 68: 19 
93:4 103:8 
108:7,14,22 
138:2177:17 
278:10 self 161:2 215:24 
separately 130: 16 179: 1 
security 4:4 self-determination 274:20 187:12,19,24 
202: 11 203:3 
204:14 
66: 15,25 
self-esteem 
September 15: 15 
72:20 79:8 97: 12 
19 1:12 222: 14 
SESSION III :12 
sedating 76: 13 162: 16, 17,24 119:6 125:14 sets 64:20 96: 1 
seeing 64:] 6 self-injury 158:5,6 128:24,25 setting 21 :22 
81:3,2289:10 240:2 ]34:18 137:16 70:24 76:9 86: 13 
96:9212: 10 self-m utilate 138:17,19 105:16 106:15 
216:82]9:18 142:5,7159:14 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002589
 
 1
 
1
 : 
 I 
 
 
1
 
1 :18,251
1   
Golden Gate Reporting 
Page 42 
107:14 130:10 
175:23 176:15 
188: 13 228:6 
252: I0 272:25 
settings 60:7 86: 13 
141:13149:12 
155:7255:1 
settle 8: 15 
settlement 42: 10 
seven 28:24,25 
29:7,25 30:20 
141: 11 
several 9:9 73:21 
96:1 115:23 
127:5 160:4 
severe 50: 18,20 
124:14131:7 
156: 17 
sexual 76: 14 
shadowing 62:24 
64: 1 
Shakes 229:24 
shaking 117:3 
Shanna 17:25 
18:1,1719:8 
20:12,1321:1 
22:20 32:9,17 
47:1855:1 
60:1,4 62:21,23 
63:8,9 115:24 
116:8,22,25 
117:4141:6 
256:21 
Shanna's 63: 15 
share 258: 10 
shared 37:23 
63:22,23 264:8 
shed 249:25 
she'd 237:3 
sheet 192: 11 198:9 
234:5 261 :24 
279:8 
sheets 190:20 
192:1 199:6 
sheriff3:1564:21 
263: 17,20 
sheriffs 273: 14 
sherifrs 2: 15 
3:21,244:5 
65: 13 90: 1 94:22 
248:13263:15 
SHERRY 2:10 
she's 5:20 30:25 
116:24,25123:3 
236:12,18 
237:21 
shift 29: I 
shifts 267:2 
shines 161: 19 
shingle 53: 17 
shocked 21 :23 
shoot 10:7 
Shoreline 2:5 
short 100:1,15 
shortcut 58:2 
shortest 98: 15 
shorthand 1:23 
225: 16 
shortly 20:24 
shows 120: 14 
shred 38: 14,22 
shredded 39:9,19 
shredder 39:5 
shy 17:13 
sic 204:4 
sick 65:10 95:16 
103:9,21 116:16 
209:22 234:23 
sign 54:2,14,23 
57: I 94: 11 
105:17 107:9 
269:15 
signature 256: 19 
270:5 280:24 
signed 8: 1953:7 
54: 19250:5 
256:21 278: 15 
279:8 
significance 214:5 
significant 50: 12 
71:2078:4269:9 
signing 278: 11 
signoff 54: 11 
signs 74:22 
similar 79:983:6 
107:20137:17 
181:18222:19 
similarly 49:2 
simple 170:10 
171 :5 265: 18 
single 51 :6 52:6 
81: 17 96: 10 
154:5239:18,19 
251 :22,25 
252:4,7,12 
253:2,11254:1 
single-inmate 
251:15252:13 
sir 5:9 32:1337:3 
126:4 
sit 29: 19,20 
57:4,1292:23 
96:20 101:2 
108:10139:13 
141:12189:21 
194:11213:6 
217:7 
sit-down 150: 19 
site 127:21 
sites 43:7 
sits 237:7 
sitting 41 :21 93: 19 
95:197:1 146:25 
214: 12 247:8 
situation 18: 12 
40:1977:17 
101: 19 161:8 
167:7170:12 
175:9,16176:11 
181:18185:2 
195:3215:7 
235:14247:17 
262: 13 
situations 18:25 
105:4 189:3 
251:13253:1 
six 61:1174:17 
247:7 
six-month 59:9 
109:18257:22 
260:20 270:25 
skills 70:20 136:21 
159:6 160:20 
165:20176:8 
259:20 
skip 115:25 
skipped 63:25 
skipping 227: 1 
sleeping 71: 13 
136: 15 
sleeves 188:21 
slept 103 :20 193:3 
slow 97: 19 
small 83:22,25 
152:10 179:24 
smart 236:20 
smell 148:8 
smoked 65: 15 
sober 148:4 
sobered 26: J 3 
sociaI3:1918:4 
46: 19 
47:9,16,20,22 
48:6 49:24,25 
50:852: 19,24 
53:1,21,22 
55:2,23 56:20 
57:8,21 59:5,16 
60:3,9 62:2,22 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002590
1 
, 6 :
I 
1 
 
 
 
1  
i l  18:
Golden Gate Reporting 
Page 43 
66:24 72: 15, 17 51 :25 68: 17 79:5 229: 11 242: 18 273:15275:5 
77:1483:1284:1 82:5 100:5 243:11 257:21 source 122:3 
91 :23 96:6 104:4 
109:11111:5 
102:5,15 103:11 
106:2 III :21 
265:5,8 
sort 8: 149:24 
Southern 48:25 
115:15 117:17118:5 11 :25 16: 13 space 185:20 
116:9,20,23 120:15 19: II 21: 18 225:8 
117:4,7118:18 131:17,19136:4 23:2024: 17 speak 53: 17 
136:20 144: 13 139:13 140:25 25:2233:17 130: 13 186:20 
148:16 159:6 
160:20 162:5 
176:8 177:5 
183:9 189:17,25 
141:3 149:12 
152:7153:6 
160:21163:1 
165:4 166:2 
34:1938:12 
40:1843:957:10 
62:14,2463:21 
65:666:2468:3 
speaking 30:5 
113:1 126:21 
137:12240:14 
224:12,15 169:3,24 180: 17 69:21,25 speaks 140:20 
227: 17,20 187:21203:22 74:13,16 spearhead 212:25 
228: 15234:3 
237: 16, 19,20 
207: II 222:24 
243: 19250:5 
86: 14, 16 89:7 
98:3 102:19 
special 66: 16, 19 
239: I0, 13,20 252:16253:7 110:19124:17 specialization 
252:2267:14 262:4 129:23 132:14 50:13 
society 49:21 50: I someone's 27: 16 133: 16 specialized 
somebody 8:4 9:4 
31:152:4 
54: 18,23 73:22 
74:3 92:5 96:8 
98:1999:6,17 
101:2,17103:14 
70:6 82:6 137:2 
someplace 270:21 
something-year 
19:3 
sometime 29:25 
136:1,7,20138:9 
145:24148:18 
150:5,7,12 
153:23,24 
154:21 158:24 
159:25 160:21 
270:9,17 
special-need 66: 18 
special-needs 
271:10272:14 
specialties 84: 15 
121: 12 139:4 
140:18 150:15 
160: II 161: 17 
165: 14,23 
167:1,16 169:10 
174:14,20 
180:1,11 
182:5,9,12 187:4 
189: 15,20 
196:23205: 16 
211 :19222:14 
243:9,22247:25 
251:13253:20 
261: 13 262: 16 
somebody's 
53:19,2479:2 
222: II 
somewhat 124: 11 
147:6161:14 
somewhere 29: I 
38:1341:21 
43:1548:1 
97: 15,20 112:3 
139:18 181:23 
189: 19 222:2 
246:20 
son 22:3,4 119: 16 
121 :19 
SOP 204:16 
SOPs 95: 1296: I 
20 I: 15 254:20 
162:5 164:21 
170: 18 
174: 17,25 176:4 
177:25 178:9,25 
179: I ,15,18 
180:4,8,9, 11,16 
185:4193:15 
218:10220:5,15 
236: 17243:8 
250: 12 254: 17 
257:5259:2 
260:22 261 :20 
262: 11 
266:12,14268:4 
sought 46: 13 
274:3 
specific 33:2 52:9 
72: 1787:490:9 
94:5 122:7 
139:12 149:13 
204:10213:25 
226: 11,22 
272:22 
specifically 86: 15 
93:2 114:24 
126:16 149:14 
174:5 183:20 
187: I 239:3 
252:12258:19 
267:15272:18 
specifics 174:2 
144: 14 150:6 
273: 18 
somehow 57:2 
119:23 189: 18 
sorry 15:2021:7 
34:23 51 :20 
61: 14,18 64: 13 
79:25 88:5,25 
sound 114:6 
212:20231:12 
234: 16, 18 
270:23 
speculate 215: 12 
specu lation 
122: 12 186: II 
203: 15 209:6 
someone 21 :17 
29:23 30: 13 
31:1142:19 
142:6 172:20 
199:17205:7 
206:20 220:20 
sounds 6:24 7:5 
90:6110:18 
161:20268:24 
210:25211:24 
215:10216:10 
222: 16224:6,22 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002591
 
1 
 
 
11
11
11
1 1  
, ,
1
11
......' 
Golden Gate Reporting 
Page 44 
225:10236:14 114:12200:14 56:12,2362:5 statute 65:3 
249:16265:6 202: II 209:20 64:1584:14 stay 27: II 56:9 
267:9 243:7258:10 89: I, I0 141:6 57: II 99:20 
spelling 5:11,13 
spend 141: 14 
263:6,14 
267: 15,24 
269:6,8271:5 
173:17183:16 
20 I: 14204: 17 
262:15,16 
142:8173:19 
187:7 209: 16 
213:2215:18 
spent 62:25 63:3 stamp 259: 12 263:11268:17 220:8 
90:12,18 266:10 starting 14:23 staying 57: 1099:5 
spirit 213:3 stand 19:3 184: II 207:3 242: 16 step 8: I 19:24 
spite 179:7 186:2 starts 256:14 182:5 202:25 
splitting 43:9 standard 3:22,24 state 1:2,925:23 204:8275:7,8 
spoke 21 :2,10 
22:2528:22 
30:22 31:2 32:9 
56:13 112:23 
113:13 
119:6,8,12,21 
120:15 126:14 
4:6,781:14 
122:23 140:16 
212:23 254: 17 
265: 17 
standardization 
140: 1 
standards 
31:1847:948:7 
49:1755:21,25 
56: 18 59:4,5 
60:22 67: 12,14 
86: II 88:9 
109:14171:2 
258:7273:3,5 
Stephen 213: 17 
214: 13 
stepping 153:12 
steps 229:3 
stick 16:1438:1 
253:10 
127:1 129:17,19 227: 19,23 stated 277: 10 stiff 69:25 
135:6,8,24 
148:5,14 
228: 1.2 229: 13 
254: 16,22 255:9 
statement 7:23 
9:20 10:2,4 
stiffness 69:24 
149:1,24 155:24 256:4,7257:1,5 II :15 stipulate 211 :4 
160:4216:13 262:25 13:6,8,11,14 Stoltenberg's
221:3223:12 263:1,4,8,9,13 17:1920:10,15 190:4 
224:3,11,13 
230:9246:5 
249:4 
264:6,9,21,23 
265 :2,16 266:7 
267:3,18 
26:1140:11 
171:20192:18 
195:24207:22 
stomach 71: 12 
210:8 
spoken 119:22 
137:1182:9 
spot 191 :8,9 
Springs 61 :25 
SSRls 70:3 
standing 153:7 
standpoint 110:5 
167:16,17 
178:24193:13 
196:4275:4 
257: 15 
258:3,11,17,18 
263:11 
statements 8:3 
27:8 107:7 136:7 
192:14193:18 
stood 151 :21 
173:12 182:25 
185:4 
stop 12:719:14 
22:9 74: 15,20 
75:1084:19 
St 146:15 stands 246:22,25 240: 16252:24 110:25 150:20 
stability 75:18,23 stark 254:2 states 53:4 
185:9,13211:1 
98:4 117:20 
stabilize 75:6 
stabilizers 68:21 
81: 17 
start 6: 12, IS, 19 
14:2023:8,23 
32: 1448:470: 14 
74:2276:3 
81:3,2289:15 
stationed 265 :20 
status 16:4 79:2 
98:3 113:7 
140:23 175:25 
stopped 75 :20 
78: 19 
stops 78:12 
story 24:12 
stabilizes 93: 10 
stable 215:18 
219:24 
stack 44: 14 266: 14 
132:12 136:16 
180: 16 189:4,5 
192:7205:8 
213: 12226:15 
231 :4 
176:4 186:22,24 
187:22,23 
188:19189:6 
190:7,11,12,15 
193 :25 253:2 
262: 18, 19 
straight 48: 13 
115:2,19210:10 
straight-A 48: 18 
strange 27:7 74:24 
107:17 118:1 
staff 68:5 
104: 19,20 
started 24:12 25:1 
46:547:25 statuses 187: 14 
124:17160:22 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002592
..  
 
 
 
  
Golden Gate Reporting '" 
Page 45 
strangely 26: 13 88:11,18 225:14,16242:9 196: 1,2,16,24 
straps 188:6 
strategies 70:20 
submitted 10: I0 
II :1445:2361:5 
249:20 
251: 14,21 
252:8,16,24 
197:5,9,12,14 
198:15,21,22 
199:7,15200:12 
street 1:212:12 
75:22278:4 
subparagraph 
202: I0 suicidality 71: 17 
73:3,18 
201:16202:1,14 
203:7,23 
streets 77:7 
stressed 134: I 
subpoena 274: I0 
subscribe 277:15 
suicide 4:6 18:6 
21:1522:3,6,8 
204:5,24 
205:3,7,11 
206: II 
212:8 subsequent 105:7 24:8 34:9 50:23 207:16,19 
220:5,13,16 139:17141:19 51: 1,4,25 52: I0 209:3,15,17 
string 107:24 
172: 18 
strong 131 :22 
strongly 224:25 
structure 175:2 
259:14 
subsequently 
23:2026: 12 
su bstance 70:24 
75:1776:17 
86:18 150:17 
70: II 79:7 
87:2,5,15,19,23 
90:14,19,2393:6 
96:7,21 97: 13 
98:2,11,21 
99: I ,23 100:21 
101:6105:25 
210:12215:17 
217: 16 
222: 12,21 ,22 
229:9234:15 
237:9,15,17,18 
239:3,9,11,15,17 
,18 
structured 89:9 substance­ 106:8,9,16,22,25 240:7,8,12,17,24 
struggle 133: II induced 75:7 108: 17 120:25 246:20249:23 
struggled 136:4 substances 78: 12 
121 :5,13 
123:10,18 
251: 11 ,22 252:7 
253 :20,21 ,25 
stuck 106: 14 substantial 59: II 124:4,13 261:12,13 
176: 16 
student 48: 18 
49:23 54:21 
substantiated 
229:7 
subtle 74:22 
125:17,21,24 
126:9 128:14 
129:6 136:7,24 
143:22 
suicided 31 :19 
96: II 
suicide-risk 51 :16 
studying 161 :22 succeed 99:21 144:1,6,9,15 suing 8:4,5 
stuff 34:21 35:6 
38: II 39:9,23 
successful 147:19 
162:22 
147:13,19,22 
154:4 155:17 suit 188:5 
41:2457:12 
60:1997:299:13 suffers 74:8 
156:8 157:10 
158:3,5,10,19,21 
Suite 1:21 2:5 
278:12280:1 
134:3 139:11 suggest 34: 10, II 159:3 160:8 Summary 257: 16 
154:25 170:9 160:15209:17 161:3162:11,19 
175:5 177:7 222:22 163: 16 165: 14 Sunday 46:25 
186:1187:11 suggested 34:24 166:18167:1,3 Super 164:2 
206: 12 
231: 14,22 
250: 14 261 :24 
suicidal 26: 1027:8 
28:13,1452:12 
168: 13 
169:11,15,16,19 
170:7 172:5,25 
supervised 53:6 
57:3 87: 13 
stupid 177: 15 
192:22,25 
style 139:6 159:25 
160: 18 
su bdivision 1:9 
subject 56:1 
submission 59: 18 
submit 57: 12 
60:2161:14,15 
70:4 71 :23 72: I 
99:19 103:15 
108:6 119:19 
121:4,9,24 
123:19 128:15 
142: 18,21 
143:1,20157:25 
167:2 168:14 
170:22 177: 16 
194:1202:13 
224: 19 
174:5 175:20,24 
176:4,5 182: 16 
186:21,25 
187:2,5,7,15,22, 
23,24 
188:2,4,16,17,19 
189: 1,9,20,24 
190:7,11,12 
192:6,9,13 
193:11,12 
194:3,8 195:19 
supervisee 34: 13 
su pervision 
117:5,7 
supervisor 9:23 
11:2417:23 18:8 
19:437:2347:18 
54: 1466:2 
110:4,10 115:25 
116: 11 256:22 
260:25 263: 12 
(415) 499 - DEPo - (866) 936 - DEPO 
www.GoldenGateReporting.com © 2010 
002593
11
11
 
11
 
 
 
11
1 
-
11
 11
O  
 
11
 
Golden Gate Reporting ."." 
Page 46 
supervisors 55: 1 
59:2191:1 
78:6,11,13,15,16 
,2479:3 
250:2,10,22,25 
269:3 
23 I :17 249: 11 
251:11273:16 
116: 16 80: 19,21 81 :4,23 talked 12:4 19:7 tall 10:7 
supervisory 11 :23 
19:1223:2364:7 
116:10,17,18,25 
132:5,25 133:2 
165:21 169:9 
216:18218:6 
22:22,2423:4 
32:5,9,1633:4 
36:137:1640:8 
tap 99:18 194:12 
tapering 80: 16 
117: 1 syndrome 164: 15 96:1102:7110:5 task 234:5 236:4 
supplemental 16: 1 
support 7: 18 
24:1331:21 
114:11,16 
system 10:5 49: 18 
66:23 78:23 
94:22 
systems 255:5 
113 :4 
125:9,15,16 
128:20 129:21 
131:24132:11 
134: 18,22 
238: 17 
tasks 177: 12 
233:20234:1,9 
237:16,19238:3 
132: 16207:23 139:19 146:6,8 tax 88: 18 
supportive 22: 1 T 152:9 155:10 taxes 88: 16, 17, 19 
suppose 8: 17 
43:23 
table 217:7 
tag116:18 
158:20,21 174:8 
178:4 181 :24 
185:2187:5 
teaching 83:8 
team 31:10 212:24 
supposed 102: 18 taking 3:16 5:20 194:21 196:3 teammates 31:21 
105: 17 110:23 
204:21,22 
57:773:2275:19 
76:1877:18 
201 :7,8208:25 
209:24212:12 tear 191:2 
supposition 178:6 
surgery 84: 16 
surprise 105:21,22 
106:6 195: 18,23 
196:23 
82:1083:1895:1 
102:18 116:2 
118:2131:5 
133:23 136:10 
137:2,3 
142:11,15,16 
213: 15 
217:6,8,16,18,25 
219:18220:4,7 
222:2 223 :25 
226:23 258:20 
261 :22267:5 
techniques 229:2 
Tecum 3:16 
telephone 31: 12 
105:2 112:2 
172: 14 190: 16 
surprised 196:4 
surrounding 
125:2 
survey 255:5 
surveyed 263:18 
surveys 94:20 
160: 16 
168:7,8,10 169:1 
174:7221:1 
talk5:176:138:12 
30:8,9 32:8,18 
35:2336:938:2 
43:1845:16 
99: 12, 14,22 
271 :8,24274:24 
talking 10: 16 
18: 14 19: 10, 11 
22:1433:5,11 
40:2542: 18 
44: II 63 :4,21 
79:7 84: 19 88:5 
91:292:2094:25 
telephones 151: 13 
Temporary 198:8 
ten 97:16,19 
100: 13 226:25 
249:2 
tend 28:24 122: 19 
139:3,7147:19 
suspect 275:25 149:12 151:25 102:5 107:18 152:24 165:20 
suspended 164:25 
Sutter 46:20 
SWARTZ 2:4 
152:10,14,15,19, 
24 153:2,12,24 
154:8,10 
159:22,23 
112:18 115:1,3 
121:13 134:20 
139:16 145:19 
147:12 152:7 
217: 10 
tendency 6: 11 
tends 75: 17 241:5 
swatches 93:21 
swings 131:8 
143:19 156:23 
165:6 
sworn 5:3 277:6 
symptoms 68: 16 
70:2175:11 
76: 12,23,25 
77:2,3 
173: 11 
175:12,16176:1 
178:1180:11 
181:25182:22 
184:12 185:10 
187:6 189:22 
190:17 194:11 
202:24 208:9 
211:19212:14 
216:22217:3 
155:19161:9 
163:1 166:4 
169:8 174:25 
176:16 
177:13,19178:9 
179:3 180:3 
183: 16,21 
187: 10 
189:10,11 
199: 19 229:21 
ten-hour 29: 1 
141: I0 
tension 81 : I 
term 43:12,1352:4 
102:19 154:24 
228:3 272: 15 
terminated 182: 1 
269:21 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002594
 
32:8.  
11
 
 
1: 
 
1 
 1 
Golden Gate Reporting ~ 
Page 47 
termination 47:2 158:15,16 third 47:23 36:1941:182:7 
terminology 
196:25245:7 
162:6,23 163:2 
169:11 192:9,11 
212:22218:8 
116:4,14229:18 
thirdhand 190: 1 
146:25 168: 1 
169:18 184:17 
214:12222:2 
terms 7: 19 8:3 251 :22262:7,8,9 thorough 97:23 225:6245:8,9 
11:23 12:4 19:10 273:9,10 140:11258:8,18 267:5 270: 15 
21:1624:24 
25:1026:628:17 
62:369:976:13 
theoretical 187: 10 
theoretically 76:21 
259:4,23 
thoroughness 
259:6 
tolerate 264: 1 
tone 139:6 179: 14 
81:19,2385:1 
91:5 101:24 
115:15131:17 
138:20 139:24 
140:7 146:5 
148:11 160:11 
162:4,6 166:6 
theory 76:20 
therapeutic 51: 12 
therapies 86: 17 
thereafter 277: 11 
therein 277:9 
thoughts 3:9 25 :22 
108:6 142:18 
143:20 148: 15 
209:15241:24 
253:24 
thousands 77:6 
220: 15 
top 6:139:12 
10:1493:7 
116:18215:22 
231:1248:21 
tossed 39:4 
168:4 176:25 they'd 26: 14 112:6 threat 51 :25 tota I 3: 14 194: 10 
187:3 191 :21 
197:1205:14,15 
207: 13,23 
211 :13237:23 
162:6201:11,12 
257:9 262: 19 
they'll 169:4 
threatened 120:24 
threatening 
182: 16 
touch 56: 10 
touchdowns 164:3 
touring 62: 11 89:8 
250: 10 252:2 
263:12264:5 
273:17 
they're 15: 15 
27:5,1642:13 
43 :20 51:9 70: 16 
77: 19,20 79:3,6 
three-ring 93:24 
95:8 
threshold 74: 17 
towards 215:14 
240:5255: 12 
264:14 
terrible 179: 16 102:15 103:11 throughout 87: 14 town 111: 17 
terribly 186: 15 105:18 129:12 212:25240:1 trade 30: 17 
217:23 
territory 154:22 
130:22 143:22 
145:24 
147:6,8,25 
252:21 
throw 82: 11 136:6 
trading 185:18 
tragic 21:11 
test 57:13,1697:3 
164:9 
157:13 158:25 
160: 14, 15 
157:22 164:2 
218:9235:20 trained 149:8 
204: 13264: 15 
testified 5:3 161:6,7,25 thrown 170: 1 
100:12215:23 
221: 19 260:2 
165:23166:17 
177:9 180: 19 
thrust 116:17 
training 18:6 
44:1445:17 
testify 277:7 187: 13,22,25 
189:4 190:23,25 
thumb 175:4 
thwarted 177:25 
60: 16 61: 17,20 
62:364:2 
testimony 20: 1 
28:376:6 195:21 
191: 10 
204:22,25 tied 43:10194:23 
89:10,14,16 
90:22 91: 1,3,5 
203:6,14242:24 212:21221:22 till 190:5 196:3 96:20,23 97:7 
249:16253:15 
277: 10, 13 
279:4,6 
232:17251:14 
273:18 
timekeeper 171:7 
timely 116:5 
109:19 128:3 
149: 13 228:22 
269: 16270:9,17 
text 37: 13 
they've 7:13 16:15 
75:20 155:6 timer 191:13 trainings 44:21 
Thank 211:8,11 166:1 169:6 timestamp 29: 19 89:25 
Thanks 226:6 180:12,20187:5 title 42: 16, 18 transcribed 
theft 146:3 
themselves 52:4 
98:5 99:9,20,22 
219: 10 
thicker 14:14 
thickness 10:20 
165:4 
today 9:7 28:3 
33:7,1035:3,15 
277:11 
transcript 3:20 
4: 11 89:25275:9 
(415) 499 - DEPO - (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002595
 
,]
 
0 7
   
 
 
 
Golden Gate Reporting '-" 
Page 48 
278: I0, 14, 16,24 triage 63:20 turning 169:2 254:20255:10 
transcription triaging 266: II twice 12: 13 81: 15 understanding 
277: 12279:6 
transferred 
238:11 
tried 124:24 
171:21177:10 
220:12,17 
two-page 3: II 
172:4 
two-week 89: 13 
18:524:1464:20 
103:25 104:25 
110:16112:1 
120:4,7,15,23 
transition 86: 12 
262:12 
tried-and-true 
272:8 
two-year 
269:17,21 
121 :2 
155:9,12,23 
transpired 26:2 triggered 213 :25 270: 12 166:9 186:23 
120: II 
trauma 
163:7,14,25 
164:3 
trou ble 5: 13 
164: 19,20,24 
trou bled 164:21 
175:20 176:7 
tying 172: 18 
type 23:2342:5 
43:975:896: 16 
132:5 199:22 
188:24 190:20 
193:2196:1 
197:3 200: I0 
201:19204:20 
205:15228:22 
traumatic 24:5 troubles 164:20 262:13 236: 13 
treated 117: 18 
126:15135:10 
138:8 
treating 250:5 
treatment 7:20 
true 43:2295:11 
96:12 104:8 
116:6 125:14 
137:7277:13 
279:5 
types 115:22238:3 
typew ritten 13: 15 
typical 5:21 
100:4,21 233:7 
237:4,5,6,7 
238:25 240: 15 
245:2,6,13 
254:12255:6 
264: 16,25 
275:14,18,22 
39:7,2141:17 trust 34:13 101:18 U understands 
63:1378:12 
86: 14,24 87: 1,4 
103:8,22 
105:12,18 
106:13107:7,11 
118:3 121:4,25 
123:20 128:13 
truth 277:7,8 
try 6:3,2086:14 
133:24152:6 
175:14 
trying 6:5,6 15:16 
17:261:1883:21 
uh-huh 5:2547: 12 
186:7 196:18 
234:12256:10 
258:6 
ultimate 167:5 
175: 18 
101:12274:25 
understood 7:7 
57:2079:20 
120:19129:5 
171 :23241 :20 
247:11,14 
129:2,22,24 133:19 136:23 Urn 78:9 unfamiliar 14: 12 
130:4,7131:17 
132:13,17 
133:7,12,13,22 
135:14136:2 
159:3 166:16,17 
177:20178:16 
186:9218:17 
226: 1 232: 19 
uncomfortable 
69:22211:16 
uncommon 242:21 
unfortunate 21: II 
unfortunately 
164:8207:8 
138:21 159:24 238:1243:14 uncontested 9: 1 273:22 
166:20 264: 17265: 1 understaffed unguided 212: 17 
175:20,23 
213:2,5214:4 
217:14219:2 
220: 17 227:24 
228:6,9250:3,25 
252:23 
272:15,17,19,20, 
23 
treatments 102: 8 
266:6 
Tuesday 20:20 
22:19,23180:14 
turn 14:2 195:15 
196:9197:18 
206:18213:11 
215:3 221: 15 
229: 17230:22 
240:4259:9 
115:15 
understand 7:3 
56:1961:18 
70:2171:3 
148:12 150:25 
161:4 162:25 
186:21 189:12 
194: 18,20 
201:23213:4 
unit 18:3 27:4 
62:20 65 :21 93:4 
95:11 109:18 
117:5 
187:12,19,24 
191:12200:14 
I201:15202:12 
I 
203:10204:16 
205:16,23 
128 :21 262:22 270:2 238:2242:8 221:13222:14 
treats 66:23 
tremendous 141:8 
turned 174: 17 
266:20 276: 1 
245: 1 246:4 
251: 18 253: 14 
233:22251 :24 
252:21253:12 
254:21 259:3 
(415) 499 - DEPO - (866) 936 - DEPO
 
www.GoldenGateReporting.com ©2010 
002596
 
.
 
 
 
i
 
 
 
 
, 0  
 
 
I 
I 
 
 
11
 
Golden Gate Reporting ,......, 
Page 49 
262:2,12263:16 183:5 192:10 208:24 197:9 
264: 10,25 243:22 Veterans 82: 19 walks 168:4 
units 84: 16,17 
university 48:7,25 
49:18 
unless 53: 18 139:7 
145:24227: I 
250:5 
V 
vacation 116: 16 
vacillating 99:6 
vague 100:7,10 
126:2,5 
Vicon 30: 14 
victims 7:25 
video 96:20 
violence 170:21 
visions 216:8 
191:14 
wallet 35:5 
wandering 77:7 
Warm 61:24 
warmer 160: 18 
unlike 164:12 validity 170: 15 220: 1 warnings 73: 15 
unlocked 150: 12 
151 :2 
Valium 80:24 
Valley 47:9 111 :20 
visit 107:19 130:13 
visits 115:22 194:4 
wasn't 8:23 9: I 
58:1062:679:11 
90:993:21 94: 13 
unpredictability value 168:7,9 visual 253:6 104: I0 106:6 
22:8 169:22 vitae 45:5 108:12 109:15 
unreal 161: 1 
unrealistic 161:2 
unrelated 78: 14 
values 66:24 
variable 78: I0 
156:25 
voices 77:20 216:8 
219:13,17,19 
220: I 
110: 1 122:20,23 
124:14128:3 
129:18 130:3 
135:6 137: II 
unstructured variance 159:8 volume 115:21 139:25141:8 
89: II 
unusual 21: II 
156:12 196:25 
update 102: I0 
variation 102: 13 
variations 161: 12 
variety 71:675:5 
149:12 154:23 
274: 19 
voluntary 103:4 
135: 15 
vomit 218:9 
143 :3,6,7,8, I0, I 
2 148:25 149:6 
153:16 173:20 
179: 13 
I85: 8, I I, 15, 18,2 
updating 264: 14 155:3 170:1 vs 1:8 I 197:8 200:4 
upgrades 263:21 
upon 67:6,16,22 
95:1273:10 
upper 33:22 
upset 71: 12 
108:4,5 174:16 
200:25 
various 7: 16 29: 17 
214:21273:4 
Velcro 188:5 
191 :3 261 :23 
verbal 138:20 
139:24 140: 19 
vulnerable 73:2 
W 
wait 32: 13 37:3 
waiting 174:18 
260:22 
walk 14:1930:15 
203:17204:13 
209:9 239: II 
242:21 
243:2,3,13,24 
244:4 246: 18 
249:12252:11 
259:6271: J7, J8 
274:2,7 
urgent 236: 1 180:4 190:8,16 45:9100:2,16 wasted 95: 17 
242:20 
urgent/infirmary 
235: II 
192:19271:7 
verbaliza tion 
172:25 
173:24 175:11 
177:20 207: I0 
247:24 
watch 96:20 
98:2,21 99:2 
100:3 
urine 148:10 verbalizations walk-around 106: 17,22,25 
USC 49:23 150: 11 191:17 173:21 176:5 
usual 124:12 152:2 
usually 87:5 
114:12 115:13 
124:13 139:13 
verbalize 5:23 
106:23 
verbally 29:5 
124:6 190:9 
walked 62: 1,6 
129:15 135:22 
149:15,24151:1 
181:8,9,22,24 
182:20 
186:21,25 
187:2,5,7,15,17, 
24 188:3 
189: I ,9,14,21,24 
190:7,12 195:19 
145:17 164:19 
169:4 170:21 
176:3 181:14 
verification 
161 :24 
versus 5 I :16 
walking 93:22 
181:4188:12 
196:1,17,24 
197:5,12,14 
246:20 251 :22 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002597
.
 
 
.
.
III
 
  
  
 
 
 
1 1
 
..... 
Golden Gate Reporting ........ 
Page 50 
watched 150:3 37:777:16 107:4 144:14155:24 76:7 100:9,25 
151:22 160:4 115:7147:12 156:2 157:15 122: 14 126:3,7 
173:15 174:24 166:23 167:3 162:18 166:17 168:20,22,24 
181 :24 171:11 182:7 175: 19 182:4, I0 169:1,18 186:13 
watching 179:4 183: 10 
185:13.14 195:5 
187:7 188:25 
193:2214:23 
195:23 199:11 
200: 17,22 
waver 212:16 212:12226:4 218:6230:15,16 202:21 
213:7 243:4 245: 19 232: II ,24 203:12,17 
wavered 213:8 264:2272:5 237: 17, 18 205:19206:10 
ways 39:25 72: II 
93:14165:25 
192:6229:5 
262:7 265: 13 
274:9 
West 82:20 
we've 36:137:16 
38:1188:13 
241:12247:19 
251 :9 260:23 
white 10: 1U5 
147: 14 
208:7,12209:7 
211 :25 215: II 
216: 12 222: 18 
224:7,24234:25 
235 :2,7236: 16 
weapons 271: 17 128:10137:1 whoever 136: 16 240:21243:1 
wear 176:3,13 
website 56:22 
158:20209:24 
220:23225:18 
245: 14, 15 
whole 33:15 43:12 
53:1071:675:11 
85:1 124:15 
245:22249:8,18 
252: 19 254:25 
259: 17 261 :7 
we'd 36:8 115:17 258:20261 :22 169:2 180:21 265:7267: II 
140:18 174:8 275: 19276:7 185:12,22 277:5,10,14 
191:15243:19 whatever 9:4 16:3 228 :24 249: 1,2 280:9 
Wednesday 22:23 24:21,23,25 46:6 277:7 woman 30:22 
week 23:6,7 
31:3,12,13 
104:25 115:23 
136: 12 235: 16 
244:8,12260:22 
weekly 108: 18 
81:1595:13 
106:21 107:3 
133:20,22 
138: 12 
151 :24,25 
165:10 168:3,8 
173:2 174:15 
whom 98:2 101:17 
107: 15 
who's 18:251 :24 
10 I:l7 109:23 
113:8136:4 
174:15205:2 
wondering 103:24 
133:13 196:22 
227:19260:15 
wooden 160:25 
wordy 34:23 
weeks 46:1562:8 
64: 14, 1768:7,8 
74: 1789:6 
127:15 152:12 
239:8 
175:13 176:16 
179:15 182:8,13 
183:3188:13 
190:1,13 193:1 
201 :25 228:7,9 
231 :6 242:21 
209: 13 
who've 96: II 
124:19228:16 
wicky 188:8 
willing 77:3 
work 9: 1920:21 
21: 12, 13 23: 15 
24:12,15,19 
28:25 32:22,24 
37:2039: 12 
43:6,7 
weigh 157:9 257:10263:19 102:15 132:7 46: 17, 18,22 
weird 30: 19 265 :21 268:6 153:16 49:24,25 52:23 
welcome 42: 13 273:19 withdrawal 98:21 
53: 1,6,10,21,24 
54:2 56:8 57:2 
welfare 48:6 49:24 whenever 22:20 withdrawn 58:2,1059: 16 
we'll 6:3 36:2 
207: 18, 19 160:14,17 60:962: 16 
43:18,1955:9 Whereupon within-entitled 63:4,20,2466:24 
130:16 137:13 276: II 277:8 70:22 71:8 
162:14163:6 
171: 12 180: 18 
211:3245:21 
274: 18 
well-being 77: 10 
we're 6:4 19:9 
wherever 226: 16 
whether 20: 17,23 
23:21 35:1354:8 
95:7,20 101:3 
119:23 
133:11,13 
witness 5:2 10:11 
12:8,13,17,20 
23:1225:1628:8 
31:937:540:23 
41 :2,9, 13 43:22 
44: 1,455: 18 
72:15,1879:21 
82: 18,25 
83:1,11,13,15 
84:5 
85:2,12,15,16,19 
,21,24,25 
86:4,7,9,12 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com © Z010 
002598
 
1
 1.1
1 1
JI
11
 
, 
2
........
 
Golden Gate Reporting , 
Page 51 
87:7,8,11,17 
96:6104:14 
109:11111:5,7 
115:8 
116:3,9,12,15,17 
,18,23 117:4,7 
118:18 130:9 
132:12 136:10 
141:13 157:11 
165 :20 166:20 
167:24215:1 
246:14,18259:3 
263:4 
workday 115: 13 
worked 7:24 21: 1 
31:1133:342:1 
44: 18 46:7 50:8 
52:1455:361:14 
62:2 74: 19 
82: 16, 19 
83:22,23 
84:3,12,14 
85:10,13,17 
86:5,2287:14 
102:21 III :25 
122:25 123:3 
124:19 130:6 
133:10 165:17 
183:9 189:17 
234:3 237:20 
worker's 52:24 
237:16 
working 23 :21 
47:13,1454:23 
56:12,2058:9,10 
60:6 68: I0 85:2 
89:1594:15 
122:18,21 
137:11167:4 
20 I :14 204: I8 
214:18245:25 
255:12264:13 
265:22 
workload 115: 16 
258:10 
workplace 27: I 
37:1444:12 
workplaces 44: 18 
works 20:1365:14 
68:1495:20 
129:14239:1 
246:24 
world 184: 15 
worsening 70:6,10 
25:5,19 
29:3, I0, 18 62:25 
140:7 180:2 
181 :20 
193: 14,22 
225:24230: II 
256:13 
258:15,19259:4 
271 :9 
Wroblewski 10:3 
13:630:1 149:20 
182:12 183:17 
185:8 
wrong 
34: 1, I0, 16,24,25 
83:498:6 154:16 
166:19226:21 
228:13242:4 
261: 11 268:6 
wrote 13:1 20:10 
29: 11 56:24 
57:2467: 18 
125:22 179:5 
181:21 195:8 
225: 1 226:21 
242:3 257:22 
258:23,24 
45:774:22 
111:17118:5 
167:15 171:10 
179:20 
young 24:7 128:22 
131 :23 136:4 
147:17 164:17 
176:7209:13,14 
219:3 
younger 73:6,9,14 
137:25 147:15 
yourself 18:24 
58:1760:13 
68:2569:6 
71:18,1988:15 
89:295:1155:4 
176: 17 179:20 
183:13227:20 
228:15241:11 
247:25263:3 
youth 164: 17,21 
you've 7:9 11:4 
12:12 14:3,9 
41:158:15,16 
59:22 74:5,7 
96:6,1497:7 
100:12 133:12 
150:22 156:25 
161:5171:16 
174:6 183:25 
184:16 186:5 
190:1198:7 
202:6 206:22 
211:13218:15 
225:5226:23 
237:25259:15 
263:3267:5 
211:20214:25 
worst 165:19 X243:24263:23 
265:14267:20 
worker 3: 19 18:4 
46:19 
47:9,16,20,22 
worth 42: 1544:21 
wrap 218: 17 
261 :24 
wrap-around 
xerox 94:5 
xeroxes 95: 8 
x-ray 164:9 
50:952: 1953:22 188:10,16 Y 
55:23 56:21 
57:8,21 59:5 
62:2,22 77: 14 
84:291 :23 
wrists 215:25 
write 25:2 
29:20,22 139:3,7 
ya 178:8 
yelling 252:24 
yellow 176:4 
188: 18 189:25 190: 11 194:7 187:14,22 Z 
224: 12, 15 
227: 17,21 
228:15237:19 
239: 10,13,20 
267:14 
workers 55:2 60:3 
104:4115:15 
116:20 144:13 
217:21225:9,15 
273:11 
write-up 24:25 
writing 129: 13 
139:5,8 141:6 
209: 12 266: 17 
written 9: 13, 15, 19 
10:1 11 :1520:16 
190: 10 
yep 45:22 175:10 
yeses 6:3 
yesterday 71 :2 
yet42:18181:13 
275:8276:5 
you'll 14:244:7 
zero97:18121:17 
zipping 33: 18 
(415) 499 - DEPO ~ (866) 936 - DEPO 
www.GoldenGateReporting.com ©2010 
002599
.
.
.
 
 
11
 
1  1 
 
 
 
 
:13 
-'
 
GREG H. BOWER 
ADA COUNTY PROSECUTING ATTORNEY 
JAMES K. DICKINSON 
Senior Deputy Prosecuting Attorney 
SHERRY A. MORGAN 
Senior Deputy Prosecuting Attorney 
RAY J. CHACKO 
Deputy Prosecuting Attorney 
Civil Division 
200 W. Front Street, Room 3191 
Boise, ID 83702 
(208) 287-7700 
ISB Nos. 2798, 5296 and 5862 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually and in her 
capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE,
 
Plaintiffs, 
vs. 
)
)
)
)
)
)
)
) 
Case No. CV OC 0901461 
MEMORANDUM IN SUPPORT
 
OF DEFENDANTS' MOTION
 
FOR RECONSIDERATION
 
PURSUANT TO I.R.c.P. 
ADA COUNTY, a political subdivision ofthe State ) II(a)(2)(8) 
of Idaho; et al. ) 
Defendants. 
)
)
)
 
I. INTRODUCTION 
In its Memorandum Decision and Order filed January 20, 2011, this Court granted 
Summary Judgment in favor of Ada County, every Ada County Defendant in his or her official 
capacity, and every Ada County Defendant in his or her personal capacity, save for Ada County 
psychiatric social worker James Johnson (hereinafter "Johnson"). 
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Johnson respectfully moves this Court to reconsider its decision denying his Motion for 
Summary Judgment, based on the arguments set forth below. 
II. STANDARD FOR RECONSIDERATION 
Idaho Rule of Civil Procedure 11(a)(2)(B) allows parties to bring motions for 
reconsideration of interlocutory orders, but only where new facts or law are presented: 
A rehearing or reconsideration in the trial court usually involves new or additional 
facts, and a more comprehensive presentation of both law and fact. Indeed, the 
chief virtue of a reconsideration is to obtain a full and complete presentation of all 
available facts, so that the truth may be ascertained, and justice done, as nearly as 
may be. 
Coeur d 'Alene Mining Co. v. First Nat 'I Bank, 118 Idaho 812, 823 (1990). 
Johnson's Motion is based upon deposition testimony taken both before and after the 
filing of Defendants' Restated Motion for Summary Judgment, additional affidavits submitted 
herewith, plus a more comprehensive presentation of law and fact. 
III. ARGUMENT 
With nearly thirty (30) years of experience as a psychiatric social worker, Johnson 
interviewed and assessed Bradley Munroe (hereinafter "Munroe") at an appointment on 
September 1, 2008, then saw and assessed him once again on September 29, 2008. As an 
employee of the Ada County Sheriffs Office, there has been no argument forwarded by Plaintiff 
Rita Hoagland (hereinafter "Hoagland") that Johnson is not entitled to qualified immunity. 
Hoagland has also failed to prove that there was a constitutional deprivation by Johnson. 
For the Court's information, Johnson's deposition was taken by Hoagland's counsel on 
December 17, 2010, after the Defendants' Restated Motion for Summary Judgment was taken 
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under advisement. I This testimony sheds considerable light on Johnson's thought process when 
assessing Munroe the morning of September 29, 2008, and shows without a doubt that Johnson 
considered both Hoagland's telephone call and Munroe's request for protective custody when 
making his determination regarding Munroe's risk of suicide. This new deposition testimony 
will aid the Court in reaching the conclusion that no constitutional violation occurred, since 
Johnson was not deliberately indifferent towards Munroe. 
A.	 The Inquiry as to Whether Johnson Is Entitled to Qualified Immunity on the 
Deliberate Indifference Claim Is Separate From the Inquiry on the Merits of the 
Deliberate Indifference Claim. 
In its Memorandum Decision and Order filed January 20, 2011 (hereinafter 
"Memorandum"), this Court denied dismissal to Johnson because it was, "unable to find that 
Johnson did not act with deliberate indifference," (Memorandum, p. 36 (emphasis in original», 
and there were "genuine issues of material fact ... as to whether James Johnson was subjectively 
aware of a serious medical need to which he failed to adequately respond." Id., p. 34. 
Qualified immunity provides robust protection to sheriffs employees. Because this 
immunity is unique to § 1983 litigation, and § 1983 lawsuits are comparatively infrequent, 
qualified immunity analysis is not often undertaken in state district courts - as opposed to that 
routinely applied in tort summary judgment cases. As a result, deferring to a tort summary 
Several other depositions were taken by Hoagland's counsel after the Court took the Motion 
under advisement. 
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judgment analysis is understandable. 2 However, the difference between the approaches is 
significant. 
In Saucier v. Katz, 121 S. Ct. 2151 (2001), the United States Supreme Court addressed 
the mistake made when a court believes that, 
the requisite analysis to determine qualified immunity is so intertwined with the 
question whether the officer used excessive force in making the arrest that 
qualified immunity and constitutional violation issues should be treated as one 
question, to be decided by the trier of fact. 3 
Saucier, 121 S. Ct. at 2154. 
The Supreme Court corrected both the trial court and the Ninth Circuit Court of Appeals 
after each failed to undertake the required factual analysis required under qualified immunity. 
The Saucier trial court and appellate court both attempted, erroneously, to allow litigation to 
continue to trial against Officer Saucier after determining that, "a dispute on a material fact 
existed concerning whether excessive force was used to remove respondent from the crowd and 
place him into the van ...." Id. at 2155. The Supreme Court instructed: 
The approach the Court of Appeals adopted-to deny summary judgment any time 
a material issue o!fact remains on the excessive force claim-could undermine the 
goal of qualified immunity to "avoid excessive disruption of government and 
permit the resolution of many insubstantial claims on summary judgment. " 
Id. at 2156 (emphasis added). 
2 In this lawsuit, it is easy to intertwine the qualified immunity analysis with the summary 
judgment analysis because both were presented at the same time, in the same motion. In 
practice, the motions, and therefore the analyses, are easier to separate because typically, 
qualified immunity arguments are made early in the litigation, along with a motion for discovery 
protection, as instructed by the U.S. Supreme Court. See Saucier, infra. The typical summary 
judgment motion is then made much later in the lawsuit. For example, in this case the 
Defendants filed their first qualified immunity and discovery protection motion on May 10, 
2010. 
3 Although the substantive claims in Saucier were based on an excessive force theory, the 
qualified immunity analysis is identical to the case at bar. 
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The Supreme Court continued, "the ruling on qualified immunity requires an analysis not 
susceptible to fusion with the question whether unreasonable force was used in making the 
arrest." Id. at 2154. 
The Supreme Court corrected the understandable (but incorrect) and typical summary 
judgment analysis utilized by both lower courts, explaining, "the reasonableness of the officer's 
belief as to the appropriate level of force should be judged from that on-scene perspective. We 
set out a test that cautioned against the '20/20 vision of hindsight' in favor of deference to the 
judgment of reasonable officers on the scene." Id. at 2158 (citations omitted). 
However, the Supreme Court instructed that the qualified immunity analysis has a further 
dimension: "reasonable mistakes can be made as to the legal constraints on particular police 
conduct .... If the officer's mistake as to what the law requires is reasonable, however, the 
officer is entitled to the immunity defense." Id. 
Following the Supreme Court's instruction, the qualified immunity analysis is not 
complete once a trial court finds a genuine issue of material fact. A plaintiff must prove the 
defendant was aware of the applicable law and knowingly violated the same. If the Plaintiff has 
not established this, qualified immunity applies. This deeper level of proof is necessary, as the 
U.S. Supreme Court explains, or § 1983 qualified immunity fails to provide its intended 
protection. 
B.	 James Johnson Is Entitled to Qualified Immunity Protection and Should Be 
Dismissed. 
As this Court is aware, when determining whether a governmental employee is entitled to 
qualified immunity, the U.S. Supreme Court has set forth a two-part test: first, the court must 
decide whether the facts as alleged by the plaintiff make out a violation of a constitutional right, 
and second, the court must determine whether the right at issue was clearly established at the 
MEMORANDUM IN SUPPORT OF DEFENDANTS' MOTION FOR RECONSIDERATION 
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time of the defendant's alleged misconduct. Id. at 2156. The Supreme Court recently held that 
district courts are not bound to consider the steps sequentially. Pearson v. Callahan, 129 S. Ct. 
808, 815 (2009). 
In determining whether a constitutional right was violated in this case, the Court held that 
the proper standard is whether Munroe's constitutional right to adequate healthcare was 
violated.4 In other words, Johnson must have acted with deliberate indifference towards 
Munroe's constitutional right. "A prison official cannot be liable for deliberate indifference 
unless he or she 'knows of and disregards an excessive risk to inmate health and safety; the 
official must both be aware of facts from which the inference could be drawn that a substantial 
risk of serious harm exists, and he must also draw the inference. '" Simmons v. Navajo County, 
609 F.3d 1011, 1017 (9 th Cir. 2010). 
Specifically in jail suicide cases, when determining whether a defendant was deliberately 
indifferent, a district cou11 must determine whether a defendant had actual knowledge of the 
significant likelihood that the deceased would take his life. Minix v. Canarecci, 597 F.3d 824, 
832 (7th Cir. 2010). It is not enough that there was a danger that the official, "should have been 
aware, rather, the official must both be aware of a set of facts from which the substantial risk of 
serious harm may be drawn, and he must also draw that inference." !d. at 831-32 (emphasis 
added). In other words, Johnson must have known of Munroe's risk for suicide, then disregarded 
that risk. 
Hoagland forwards no such evidence. That, in itself, is sufficient to grant Johnson 
qualified immunity. Nonetheless, for the benefit of this Court, the facts set forth below will 
4 As argued in previous motions, Defendants respectfully take issue with the application of this 
standard - see section III.B.2 below, and prior briefing. The Defendants assert that the law 
regarding the allowable parties, standards of proof, and damages is not clearly established, 
including the applicable standard in this case. 
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show Johnson did not disregard Munroe's risk for suicide. Johnson has done a suicide risk 
assessment on every patient he has seen for nearly thirty (30) years. Morgan Aff., Ex. F 
(Johnson Dep., p. 14, LL. 23-25; p. 15, L. 1; p. 239, LL. 17-21). Utilizing his clinical judgment, 
Johnson conducted a well thought out assessment of Munroe, including the consideration of 
additional information presented to him throughout the morning of September 29th • As such, 
Johnson was not deliberately indifferent towards Munroe, and he is therefore entitled to qualified 
immunity. 
1.	 No Constitutional Violation Occurred Since Johnson Was Not Deliberately 
Indifferent. 
In the case at bar Hoagland has not, under the U.S. Supreme Court mandated analysis, 
provided the obligatory showing that Johnson knew that there was a "significant likelihood" that 
Munroe would take his life, then disregarded that risk. Hoagland's allegations about Johnson's 
actions in this matter are, at best, malpractice. As this Court explained: "The fact that Johnson 
was wrong in his assessment may support a finding he was negligent, but, standing alone, it is 
not sufficient for a finding of personal deliberate indifference." Memorandum, p. 34. 
However, the Court seems to focus primarily on two events that occurred after Johnson's 
September 29, 2008 assessment, namely, "James Johnson's response to both the information that 
Ms. Hoagland called to inform the ACJ of Munroe's suicide risk and the classification deputy's 
concern about Munroe's behavior."s Id., p. 36. As the testimony cited below will show, Johnson 
considered all information presented to him the morning of September 29th . 
S Additionally, in the section of the Memorandum in which the Court finds that genuine issues of 
material fact exist as to whether Johnson acted with deliberate indifference, the Court states, 
"subsequent to his initial assessment of Munroe during the booking process, Johnson was twice 
informed of Munroe's suicide risk on September 29 and he did not pursue that information." 
Memorandum, p. 34. 
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As this Court concluded, the deliberate indifference standard requires proof that Johnson 
subjectively "knew" there was a "substantial risk" that Munroe would commit suicide in the Jail. 
Id., p. 16. Hoagland has proffered no such evidence. Johnson's deposition testimony regarding 
his assessment of Munroe on September 29, 2008, explains that Munroe's actions, statements 
and outward demeanor were contrary indicators to suicide. Johnson's thoughts and actions are 
consistent with his clinical judgment and belief that Munroe would not harm himself. 
a. Telephone Call From Rita Hoagland. 
At his deposition, Johnson testified regarding his understanding of the phone call that 
took place between Hoagland and Leslie Robertson the morning of September 29th : 
There - my understanding was that there was some concern on his mother's part, 
based on some communication from Brad, that he was suicidal, that he had a 
history of treatment in suicide attempts. I think Leslie actually conveyed all of 
those things to me, some of which I knew. I mean, my very involvement with 
him that morning was based on the fact that, at some point, he had identified 
himself as suicidal. 
Morgan Aff., Ex. F (Johnson Dep., p. 120, LL. 1-9). 
Johnson explained that these types of calls are quite common in the Jail. Id., p. 121, LL. 
15-17. Johnson further explained that the information conveyed by Hoagland was another factor 
he considered that morning, which came from a collateral person who was also concerned for 
Munroe, and that collateral information is critical. Id., p. 113, LL. 11-12; p. 121, L. 23. Johnson 
went on to explain that even though he did not call Hoagland back,6 "the fact that [Munroe] was 
suicidal, had a history of hospitalizations and treatment were all things I was aware of at the time 
of his assessment; but, obviously, confirmed by his mother, as well, by that phone call." Id., p. 
6 Johnson was unaware if Hoagland had left a phone number for a return call (/d., p. 249, LL. 4­
9), but explained that he just saw Munroe for a suicide assessment, and also would have needed 
Munroe's permission to speak to Hoagland regarding his mental health, since Munroe was over 
18. Id., p. 249, L. 11-25; p. 250, LL. 1-25. 
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121, LL. 24-25; p. 122, LL. 1-2,5-6. The information relayed by Hoagland was consistent with 
what Johnson already knew about Munroe. Id., p. 123, LL. 23-24. 
As stated above, this phone call from Hoagland appears to have been important to the 
Court's decision to not grant qualified immunity protection to Johnson. However, the 
appropriate analysis is Johnson's subjective knowledge, and the testimony above places 
Johnson's understanding in the proper light. 
Johnson's actions regarding the phone call are confirmed by Dr. Michael Estess, the 
Jail's contract psychiatrist, and Brian Mecham, a licensed clinical social worker with experience 
as a clinical director of mental health for ten (10) Idaho county jails. While not required for a 
qualified immunity analysis, their comments and opinions are instructive. 
In his deposition conducted on January 11, 2011, Dr. Estess testified regarding this and 
other such telephone calls to the Jail. Morgan Aff., Ex. B (Estess Dep., p. 85, LL. 21-25; p. 86, 
LL. 1-22). He relayed that such calls from collateral sources are not uncommon. Id. In fact, a 
number of young men and women who come to the Jail are a risk to themselves, and it is 
incredibly common that their families express this concern about them. Id. 
In his Report, Mr. Mecham commented that the information from Hoagland was not 
"new" information in his estimation, which confirms Johnson's explanation. Mecham Aff., Ex. 
A,p.4. 
b. Munroe's Protective Custody Request. 
Munroe's request for protective custody also appears to play an important role in the 
Court's denial of qualified immunity to Johnson. In its Memorandum, the Court wrote, 
"Possibly more important was the notification a short time later by classification deputies, when 
they informed Johnson of Munroe's strange behavior and sought permission to change his 
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housing classification.,,7 Memorandum, p. 34. Under its qualified immunity discussion, the 
Court also notes "the classification deputy's concern about Munroe's behavior" as being an 
important factor in denying qualified immunity. Id. at 36. 
It is important to note that Munroe's escorting deputy (Ryan Donelson) and the 
classification deputy (Mike Drinkall) did not testify that Munroe was exhibiting "strange 
behavior,"s or that either of them had any "concern" about Munroe's behavior. 
While being escorted to his cell after Johnson's assessment, Munroe shared with Deputy 
Donelson that he was in danger in the Jail because people wished to harm him. During his 
deposition, Deputy Donelson testified that inmates frequently request protecti ve custody - most 
commonly because of danger to them from drug deals that have not gone well or because of their 
gang affiliation - without giving details. Donelson explained, 
[AJ lot of times when people come to jail, if they've got gang issues, drug issues, 
enemy issues, they don't want to tell us names. That is just something a lot of the 
inmates are not willing to give us. They don't want us to know that 
information ....But they won't tell us why ....That is fairly common that people do 
not want to give us that information .... 
Morgan Aff., Ex. C (Donelson Dep., p. 42, LL. 14-23). 
For these reasons, an inmate requesting protective custody is neither "unusual" nor 
"strange" in a jail. Shepherd Aff. in Support of Motion for Reconsideration, p. 2. On any given 
7 While this statement occurs under the section discussing the Court's finding that genuine issues 
of material fact exist as to whether Johnson was deliberately indifferent, it appears that the Court 
may have overlapped the two analyses, contrary to the Supreme Court's instructions in Saucier v. 
Katz. 
S While Defendant Johnson is not clear as to what the term "strange behavior" alludes to, the 
term may be attributable to one of Hoagland's experts, Nathan Powell, who admits that his only 
experience in a jail setting consisted of four days sitting in front of a door in a juvenile facility in 
California. Morgan Aff., Ex. E (Powell Dep., p. 142, L. 15-25; p. 143, LL. 1-5). Additionally, 
when asked to compare and contrast his experience as a hospital social worker with a jail social 
worker, he was unable to do so. Id. 
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day, between 15-20 inmates are housed in protective custody at the Jail, which is indicative of an 
inmate's concern for his/her own well-being. Id., p. 30, L. 22 - p. 31, L. 4; p. 41, LL. 1-10. 
Moreover, Deputy Donelson testified that Munroe was in good spirits when he escorted 
him into Cellblock 7. Morgan AfC Ex. C (Donelson Dep., p. 39, LL. 9-19). 
As to Munroe's demeanor, Donelson testified that Munroe seemed like any other inmate; 
just normal, not anxious, not hyper, not loud, not quiet, and not sad. 9 Morgan Aff., Ex. C 
(Donelson Dep., p. 41, LL. 14-17). Donelson explained that nothing about Munroe struck him as 
out of the ordinary the morning of September 29th. 10 Id., p. 43, LL. 18-23. 
Donelson did note that Munroe tried to manipulate his housing assignment from 
protective custody back to a multiple inmate housing area where Munroe knew a number of 
inmates. Id., p. 44, LL. 4-25; p. 45, LL. 1-17. Donelson testified he sees a lot of inmates try to 
manipulate their housing. Id., p. 44, LL. 4-13. When Donelson brought Munroe to Cellblock 7, 
the inmates housed there started joking with Munroe, laughing, saying "hi," and "what are you 
doing back?" Id., p. 38, LL. 1-21. Munroe joked with them and talked to them. Id. Munroe 
seemed happy to Donelson. Id., p. 39, LL. 9-11. 
Deputy Drinkall testified in his deposition that he spoke with Johnson after assigning 
Munroe to a protective custody cell. Morgan Aff., Ex. A (Drinkall Dep., p. 22, LL. 13-24; p. 28, 
9 Noteworthy, while conducting a standing head count of Cellblock 7 sometime after 7:00 p.m. 
on September 29, 2008, nearly twelve (12) hours after Johnson's assessment, Deputy Kevin 
Manning entered Munroe's cell to check on him. Manning Aff. (filed May 28, 2010), pp. 2-3. 
Manning stated that Munroe seemed fine, and even asked Manning ifhe could remove Munroe's 
empty dinner tray from his cell. Id. 
10 Further, the dinner menu for the evening of September 29, 2008 included hot dogs. Shepherd 
Aff. in Support of Motion for Reconsideration, p. 2. Dr. Groben's autopsy report corroborates 
that Munroe ate dinner that night, as Munroe's stomach contained hot dogs. Groben Aff., Ex. A 
- Gross Anatomic Description, p. 3. This Court cites Clouthier v. County 0.1 Contra Costa, 591 
F.3d 1232, 1237-1240 (9th Cir. 2010), in which the refusal of meals was noted as a suicide 
trigger sign. Memorandum, p. 26 (emphasis added). 
MEMORANDUM IN SUPPORT OF DEFENDANTS' MOTION FOR RECONSIDERATION 
PURSUANT TO LR.C.P. ll(a)(2)(B) - PAGE 11 002610
J
f..
J
Ult
J
!
J J
J
 
J
11(a)(2)(
LL. 4-9). Drinkall logged into the JICS system: "I spoke with Jim Johnson about Munroe. 
Johnson did already talkto Munroe this morning in booking. He said Munroe was not suicidal 
but very agitated."ll Id., Ex . .I, Bates No. 93. 
Johnson testified that when he left work the night of September 29, 2008, "it wasn't in 
my head that Mr. Munroe, who I had met with and cleared from suicide watch, was in a cell by 
himself somewhere." Morgan Aff., Ex. F (Johnson Dep., p. 246, LL. 18-20). "I did not know 
that he was going to be alone." Id., p. 245, LL. 11-12. This is because at the time, Johnson did 
not exactly understand what the side chute and protective custody entailed. Id., p. 244, L. 25; p. 
246, LL. 1-2. Since at that time he was fairly new to the Ada County Jail, Johnson did not have 
a complete understanding of the layout and terminology used at the Jail. Id., p. 245, LL. 4-7. 
Regardless, had he known that Munroe would have been housed alone, Johnson testified that he 
did not believe that he would have made any major adjustment or a change in his assessment. 
!d., p. 247, LL. 1-2. 
Though this does not appear to be a situation involving an overt misunderstanding, to the 
extent any miscommunication occurred between Johnson and Drinkall, as this Court noted. 
"[m]iscommunication among employees charged with caring for suicidal inmates is often not 
enough to show deliberate indifference." Memorandum, p. 26. 
II In his deposition testimony, Johnson explains that he probably would have told Drinkall that 
Munroe was agitated the night before (referring to September 28, 2008, the night Munroe was 
arrested), but on the morning of September 29, "he is presenting as calm, and not suicidal, 
denying suicidal ideation, contracting for safety." Morgan Aff., Ex. F (Johnson Dep., p. 225, 
LL.7-16). 
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c. Johnson's Assessment of Munroe. 
While the Court did not place great weight on Johnson's assessment for qualified 
immunity and summary judgment purposes,12 it might be helpful for the Court to consider 
Johnson's testimony regarding his assessment of Munroe the morning of September 29,2008, to 
shed light on Johnson's though process. 
Johnson had the opportunity to assess Munroe twice while at the Jail - once on 
September 1, 2008, and again on September 29, 2008. During his deposition, Johnson testified 
at length about the September 29,2008 assessment, describing it in great detail: 
You know, that morning, clearly, they had called specifically about suicide. So, 
you know, the idea is: Here you have a guy who you've seen before, who you 
knew to be taking medicine, knew to have a number of the risk factors which 
we'd talked about. So that's kind of in your head. 
But so I just went in, kind of watched. And he was cooperating, and talking to 
them, and just sort of going through the motions fairly well with - you know, 
there's a lot of structure to that process itself, deputies giving him directions 
about, you know, right finger, two fingers, four fingers, thumb, you know, that 
kind of stuff you do on live scan-in? 
So, obviously, clearly able to follow directions and do what he's told. He's done 
it before, so there's a little bit of overlearning, and there's a direct command. So 
it's not an open-ended situation, it's very contained. So, yep, he can handle that 
pretty well. And so, you know - and so I just kind of walk up then and talk to ­
and greet him, talk to him. 
The ultimate point is: Let's make some kind of assessment of whether this guy 
looks like imminent suicide risk. He's a troubled kid, he's had treatment. Let's 
see what we need to do now. 
Because there's a few things that happen. In the mental health treatment setting, 
in the medical infirmary, you, essentially - when you go on suicide status, you, 
essentially, lose ev(~rything. 
12 The Court stated, "The fact that Johnson was wrong in his assessment may support a finding 
that he was negligent, but, standing alone, it is not sufficient for a finding of personal deliberate 
indifference." Memorandum, p. 34. 
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You don't get a chance to talk to people, you don't get a chance to move around. 
You don't get a chance to wear clothes, initially, usually, if you're on the yellow 
suicide status, which is our sort of highest-level suicide watch. You don't have 
any element of normalcy. 
So the question is: Here's this troubled young kid, with reasonable social skills. 
And most people, in most environments, obviously, aren't going to want to - even 
though sometimes you have to put them there - be in a situation where they don't 
have easy access to phone when they want it, they don't get to eat food in a 
normal service, they don't get to wear clothes, they don't get to move around the 
dorm or holding-tank setting very well, there's no playing cards, there's no 
talking, there's no - whatever, you're just stuck in a room by yourself, which can 
be isolating and difficult. 
So do you want ~ let's go in and see if he looks like he's in a place where he can 
interact with people, he's - you know, where is he in terms of his level of 
desperation, level of despondency, his ability to commit to being safe and okay in 
the jail. So that's all kind of in the background of your head. 
Because, ideally, you'd want people to have the things that help people - exercise, 
mobility, social interaction, normalcy around kind of movement, access to phone, 
stuff like that - but if they can't have that, then you definitely need to restrict 
them from it, so that they're safe. 
So, you know, I just came in, tried to open up conversation with him. He was 
pleasant enough, in that he looked over at me, he did his tasks, and would look 
and was talking for those - for just a brief amount of minutes. And it's like, 
"Well, that was when I came in, but - you know, and I was being stupid. But 
right now, I - you know, I'm not suicidal. I don't really have any need for mental 
health services." 
So you can't just walk away, without trying to figure out: Okay, so there's a little 
push away. It's a -- but I'm not going to let myself get disarmed by this. Let's see 
if there's something else, some other way I might, through my own body 
language, relaxation or - you know, not getting sort of thwarted by my own ­
initial rejection, some way to help me engage and talk about a little bit more. 
So probably, again, some efforts at, you know, "You were here last time. We 
talked a little bit about medications. If you're going to be in the jail for awhile -" 
you know, these are - this is my supposition about kind of knowing, myself, if a 
19-year-old kid's just kind of like, "Nope, don't need ya. I'm fine. I'm good," 
you know, sort of at least talking around, is there some way I can get him to think 
- you know, "You were on medicines last time you were here. Are you going to 
want to see the doctor or have us restart them? Or is there some way that we 
could bring those, get those brought back in for you again?" 
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And I, essentially, didn't get anywhere, not from the standpoint of him rejecting 
me hostilely, but just - just sort of, you know, "No, I'm really not going to want 
those services." So he sort of, kind of put it to an end. 
During that time, any time that I'm talking, thinking, listening to his answers, I'm 
just watching him.... 
In spite of the fact that he had [been] pretty agitated, one might say, odd, difficult 
behaviors the night before, and had a history that included a number of risk 
factors for harming himself, he had a calm demeanor, was cooperative and 
pleasant with deputies, even though, when he first came in the building, he 
wasn't. Clearly, able to concentrate, look, listen, and respond in a respectful, kind 
of calm tone, without being sort of sarcastic, and bad, nasty, rude, whatever, and 
didn't look to be in any terrible distress. 
And a question he's been asked before and knows sort of the outcome to, it's 
clear, you know, "Well, then are you going to -" "So what you're telling me is 
that you'll keep yourself safe while you're here in the jail? You can tell me that 
you're going to do that?" 
And, you know, looking right at me, he said, "Yeah. Yeah, that's not - I can do 
that." 
But we were just talking directly to each other, he gave me sort of the verbal 
assurance that, "Yeah, I'll keep myself safe in the jail. That's not the - that's not 
the thing at this point right now." 
So I think about - you know, I take that - the risk factors, the history, those sorts 
of things, into play, and look at the overall sort of calm, not irritated, agitated 
demeanor, the consideration of how does somebody sort of integrate into the jail, 
talk to some people they've seen there before, kind of hang out, pass time with 
people, get to arraignment on Monday - or Tuesday, since it's a Monday. He's 
probably either going later that day or he's going to go the next day. 
You know, sort of how does he start to pull into jail. And does he look like he's 
someone who can do that, is he - sometimes we even put people in medical just 
because they're like deer in the headlights, like "Ahhhhhhh," you know, they've 
just never been in jail before and it's just the whole thing overwhelms them, they 
don't know what to do. 
He, clearly, looked quite comfortable, and was assuring for safety. 
Id., pp. 174-181. 
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Johnson also placed emphasis on the need for inmates to be able to make choices about 
certain areas of their lives, which in a jail setting is limited to health care, including mental 
health, and that inmates have the right to refuse mental health services or treatment. Id., p. 66, L. 
25; p. 67, LL. 1-2; p. 103, LL. 6-8. 
Johnson was clear that after each of his interviews with Munroe, he did not believe 
Munroe would harm himself. Again - Johnson's actions belie the requisite level of knowledge 
required. Johnson's actions, chart notes, statements, log notes by Drinkall and testimony are 
consistent with his belief that Munroe was not going to commit suicide at the Jail. 
As set forth below, and though not required in a qualified immunity analysis, the 
testimony of the Ada County Jail's contract psychiatrist and the reports of the Defendants' expert 
witnesses support Johnson's thoughts and beliefs. 
i. Michael Estess, MD. 
Ada County Jail contract psychiatrist Dr. Michael Estess has been the Ada County Jail 
contract psychiatrist since the 1970's, and in 2008 he worked with Johnson. Morgan Aff., Ex. B 
(Estess Dep., p. 4, LL. 12··23). In Estess' opinion, Johnson was a conscientious and competent 
social worker. Id. p. 62, L. 3 to p. 70, L. 25. When Estess was notified about Munroe's suicide, 
he asked Johnson difficult questions about Johnson's assessment of Munroe. Id. Estess wanted 
to know what Johnson did and how he went about it. Id. Dr. Estess testified that he challenged 
Johnson to reflect on anything he may have done wrong - or what he would have changed if he 
could repeat his interaction with Munroe. Id. Johnson was self-effacing, but even after this 
challenge, Estess found that Johnson purposefully gathered and considered all the information, 
had a basis for the decision he made and thought he made the right decision. Id. Johnson felt 
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like he had a relationship with Munroe, and because he had met with and made a previous 
assessment, this history with Munroe led him to his determination. Id. 
Estess characterized Johnson as a very sensitive and intellectually bright fellow - and 
Estess knows that Johnson's decision in this case was based on his clinical judgment. Id., p. 63, 
LL. 1-2. 
ii. Leslie Lundt, MD. 
Dr. Leslie Lundt, a longtime Boise psychiatrist currently residing in California, reviewed 
voluminous records about Munroe, including the social background regarding Munroe's 
interaction with his mother, his father, his mother's boyfriend and his mother's current husband. 
Lundt Aff., Ex. A, pp. 1-14. Dr. Lundt looked not only at Munroe's few days in the Ada County 
Jail, but at all of his 19 years. Id. Based on her global consideration of Munroe, her opinion is 
that "the Ada County Jail personnel responded appropriately" to Munroe. Id., p. 16. She points 
out that when Munroe, "sobered up, he denied suicidal ideation when asked directly by Mr. 
Johnson (who had known his baseline from his previous incarceration) and stated that he was not 
interested in receiving mental health services at the jail. Despite this, he was placed in an 
environment where he could be checked every 30 minutes." Id. 
Dr. Lundt continued: Munroe's suicide was "an unplanned, impulsive gesture that could 
not have been predicted by jail personnel." Id. In Munroe's last telephone calls there was no 
evidence of psychotic symptoms or significantly changed demeanor from his previous calls. Id. 
He talked of making plans for the future, which is not expected in someone who is actively 
suicidal.. .. Munroe had an extensive history of impulse control problems and poor decision-
making that ultimately led to his death. Id., pp. 16-17. 
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iii. Charles Novak, M.D. 
Boise psychiatrist Dr. Charles Novak (who has on occasion worked with the Ada County 
Jail as the psychiatrist in Dr. Estess' absence) reviewed extensive records about Munroe's life, 
then opined, "the treatment provided by the Ada County Jail was well within the community 
standards of care." Novak Aff., Ex. A., p. 1, 2. Novak further commented that Munroe had 
access to mental health professionals, medications and social assistance and intervention at the 
Jail. Id., p. 2. Novak believes Munroe's suicide was not preventable, given that his risks were 
not treatable. Id. Novak saw no deliberate indifference on the part of the Ada County Jail staff. 
Id. 
iv. Brian Mecham, LCSW 
Brian Mecham is a licensed clinical social worker with experience as a clinical director of 
mental health over ten (10) Idaho jails. Mecham Aff., Ex. A., pp. 1-2. Mecham describes some 
of the significant differences between jail mental health practice and that in the community or 
even prisons and how those differences play out in this case. Id., p. 5. 
Mecham forwards how a team effort towards suicide prevention works in a county jail. 
Id., p. 4. Further, he shares that he is familiar with the operation of the Ada County Jail, and in 
this instance he found that correct questions were asked by the correct staff, the Jail staff was 
confident in their decision to place Munroe in protective custody, they were aware of Munroe's 
mental health concerns, and that the Jail assessed his concerns and proceeded appropriately. !d., 
p. 4, 5. 
Mecham states that the assessments by Johnson were acceptable and appropriate. Id. 
Mecham explains that he has conducted hundreds of this sort of interview and knows much can 
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be learned in a short amount of time. Id., p. 3. Mecham is adamant that Johnson did not act with 
deliberate indifference toward Munroe. Id., p. 5. 
v.	 Daniel Kennedy, Ph.D., LMSW 
Dr. Daniel Kennedy is both a criminologist and a licensed social worker. Kennedy Aff., 
Ex. A, pp. 1, 2. He began his career in jails and prisons. Id. As an expert witness in suicide 
litigation, Dr. Kennedy explains suicide is extremely difficult, if not impossible to predict. Id., 
pp. 5-7. It is a rare event, and that lends to the difficulty of studying it. Id. Conversely, Dr. 
Kennedy shares, overreacting to an inmate's threats, and wrongly placing him or her on a suicide 
watch may - because of the austere and dehumanizing nature of such a watch - actually worsen 
the emotional state of the inmate. Id., p. 7. Proper mental health care, then, must strike a 
balance. Id. 
Given the factors and circumstances involved, as well as Munroe's outright denial of 
current suicidal ideation and his right to refuse treatment, Dr. Kennedy explains Johnson's 
decisions about Munroe fell within the range of reasonable professional discretion. Id., p. 8. 
d.	 Even Hoagland's Expert Psychiatrist Will Not Say That Johnson Was 
Deliberately Indifferent. 
Quite tellingIy, when asked which of the Ada County Defendants acted with "deliberate 
indifference," Dr. Jeffrey Metzner, the expert psychiatrist hired by Hoagland, testified that he 
was not giving such testimony because it called for a legal conclusion. Morgan Aff., Ex. D 
(Metzner Dep., p. 121, LL. 7-20). When asked ifhe was going to give testimony at trial about 
any County Defendant who was deliberately indifferent - he testified he did not anticipate the 
same. Id. 
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2.	 Even if a Constitutional Violation Occurred, the Law Was Not Clearly 
Established. 
Idaho qualified immunity law is explained in Nation v. State, 144 Idaho 177, 158 P.3d 
953 (2007). The Idaho Supreme Court explained that since, 
the contours of qualified immunity are the same under both Idaho and Federal 
law; generally government officials performing discretionary functions are 
shielded from civil liability as long as their conduct does not violate clearly 
established statutory or constitutional rights of which a reasonable person would 
have known .... 
Id. at 186-187. 
To prevail against a claim of qualified immunity, a plaintiff must prove, "the conduct of 
the party asserting qualified immunity violate[d] a clearly established right ofthe party claiming 
the violation .... " Id. at 187 (quoting Saucier) (emphasis added). 
Based	 upon the holding in Nation, Hoagland must establish that she has "a clearly 
established right" as "the party claiming the violation" to bring a § 1983 claim. If Hoagland does 
not have a clearly established right, qualified immunity requires dismissal of her lawsuit. 
Hoagland has been allowed to continue this action based on a Fifth Circuit Court of 
Appeals decision. 13 The novelty of this action was recognized by this Court when it explained 
that a § 1983 lawsuit brought by a parent of an adult child "does not appear to previously have 
been raised in Idaho." Memorandum, p. 6. 
13 This Court adopted the analysis in Rhyne v. Henderson County, 973 F.2d 386 (5 th Cir. 1992), 
which allowed the mother of a pretrial detainee who committed suicide to bring a § 1983 action 
"for her injury caused by the state's deprivation of her son's constitutionally secured liberty 
interests." Id. at 391. Rhyne draws support from cases in states with state-created survivability 
statutes, rendering its analysis inapplicable in Idaho. Further, the Rhyne court dismissed the 
lawsuit before analyzing how a plaintiff/parent fulfills the § 1983 statutory requirement that a 
defendant "shall be liable to the party injured," unless the plaintiffs suffered injury was intended 
by the defendants (given the subjective requirements in lawsuits such as the one at bar). 
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This is the first time an Idaho state court has allowed the parent of an adult child to bring 
a § 1983 claim. The method by which the claim has survived a motion to dismiss is of first 
impression in this state. The precedent is traced to the Fifth Circuit - a Circuit seated in New 
Orleans, Louisiana. Johnson respectfully forwards that a little-known decision from a federal 
court seated in Louisiana is not clearly established law in Idaho. As such, this lawsuit cannot 
hurdle qualified immunity. Even if the Idaho Supreme Court were to later agree that this is the 
proper analysis for such a claim, the law at this juncture cannot be said to be "clearly 
established" in Idaho. See Nation v. State, supra. 
C.	 Regardless of Johnson's Qualified Immunity Status, No Genuine Issue of Material 
Fact Exists Which Precludes Summary Judgment for Johnson. 
With Johnson's deposition testimony now available for the Court to consider, it should be 
clear that no genuine issue of material fact exists regarding Johnson. Therefore, should the Court 
determine that Johnson is not entitled to qualified immunity, Johnson should still be dismissed 
from this lawsuit as no genuine issue of material fact exists as to whether he was deliberately 
indifferent towards Munroe. 
D.	 It Does Not Appear That the Court Decided the Question Regarding Hoagland's 
Damages. 
In their Memorandum In Support of Restated Motion for Summary Judgment, the 
Defendants raised the issU{~ regarding the uncertainty of Hoagland's damages. It does not appear 
that the Court considered this matter in its Memorandum. 
As discussed previously, it is not clear to Defendant Johnson (the only remaInIng 
Defendant) which elements of damages would be available to a parent of an adult child in 
Hoagland's position. It is Johnson's understanding that this Court recognized Hoagland's 
standing to bring a § 1983 wrongful death claim by incorporating Idaho's wrongful death statute 
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(Idaho Code § 5-311 (2)(b)) into § 1983. As such, and since § 1983 is silent on the matter, 
Defendant Johnson wonders if the damages potentially available to Hoagland would similarly be 
based on Idaho's wrongful death law. 
Based on the vehicle (Idaho Code § 5-311) utilized by this Court to recognize Hoagland's 
standing to continue this litigation, and especially in light of the Court's decision dismissing 24 
of the 25 Defendants, it also seems appropriate to revisit the applicability of punitive damages in 
this matter, since such damages are not applicable in wrongful death claims. 
Hoagland's lawsuit is premised on her hired experts forwarding (in hindsight) that they 
would have reached a different opinion than Johnson. In a malpractice action this may be 
adequate evidence for a case to advance to trial. But this is not a malpractice action, nor is the 
applicable standard negligence. A difference of medical opinion does not amount to deliberate 
indifference. Jackson v. McIntosh, 90 F.3d 330, 332 (9th Cir. 1996) (citing Sanchez v. Vi/d, 891 
F.2d 240, 242 (9th Cir. 1989)). 
Section 1983 case law allows punitive damages only against individual actors in their 
personal capacity. The standard set by the United States Supreme Court is purposefully high: 
We hold that a jury may be permitted to assess punitive damages in an action 
under § 1983 when the defendant's conduct is shown to be motivated by evil 
motive or intent, or when it involves reckless or callous indifference to the 
federally protected rights of others. 
Smith v. Wade, 461 U.S. 30, 56; 103 S. Ct. 1625, 75 L. Ed. 2d 632 (1983). 
The Court explained the basis for this high standard: 
Punitive damages are awarded in the jury's discretion "to punish [the defendant] 
for his outrageous conduct and to deter him and others like him from similar 
conduct in the future." Restatement (Second) of Torts § 908(1) (1977). The 
focus is on the character of the tortfesor's conduct-whether it is of the sort that 
calls for deterrence and punishment over and above that provided by 
compensatory awards. 
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Id. at 54, 1639. 
Hoagland earlier forwarded language from a 1987 Fourth Circuit Court of Appeals case 
interpreting the Supreme Court's Wade decision. She interpreted Cooper v. Dyke, 814 F.2d 941 
(4th Cir. 1987) to support her position that the standard for punitive damages is deliberate 
indifference. Twelve years after the Fourth Circuit's decision in Cooper, the U.S. Supreme 
Court again visited the topic, and clarified its ruling in Smith. In Kolstad v. American Dental 
Association, 527 U.S. 526, 119 S. Ct. 2118 (1999), although not a § 1983 lawsuit, the Court cited 
to Smith, explaining: "We gain an understanding of the meaning of the terms 'malice' and 
'reckless indifference,' ." from this Court's decision in Smith v. Wade, 461 U.S. 103 S. Ct. 
1625m 75 L.Ed.2d 632 (1983)." Kolstad, 527 U.S. at 535. The Supreme Court explained, 
Most often, however, eligibility for punitive awards is characterized in terms of a 
defendant's motive or intent. Indeed, "[t]he justification of exemplary damages 
lies in the evil intent of the defendant." 1 Sedgwick, supra, at 526; see also 2 
1. Sutherland, Law of Damages § 390, p. 1079 (3d ed.1903) (discussing punitive 
damages under rubric of "[c]ompensation for wrongs done with bad motive"). 
Accordingly, "a positive element of conscious wrongdoing is always required." 
Id. at 538 (citations omitted). 
There is no proof of "conscious wrongdoing" on the part of Johnson, nor has Hoagland 
forwarded any fact that would require "deterrence and punishment." Quite the opposite, Johnson 
was deeply affected by Munroe's death, both as a person and as a professional, describing it as 
"traumatic, devastating, sad." Morgan Aff., Ex. F (Johnson Dep., p. 21, LL. 9-24; p. 24, LL. 5­
8). 
This Court has seen the bulk of Hoagland's evidence. Her case is based on a 
disagreement with the decision of psychiatric social worker James Johnson. That does not rise to 
the necessary standard to sustain a § 1983 case, much less one involving a request for punitive 
damages. Hoagland's punitive damage prayer should therefore be dismissed. 
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IV. CONCLUSION
 
Dr. Estess may have summed it up best. He acknowledged that in the psychiatric 
profession sometimes there are bad outcomes. Morgan Aff., Ex. B (Estess Dep., p. 63, LL. 1­
25). No one has figured out how to successfully predict, and therefore prevent, suicides. ld. 
The best a practitioner can do is apply his/her training, education and experience to the human 
presented to them. ld. 
Tort law allows legal action where a mental health professional does not act 
"reasonably." Section 1983 law does not. In a § 1983 case, qualified immunity protects the 
county mental health professional unless he/she knew there was a substantial likelihood the 
inmate would harm himlherself, and disregards that knowledge. 
Johnson made a determination based on the information known to him that Munroe 
would not harm himself. Drs. Estess, Lundt, Novak, and Kennedy forward that Johnson acted 
reasonably. Hoagland's own expert psychiatrist will not state that Johnson was deliberately 
indifferent. Given the situation, Johnson should prevail even in a malpractice lawsuit. In the 
higher standard world of qualified immunity, however, this lawsuit was never adequately based. 
It should be dismissed for Hoagland's failure to forward any evidence of intentional wrongdoing 
by Johnson. There is no evidence Johnson knew Munroe would take his life. Johnson's 
testimony is clear, and his actions underscore his opinion. No witness alleges Johnson knew 
Munroe would kill himself and that he was indifferent to the same. Without that proof, the U.S. 
Supreme Court's rulings that qualified immunity provides ample support to all but the plainly 
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incompetent or those who knowingly violate the law comes into play. Johnson - neither 
incompetent nor having knowingly violated any law - should be dismissed from this lawsuit. 
DATED this 11 th day of February 2011. 
GREG H. BOWER 
Ada County Prosecuting Attorney 
') 
By: _ c' ~u / L/Lt/l ~_ 2---_._...__._.­
Sherry A. Morg 
Senior Deputy Prosecuting Attorne 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and 
in her capacity as Personal Representative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY SHERIFF, GARY RANEY, an elected 
official of Ada County and operator of the Ada County 
Sheriff's Office and Ada County Jail; et aI., 
Defendants. 
Case No. CV-OC-2009-01461 
AFFIDAVIT OF COUNSEL 
IN SUPPORT OF PLAINTIFF'S 
MOTION FOR 
RECONSIDERATION OF THIS 
COURT'S JANUARY 20, 2011 
MEMORANDUM DECISION 
AND ORDER 
STATE OF IDAHO ) 
: ss. 
County of Ada ) 
I, Darwin L. Overson, being first duly sworn upon oath, depose and state on personal 
knowledge as follows: 
1. I am an attorney with the law firm of Jones & Swartz PLLC, and am authorized to 
practice law before this and all courts of the State ofIdaho. 
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2. I am counsel of record for Plaintiff Rita Hoagland in the above action. 
3. Attached hereto as Exhibit 1 is a true and correct copy of the Deposition of 
James A. Johnson taken on December 17, 2010, in San Francisco, California. This testimony 
was not available to Plaintiffs counsel until after the briefing closed on Defendants' Restated 
Motion for Summary Judgment. Defendants' reply memorandum was served on Plaintiffs 
counsel on December 3, 2010. 
4. Attached hereto as Exhibit 2 is a true and correct copy of the Deposition of Kate 
Pape taken on January 5,2011. This testimony was not available to Plaintiffs counsel until after 
the briefing closed on Defendants' Restated Motion for Summary Judgment. Defendants' reply 
memorandum was served on Plaintiffs counsel on December 3, 2010. 
5. Attached hereto as Exhibit 3 is a true and correct copy of the Deposition of Karen 
Barrett taken on January 7, 2011. This testimony was not available to Plaintiffs counsel until 
after the briefing closed on Defendants' Restated Motion for Summary Judgment. Defendants' 
reply memorandum was served on Plaintiffs counsel on December 3, 2010. 
6. Attached hereto as Exhibit 4 is a true and correct copy of the Deposition of Gary 
Raney taken on December 3, 2010. This testimony was not available to Plaintiffs counsel until 
after the briefing closed on Defendants' Restated Motion for Summary Judgment. Defendants' 
reply memorandum was served on Plaintiffs counsel on December 3, 2010. 
7. Attached hereto as Exhibit 5 is a true and correct copy of the Deposition of 
Shanna Phillips taken on January 11, 2011. This testimony was not available to Plaintiff s 
counsel until after the briefing closed on Defendants' Restated Motion for Summary Judgment. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3, 2010. 
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8. Attached hereto as Exhibit 6 is a true and correct copy of the Deposition of 
Michael Brewer taken on January 17, 2011. This testimony was not available to Plaintiff s 
counsel until after the briefing closed on Defendants' Restated Motion for Summary Judgment. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3,2010. 
9. Attached hereto as Exhibit 7 is a true and correct copy of the Deposition of Jamie 
Roach taken on December 7, 2010. This testimony was not available to Plaintiff s counsel until 
after the briefing closed on Defendants' Restated Motion for Summary Judgment. Defendants' 
reply memorandum was served on Plaintiffs counsel on December 3,2010. 
10. Attached hereto as Exhibit 8 is a true and correct copy of the Deposition of 
Candace Bowles taken on January 13, 2011. This testimony was not available to Plaintiffs 
counsel until after the briefing closed on Defendants' Restated Motion for Summary Judgment. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3,2010. 
11. Attached hereto as Exhibit 9 is a true and correct copy of the Deposition of Jerry 
Mullenix taken on December 22, 2010. This testimony was not available to Plaintiff s counsel 
until after the briefing closed on Defendants' Restated Motion for Summary Judgment. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3, 2010. 
12. Attached hereto as Exhibit 10 is a true and correct copy of the Deposition of 
Linda Scown taken on January 18, 2011. This testimony was not available to Plaintiff s counsel 
until after the briefing closed on Defendants' Restated Motion for Summary Judf,'111ent. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3,2010. 
13. Various deposition exhibits appear in the deposition exhibit binders as 
photocopies of CDs and DVDs. As is the usual course, the court reporter has maintained the 
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original exhibits. True and correct copies of those deposition exhibits are being provided to the 
Court as follows: 
a.	 Exhibit G to the Deposition of Jeremy Wroblewski - attached hereto as 
Exhibit 11. 
b.	 Exhibit SS to the Deposition of Matt Buie - attached hereto as Exhibit 12. 
c.	 Exhibit QQQ to the Deposition of Michael Brewer - attached hereto as 
Exhibit 13. 
d.	 Exhibit RRR to the Deposition of Michael Brewer -- attached hereto as 
Exhibit 14. 
14. As depositions were taken in this case, deposition exhibit binders were maintained 
by the court reporter. True and correct copies of the deposition exhibit binders, transferred to a 
CD for the Court's convenience, are attached hereto as Exhibit 15. 
15. Attached hereto as Exhibit 16 is a true and correct copy of the Deposition of 
Michael E. Estess taken on January 11, 2011. This testimony was not available to the Plaintiffs 
counsel until after the briefing closed on Defendants' Restated Motion for Summary Judgment. 
Defendants' reply memorandum was served on Plaintiffs counsel on December 3,2010. 
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CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on this 11 th day of February, 2011, a true and correct copy of 
the foregoing document was served on the following individuals by the method indicated: 
James K. Dickinson [ ] U.S. Mail 
Sherry A. Morgan [ ] Fax: 287-7719 
Ray J. Chacko [ ] Overnight Delivery 
Deputy Prosecuting Attorneys [X] Messenger Delivery 
Civil Division [ ] Email:jimd@adaweb.net 
ADA COUNTY PROSECUTOR'S OFFICE smorgan@adaweb.net 
200 W. Front Street, Room 3191 
Boise, ID 83702 
C B. ~.~.u;.."" 
DARWIN L. OVERSON 
JOY M. BINGHAM 
AFFIDAVIT OF COUNSEL IN SUPPORT OF PLAINTIFF'S MOTION FOR RECONSIDERATION OF THIS 
COURT'S JANUARY 20,2011 MEMORANDUM DECISION AND ORDER - 5 
002629
 
EXHIBIT 1 
To Affidavit ofCounsel in Support of 
Plaintiffs Motion for Reconsideration of this Court's 
January 20,2011 Memorandum Decision and Order 
EXHIBIT 1 
To Affidavit ofCounsel in Support of 
Plaintiffs Motion for Reconsideration of this Court's 
January 20,2011 Memorandum Decision and Order 
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1 JAMES ARTHUR JOHNSON,
 
2 called as a witness by the Plaintiff, who, having been
 
'3 duly sworn by me, was examined and testified as 
4 hereinafter set forth: 
5 ---000--­
6 EXAMINATION BY COUNSEL FOR PLAINTIFF 
7 BY MR. OVERSON: 
8 Q. And you are James Arthur Johnson? 
9 A. Yes, sir. 
10 Q. And I think you provided the court reporter 
11 with the proper spelling of your name? 
12 A. Yeah, yeah. With some difficulty. The first 
13 time I've had trouble spelling my name in a long time. 
14 Q. I've been there before. 
15 Have you ever had your deposition taken? 
16 A. No. 
17 Q. No? Let's talk about some just basic rules, to 
18 make it easier on the court reporter. 
19 A. Okay. 
20 Q. She's taking down everything that we say; so 
21 if we engage in kind of typical conversation, it makes 
22 it very hard on her. 
23 We need to verbalize our answers. Nodding of 
24 the head, that just doesn't really get down on the 
25 record very well. "Uh-huh" and "huh-uh," they look a 
Page 6 
1 lot a like on the record.
 
2 A. Sure.
 
3 Q. So we'll try to go with yeses, nos.
 
4 And we're going to correct each other along the
 
5 way. If I ask you "Is that a yes?" I'm not trying to be
 
6 rude. I'm just trying to make sure that we get a clear
 
7 answer on the record.
 
a A. Right. 
9 Q. Okay? 
10 A. Okay. 
11 Q. The other thing is that there's a tendency to 
12 start answering before a question is finished and people 
13 talk over the top of each other in everyday language, 
14 and we want to avoid that. 
15 So if I start to ask you another question 
16 before you're done, if you could just say, "Mr. Overson, 
17 I need to finish my ... " that would be great. 
18 A. Okay. 
19 Q. And I'll do the same with you. If you start to 
20 answer before I'm done with the question, I'll try to 
21 correct you there. 
22 A. Okay. 
23 Q. Okay? 
24 A. Sounds good. 
25 Q. If you need a break at any time, just say so. 
1 A. All right. 
2 Q. Okay? If a question is confusing, you don't 
3 understand it, I'm going to need you to let me know 
4 about it. 
5 A. Okay. Sounds good. 
6 Q. Because if you answer a question, I have to 
7 kind of assume you understood. 
8 A. Right. 
9 Q. Okay? So you've never had your deposition 
10 taken before. 
11 A. No. 
12 Q. Have you ever been involved in any other cases? 
13 A. When I've been involved in cases, they've been 
14 -- you know, my career's fairly lengthy. 
15 Q. Right. 
16 A. So at various points in time, as a community 
17 mental health employee, I would go, essentially, to 
18 support clients in their -- when they were defendants in 
19 a case, in terms of either -- you know, discussing 
20 certain aspects of treatment plan, if that was going to 
21 be a recommendation of the court, things like that. 
22 And in a couple of occasions, I made a 
23 statement to the court in relation to conservatorship, 
24 when I worked with geriatric people, people who were 
25 potential victims or victims of fiduciary abuse, and the 
1 need for a family member to step in and take over. In 
2 California conservatorship, probate conservatorship, 
3 making statements, but never in terms of -­
4 Q. Somebody suing? 
5 A. -- something larger than that, suing or 
6 anything like that, yeah, never, ever. 
7 Q. You were divorced a couple years ago? 
a A. Sure. 
9 Q. Did you give a deposition or affidavits in that 
10 case? 
11 A. You know, I would imagine that I did, but it -­
12 because Monica and I were able to talk about what we 
13 wanted to do for our children, and had no argument over 
14 property -- we just sort of decided between the two of 
15 us -- and then how I would make payments to settle a 
16 difference that had arisen between us. 
17 I suppose it was -- you know, between Mr. Penn 
18 (phonetic) and myself, I imagine that he drew up a 
19 document and I signed it, and it might be an affidavit, 
20 but I don't know it as such. 
21 Because it was just kind of a collaborative 
22 agreement, where we, you know, had attorneys review it, 
23 but it wasn't adversarial in any way, so it kind of just 
24 -- so I probably did, but I couldn't tell you a hundred 
25 percent for sure. 
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1 Q. So that was uncontested? There wasn't 
2 really-­
3 A. There was no real -- yeah. Nothing in court, 
4 apart from whatever filing of papers or somebody making 
5 a final jUdgment, but no -- yeah, nothing that was 
6 disputed, contested. 
7 Q. In preparing for your deposition today, did you 
8 review any documents? 
9 A. Several, yeah. 
10 Q. Can you tell me what those are? 
11 A. Yeah. And if I miss one, you know, I 
12 apologize. But, you know, off the top of my head, I 
13 have looked at my own written -- we use the CorEMR 
14 medical record in the jail. 
15 So I've looked at my own written notes. 
16 The morning that Mr. Munroe passed away -- or 
17 if it's the morning after, because the exact time of 
18 death, you know, I'm not sure about -- but that next 
19 morning, when I came in to work, I had written a 
20 statement, just kind of reviewing things over in my head 
21 as I thought about the assessment and the couple of 
22 contacts with him. 
23 And then -- and my supervisor at some point, 
24 you know, asked me to give that to her, so it sort of 
25 became -- so it's a one-page document. I did review 
1 that. That was written that day.
 
2 I've looked at a statement from Deputy
 
3 Wroblewski -- I don't know how to produce his name
 
4 exactly -- a statement -- little comments in some of the
 
5 classification system in the jail about Mr. Munroe,
 
6 something from Deputy Drinkall, something from Deputy -­

7 shoot, the tall guy. I forget his name.
 
8 Q. Donelson? 
. 9 A. Donelson, yeah. And, let's see, what else? 
10 I've seen a submitted document of expert 
11 witness Dr. White, I believe. And so there's a number 
12 of things that I've looked at. I might miss something 
13 there; but, yes, I've seen things. That's as much as I 
14 can think of off the top of my head. 
15 Q. Dr. White, you reviewed the report that he 
16 produced; is that what you're talking about? 
17 A. I don't know what it was. I know that he was 
18 the either -- I don't know if it's a report. I don't 
19 know what it's called. There's a document of some 
20 thickness, that included his c.v. and some other things, 
21 that I reviewed at one point in time, but ... 
22 Q. Do you know, was part of that his deposition? 
23 A. I don't know. 
24 Q. Answers and questions? 
25 A. I don't know. 
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1 (Exhibits AA, BB, CC and DD 
2 marked for identification.) 
3 BY MR. OVERSON: 
4 Q. You've got A in front of you. And let's see. 
5 It's AA, actually. 
6 I believe it's page 124 of that document? 
7 A. Okay. 
8 Q. You see that? 
9 A. Yes. 
10 Q. Is that the document that you reviewed in 
11 preparation for your deposition? 
12 A. Yes. 
13 Q. Yes? Okay. 
14 Then you indicated that you had submitted -- or 
15 reviewed a written statement. And that would be BB, if 
16 I'm correct. 
17 A. Yes. 
18 Q. That was the one that you reviewed? 
19 A. (Nods affirmatively.) 
20 Q. When did you review that? 
21 A. There was -- I would think that there are at 
22 least two occasions that I reviewed it. One, at the 
23 jail, at some point in time, in terms of supervisory 
24 discussion with my supervisor, or my supervisor and the 
25 medical director that -- you know, sort of given back to 
Page 12 
1 me or -- it was on my PC, and I can't remember if I
 
2 saved it or I -- so I can't tell you, oh, I looked at it
 
3 on my laptop at the jail, or they handed it to me and we
 
4 just kind of talked about it in terms of the process.
 
5 And then there was a time, in meeting with the
 
6 attorneys here, along with another attorney, that-­
7 MR. DICKINSON: Let me stop-­
8 THE WITNESS: -- when I went to Boise, that I 
I 9 would have read -­
10 MR. DICKINSON: Okay. I'm just going to 
11 object. You don't need to go any further than that, 
12 that you've -­
13 THE WITNESS: Reviewed it twice? Oh. 
14 MR. DICKINSON: --the time you saw it. 
15 Well, no, no. Just you reviewed it, but 
16 nothing that went on ­
17 THE WITNESS: Between us? 
18 MR. DICKINSON: -- between the attorneys and 
19 you, because of the privilege. 
20 THE WITNESS: Okay. Fine. 
21 BY MR. OVERSON: 
22 Q. And then did you review it more recently? 
23 A. I probably saw it last night. I looked at a 
24 bunch of things, but I probably saw it last night, as 
25 well. I looked through a bunch of paperwork, so ... 
Page 3 
002634
-
u
  
 
 
 
 
-
 
 
 
 
 
 
-
-
-
-
t
-
Johnson James Arthur 12-17-2010 
Page 13 
1 I'm very familiar with it, since I wrote it and 
2 have seen it more than once. So I couldn't tell you, 
3 oh, I looked at it and reviewed it last night, but it's 
4 possible that I did. 
5 Q. Then the document Exhibit CC, is that the 
6 statement that you reviewed from Wroblewski? 
7 A. Yeah. 
8 Q. Then there's DO. Is that the statement that 
9 you looked at from Donelson? 
10 A. Yes. 
11 Q. You had also mentioned a statement by a Deputy 
12 Drinkall? 
13 A. (Nods affirmatively.) 
14 Q. Was that a statement like these others, on a 
15 typewritten ... 
16 A. No. It was a printout of some kind of 
17 classification document from _.. 
18 Q. An Ada County Jail -­
19 A. An Ada County Jail classification document. 
20 MR. OVERSON: Let's go ahead and make that EE. 
21 (Exhibit EE marked for identification.) 
22 BY MR. OVERSON: 
23 Q. Let's take a look at -- well, first of all, do 
24 you recognize EE as a set of records? 
25 Have you reviewed all of those? 
Page 14 
1 A. No. 
2 Q. If you'll turn to page 93. 
3 When you've had a chance to review that, my 
4 question to you is if that's the document that you 
5 looked at. 
6 A. I've seen this before, yeah. 
7 Q. Is that what you were referring to earlier? 
8 A. (Nods affirmatively.) 
9 Q. Any other documents that you've reviewed in 
10 preparation for your deposition? 
11 A. There are pieces of this that are completely 
12 unfamiliar to me. Like as I look. through them, it's 
13 like, "I know --" "Oh, I know I haven't seen anything 
14 like that." Plus, it's much thickm than I expected 
15 when you handed classifications. 
16 But there are a couple of things -- the 
17 questionnaires that are in here, that are part of the 
18 classifications -- I had seen those very recently, also. 
19 Q. So let's walk through that, then. 
20 Let's start at the first pagEl. And if you 
21 could just tell me, like as you look at a page, have you 
22 looked at that page before. 
23 A. You're starting at 0059? 
24 Q. Mm-hm. 
25 A. I don't -- no, I don't think so. 
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1 Q. No? 
. 2 A. No. 60, no. Looking for a date here. 61, 
3 yes, through 62, 63, 64, 65. Those are all yes. 
4 I don't believe, 66. 67, yes. 68, yes. I'm 
5 not -- I don't know for sure about 69. 
6 70, 71, yes. 72, I do not think so. 
7 Where is the date on this? Right there. Okay. 
8 73, 74, 75, 76, 77, yes. 78, yes. 
9 Q. What about 79? 
10 A. I don't think -- no. The next few pages, I've 
11 been flipping through them, not having thought that I 
12 would have ever seen them. Up through 86, so far. 
13 I can't tell if this is actually a duplicate. 
14 Are page 90 and the last one I said yes to 
15 exactly the same? I know they're both September. I was 
16 trying to see if they were just copied more than once. 
17 Let's see. I'm thinking 88 -- 87, 88, 89 must 
18 be ... 90, 91, yeah. I have seen 93. 
19 Yeah, I don't know anything about-­
20 Q. I'm sorry? 
21 A. 92, I don't know anything about. It doesn't ..­
22 you know, it doesn't have a familiarity to me, 
23 Q. Oh, okay. So that's a no? 
24 A. No. 94, no. 95, no. 96, no. 97, no. 98, 
25 no. 99, no. 100, no. 101, 2, 3, none -- I haven't 
Page 16 
1 seen any of the supplemental reports.
 
2 Property Invoice.
 
3 Whatever page number it is-- it's copied over
 
4 -- but the property Case Status Report, I don't -- those
 
5 are not things I've seen.
 
6 This screen -- 110, I did not, no.
 
7 111. Let me see this for a second. 111, I
 
8 believe is a yes. 112, no. 113, no. 114, no. 114, 
9 no. 115,116, no. 17, no. 18, no. 19, no. 
10 I would like to, actually -- it's -- when I 
11 said no, I -- the overwhelming number of those, I'm 
12 positive, no. There could be one or two of those nos 
13 sort of mixed in here that, while I say no, it's because 
14 they didn't have relevance, stick in my head -- it's 
15 possible they've passed by me, but I would have looked 
16 past them as fast as that. They weren't something I've 
17 reviewed. 
18 Q. So you might have seen them, but you -­
19 A. I may -- the overwhelming majority, like 
20 probably 95 percent of the nos, I've never seen them. 
21 But if there's one or two of those pages in 
22 there that, as I looked through and reviewed things, 
23 they were there, they weren't given any attention, and 
24 so I don't -- you know, the recall or recognition of 
25 them isn't there, so ... 
Page 4 
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1 Q. Okay. Gotcha. 
2 A. I mean, I'm trying to be as honest as I can. 
3 It's possible those things were in a packet, but they 
4 weren't something -­
5 Q. Which, actually, brings up something. 
6 A. Mm-hm. 
7 Q. Along the way, as we proceed here, and you 
8 answer a question, you explain something, a lillie bit 
9 later in the deposition, you know, it kind of occurs to 
10 you, "Hey, you know what, I left this part out," or "I 
11 might have misstated it," just jump in. 
12 A. Okay. 
13 Q. Don't be shy. 
14 A. As I just did there -­
15 Q. As you just did. 
16 A. -- just tell you, "You know what, what I 
17 actually remember, I would like to tell -­
18 Q. Yeah. 
19 A. -- add this to my statement"? 
20 Q. You got it. 
21 A. All right. Fine. 
22 Q. You had mentioned the discussion you had with 
23 your supervisor? 
24 A. Mm-hm. 
25 Q. And that was Shanna Phillips? 
Page 18 
1 A. There are: Shanna Phillips. 
2 Kate Pape, who's the administrator of the 
3 medical unit there, Health Services Unit, is also a 
4 licensed clinical social worker. 
5 So she has a very good understanding of, you 
6 know, suicide assessment, mental health training, mental 
7 health assessment. And so, certainly, she was in on -­
8 so I say "supervisor;" it may be more global. 
g As well as the psychiatrist. Michael Estess. 
10 Q. Oh, Michael Estess was-­
11 A. Michael Estess definitely reviewed the 
12 situation. 
13 Q. And he was in that meeting with you? 
14 A. I'm talking -- you're -- I'm talking about a 
15 process of meetings, so ... 
16 Q. Oh, there's -­
17 A. So at one point in time, Shanna and I may-­
18 would have discussed this, more than once. Just in the 
19 process of it being a devastating event for the jail, 
20 for me personally, and others, it's not something that 
21 goes out of your head. You review, question, analyze, 
22 look at: Is there anything I might have done different? 
23 Is there some piece of this that ... 
24 So you would do that to yourself, as a 
25 conscientious professional, through multiple situations; 
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1 this. the foremost, maybe for the rest of your life. 
2 When you have one event out of, you know, a 20­
3 something-year career, it can stand out pretty sentinel. 
4 So when I say conversation with my supervisor, 
5 it definitely was the formal one, that included having 
6 that with me or looking at it on the computer as we 
7 talked through it. But when I tell you Michael Estess, 
8 Kate Pape, Shanna, there isn't like a one-time meeting 
9 -- as we're having this morning -- that happened. 
10 I'm talking about debriefing in terms of just 
11 sort of, you know, talking through it, analysis, 
12 questioning, supervisory that may have happened with 
13 each one of those people. 
14 Q. Let me stop you right there, just for a second. 
15 A. Yeah. 
16 MR. OVERSON: Jim, this isn't part of 
17 protective order information, is it? 
18 MR. DICKINSON: I'm going to have to think 
19 about that for a minute. Can we just take a sec? 
20 MR. OVERSON: Yeah. That's why I'm bringing it 
21 to your allention. 
22 (Brief recess taken.) 
23 MR. OVERSON: Back on the record. 
24 Counsel has had an opportunity to step out 
25 with Mr. Johnson and discuss some possible concerns 
1 about this area of the testimony going into privileged 
2 matters. And it's been represented to me by 
3 Mr. Dickinson off of the record that this line of 
4 questioning is not going to be infringing -­
5 MR. DICKINSON: Well, so far, it hasn't, yes. 
6 MR. OVERSON: So far. And I'm sure you will 
7 let me know. 
8 MR. DICKINSON: We will. 
9 MR. OVERSON: Okay. 
10 Q. So, let's see. You wrote this statement. 
11 When was the first time that you met with 
12 Shanna Phillips about Mr. Munroe after his death? 
13 A. I don't think Shanna works Mondays. And I know 
14 that the morning that I learned about Mr. Munroe's death 
15 -- and I believe the morning that the statement was 
16 written, if I'm not mistaken -- was a Monday morning. 
17 So whether she was called in and included in 
18 that conversation or not that morning, I don't know. 
19 So it will either have been that very Monday 
20 morning that -- or it would have been Tuesday, when she 
21 arrived at work, would have been the first time I 
22 discussed it with her. 
23 I can't recall exactly whether she -- Kate Pape 
24 definitely came in, was there shortly after I arrived on 
25 Monday morning, and in my office with me that morning. 
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1 But when Shanna worked, I don't remember. 
2 Q. So you know that, the next morning, you spoke 
3 with Kate Pape about this in her office? 
4 A. Her or my office? 
5 Q. Okay. 
6 A. Yeah. 
7 Q. Yeah, you said your office. I'm sorry. 
8 Who else was present? 
9 A. You know, I think -- without any question, I 
10 spoke with Kate. I'll also tell you, you know, it's not 
11 a -- this is an unusual, unfortunate, tragic occurrence, 
12 and not something that happens in work life every day. 
13 Every mental health professional will work with 
14 multiple people over their career, or have some 
15 interface with them, who complete a suicide and die, but 
16 I don't -- but in terms of having a face-to-face 
17 interaction with someone and, at some point in the day, 
18 that happening, it's sort of a once-in-a-lifetime event. 
19 So it's pretty devastating to have that happen. 
20 And I sat at my desk, kind of, you know, head 
21 down, as I -- rather than coming into my office and 
22 popping right into setting up my assignment, was just, 
23 you know, saddened, shocked, and kind of, you know, 
24 reflecting on it. 
25 I did have a conversation with a nurse, who was 
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1 quite supportive of me. She had a -- she saw me. She, 
2 of course, was aware of the incident -- and herself had 
3 a son who made a lethal suicide attempt in her home, in 
4 her house, a son who she had a very good, open 
5 communication, relationship with, and didn't see the 
6 suicide attempt coming -- and, I think, felt, as a 
7 colleague and as a person who had some personal 
8 experience with the unpredictability of suicide -­
9 Q. Mr. Johnson, I'm going to have to stop you. 
10 Okay? Because my question to you is: Who else was in 
11 the meeting with Kate Pape and you in your office that 
12 Monday? 
13 A. Don't have any idea. 
14 Q. And who is the nurse that you're talking about? 
15 A. Her name is Marsha. 
16 Q. Marsha? And what's Marsha's last name? 
17 A. I don't know. 
18 Q. And then you'd indicated there was another 
19 meeting Tuesday? 
20 A. Well, definitely, whenever Shanna arrived, it 
21 would have been the first thing that we would have 
22 talked about. So yeah, if it was Monday, if it was 
23 Tuesday, if it was Wednesday, yeah, I definitely would 
24 have talked with her about the incident. 
25 Q. When was the first time that you spoke with 
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1 Mr. Estess about it? 
2 A. The very first time that Dr. Estess would have 
3 arrived at the jail following the incident, I would have 
4 talked to him about it, but I don't know what the date 
5 of that was. 
6 Q. Within a week or so? 
7 A. Within the week. 
8 Q. Let's start with this first meeting with Kate 
9 Pape. What did she say? 
10 MR. DICKINSON: Object to the extent it calls 
11 for hearsay. But you can answer. 
12 THE WITNESS: Okay. 
13 Yeah, I mean, what are the exact words? The 
14 nature, of course, were that -- I know that she 
15 apologized for not beating me to work that morning, 
16 feeling like it was partly her duty to be there when I 
17 arrived. So I think, you know, her initial interest was 
18 making sure that I had the factual information about 
19 what had happened with Mr. Munroe. 
20 And to, you know, subsequently, sort of assess 
21 whether it was a good day for me to continue working -­
22 from my own reaction to that event -- as well as to 
23 start a supervisory type review. 
24 So the conversation would have been in those 
25 categories. The exact words that came out of her mouth, 
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1 I have no idea.
 
2 BY MR. OVERSON:
 
3 Q. What did you tell her?
 
4 A. I told her -- well, first of all, obviously, I
 
5 told her what a, you know, traumatic, devastating, sad
 
6 thing that is, as just a person -- as a professional, as
 
7 a person, as anything, that a young man, you know, was
 
8 now deceased, and had completed his suicide in our jail.
 
9 I told her that I wanted to be available to
 
10 administration in the jail to respond to, review, go
 
11 over the assessment and -- and that I felt like I could
 
12 work, in part, because of the story I started to tell
 
13 you with the nurse, that I felt, you know, the support
 
14 and the understanding of colleagues around me, that I
 
15 felt that I could work during that day, and that if I -­
16 if there were such an overwhelming sense of lack of
 
17 clarity in my head, confusion, inability to sort of
 
18 process things correctly, that I would let her know, and
 
19 I wouldn't work through the day.
 
20 And that I wanted to be available to -- you
 
21 know, again, to review, discuss, whatever -- whatever
 
22 they needed to do administratively, since I had made an
 
. 23 assessment and determination the day before, whatever 
24 they needed to do with me in terms of, you know, 
25 discussion, write-up, whatever. 
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1 And I told her, also, that I had started to 
2 kind of just write some things down that I thought 
3 about. And she said, "Could you complete that and give 
4 it to me?" I think that came out of the first morning, 
5 since it's written that day. 
6 Q. Did she ask you any qUBstions about what 
7 happened? 
8 A. Sure. She asked about -- she said she had 
9 reviewed the documents and that -- and she asked me 
10 just, you know, about the incident itself, in terms of 
11 my interactions with Mr. Munroe. 
12 Q. And what did she ask you about your 
13 interactions with Mr. Munroe? 
14 MR. DICKINSON: Object. Hearsay. But you can 
15 answer. 
16 THE WITNESS: Yeah. 
17 I think she just asked what the -- you know, 
18 how I was called, what he had said. You know, as is 
19 clear, we were -- the note written in the record is 
20 very, very brief. So she just wanted to know a little 
21 bit about his presentation, about the prior interaction 
22 I'd had with him, sort of -- kind of my thoughts about 
23 his overall state, and how I had come to a decision 
24 about having him housed in regular housing. 
25 I mean, you know, the rest of it, I really 
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1 couldn't tell you. You know, just a review of facts of 
2 what had transpired the day before, is the best way I 
3 can tell you. Which it would have been reasonable that 
4 anybody would have asked about those things. 
5 BY MR. OVERSON: 
6 Q. What did you tell her in terms of how you were 
7 called? 
8 A. I probably told her that when I, you know, got 
9 to the office, that a booking deputy called on the phone 
10 and said that they had an inmate who'd made a suicidal 
11 statement when he first entered booking. 
12 That he subsequently had acted a little bit 
13 strangely, but had kind of sobered up, and was fine and 
14 dressed in clothes, and they'd Iike me to come down and 
15 see him. 
16 Q. And do you know who that deputy was? 
17 A. No. 
18 Q. You don't remember? 
19 A. No. 
20 Q. Do you have a clear recollection of that 
21 conversation with that deputy? 
22 A. I couldn't tell you that I can tell -- give you 
23 some kind of quole, word for word, what lhe depuly said. 
24 The basic content -- what happens is that we 
25 get our assignments, on a schedule basis, in CorEMR. So 
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1 as you enter your workplace, you have a set of expected
 
2 appointments for the day.
 
3 And then there's also admissions to the Health
 
4 Services Unit under some level of crisis or need for
 
5 assessment, so they're a high priority.
 
6 And then there are calls from any area of the
 
7 jail around strange, bizarre behavior, risky behavior,
 
8 suicidal statements, things like that, which, obviously,
 
9 take the highest level of priority.
 
10 And booking, really, among those .- because,
 
11 you know, people don't stay in book .- that's not their
 
12 house. So we would definitely prioritize those
 
13 assessments pretty high.
 
14 So, I mean, it would have been -- if I told her
 
15 that, then that would have been very, very normal.
 
16 "Someone's in booking. They're ready for you to come
 
17 down and see them when you have the opportunity."
 
18 You know, and you know that would have been a
 
19 high priority. She would know that, I would know that,
 
20 anybody in our group knows that would have been a high
 
21 priority, to set aside any other distractions or any
 
22 other priority, and come down to booking and meet
 
23 with them.
 
24 Q. Priority one?
 
25 A. Yeah. Yeah.
 
1 Q. So have you conveyed -. I know you don't 
2 remember the exact words of the deputy, but have you 
3 conveyed in your testimony today the content of that 
4 conversation, not necessarily word for word, but -­
5 A. Probably not as much as .­
6 MR. DICKINSON: Let me object. Calls for 
7 hearsay, based on hearsay. But you can go ahead. 
8 THE WITNESS: Okay. 
9 You know, again, the exact words that came to 
10 me? Who knows, you know, this much time past. 
11 However, I do know that the deputy relayed to 
12 me that an inmate had come in, been agitated, 
13 aggravated, acting up, suicidal. 
14 He was now denying being suicidal, was, you 
15 know, dressed in regular clothes, going to be processed 
16 through booking; could Icome and make an assessment to 
17 help, you know, assist them in terms of the housing. 
18 But the exact words that he said? I -- you 
19 know, I don't know. 
20 BY MR. OVERSON: 
21 Q. Do you know what time it was in relation to 
22 when you actually went down and spoke to Mr. Munroe? 
23 A. I don't. I could give you a general picture, 
24 in that I tend to arrive at the jail around seven -- at 
25 that point in time -- seven in the moming, work to 
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1 five. It was a ten-hour shift. So somewhere around 
2 there. We didn't punch in/ punch out. 
3 And CorEMR does record written notes. And I 
4 also know that, later that day, Leslie Robertson had 
5 verbally discussed a phone call from the mother. 
6 So all I know is that it was morning, 
7 obviously, after seven, before noon, but -- and it seems 
8 to me, the general picture in your my head is, fairly 
9 early morning. 
10 And I -- I can't remember what time is written 
11 there, from when I wrote that quick note -- because that 
12 would also give a clue -- but one of the things about 
13 the documentation is that when you -- often you would 
14 see a patient, see another patient, or inmate, another 
15 inmate, and then maybe return to the office. 
16 Because I'd only document on my own PC, in my 
17 office. We weren't documenting all over, at various 
18 computers. So sometimes the notes are written with a 
19 different timestamp, actually, than the moment you sit 
20 and write with it -- sit with an inmate. 
21 Where like if you're doing a handwritten note, 
22 you may actually write the time in that you sat with 
23 someone, the computer is recording the time, so ... 
24 But fairly early morning, would be my guess, 
25 early to -- you know, sometime after seven. 
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1 Q. In the Exhibit CC, Deputy Wroblewski places the 
2 time at about -- around eight o'clock -­
3 A. Okay. 
4 Q. -- in the morning, when you were down there 
5 speaking with Mr. Munroe. Okay? 
6 A. Okay. 
7 Q. So my question to you: How much time elapsed 
8 between the time when you're asked to come down and talk 
9 to Mr. Munroe and when you actually arrive and talk to 
10 him? 
11 A. Clearly, given my arrival time in the jail, 
12 less than an hour and a half, but I -- again, I don't 
13 know. You know, I don't -- if someone can tell you when 
14 did -- they have it on Vicon, or some other record -­
15 when did I walk in the jail that morning? Because, 
16 obviously, you get -- you pass through locked doors and 
17 you trade in a lillie plastic chit for your office keys. 
18 So I don't know. You know, did I get there at 
19 five in the morning that morning, for some weird reason, 
20 did I show up at 7:15, instead of seven, and when did 
21 they call me? I don't know. 
22 Q. Was it man or a woman you spoke with? 
23 A. It seems to me it was a man. II may have been. 
24 I know from a note that there was an Officer 
25 Keilty, and she's female, but I don't think I got the 
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1 call from Keilty. I think I got it from somebody else. 
2 Q. Then you also spoke with Estess within the 
3 week. 
4 A. Mm-hm. 
5 Q. And what did he say? 
6 A. Dr. Estess -­
7 MR. DICKINSON: Object. Hearsay. But to the 
8 extent you can answer, go ahead. 
9 THE WITNESS: Yeah. 
10 You know, Dr. Estess was a team member and 
11 someone who, you know, we worked with closely, each 
12 week, both by telephone and had easy access to him at 24 
13 hours/seven days a week. It's a long answer, but ... 
14 So, you know, I believe that his interest 
15 initially was to find out what happened. And also to 
16 communicate that, many times in his own life, you know, 
17 he'd known patients -- through Department of Mental 
18 Health with the state, at the jail, at the prison -- who 
19 had suicided. And I think, you know, had an interest in 
20 making sure that I didn't feel isolated and alone, and 
21 without support of my teammates in kind of living, and 
22 moving forward, and such. 
23 So there were the double component, I think -­
24 which I've mentioned with other conversations with other 
25 people -- both of those from him. 
1 So it was, you know, "Tell me about this guy." 
2 And, you know, "How are you doing?" 
3 You know, "Jim, this has happened so many times 
4 in my life, I couldn't tell you," you know, that kind -­
5 and talked about some of his own experiences, those 
6 kinds of things. 
7 BY MR. OVERSON: 
8 Q. Who else did you talk to about this? You 
9 spoke with Kate, you talked to Shanna, you talked to -­
10 A. I told you that. 
11 Q. -- Dr. Estess -­
12 A. The nurse, Dr. Estess-­
13 THE REPORTER: Sir, please, you have to wait. 
14 MR. OVERSON: Let me start the question over 
15 again. Okay? 
16 Q. You said you talked to Dr. Estess, you talked 
17 to Kate Pape, Shanna Phillips, and Marsha, the nurse. 
18 Who else did you talk to about it? 
19 A. You know, it's hard to -- hard to know at this 
20 point in time. Because it seems like it is such a 
21 sentinel event, that it could have been everybody in the 
22 jail, or it could have been half the people that work or 
23 -- you know, because it's its own community, the jail. 
24 We work with each other collaboratively and 
25 communicate a lot, we pass each other in the hallways, 
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1 we eat in the common dining room. And this was a big 
2 deal. So I couldn't be more specific than it could have 
3 been almost anybody who worked there. 
4 Q. And you talked with Detective Buie? Do you 
5 remember talking to him? 
6 A. You know what, it's a funny thing. I didn't 
7 mention it to you earlier today, but I did review his -­
8 he's another piece of paper that I had reviewed. 
9 When you asked me about things I'd seen before 
10 today? I saw that. But I don't even -- I have no 
11 recollection of ever talking to a detective; but since 
12 he's quoting me, I must have. 
13 (Exhibit FF marked for identification.) 
14 BY MR. OVERSON: 
15 Q. You didn't review the whole report; is that 
16 right? 
17 A. Yeah. That's why I was actually sort of 
18 zipping through here. There was, I remember, a section 
19 that had -- all I remember looking at was maybe there's 
20 a thing that said interview with me, or phone call to 
21 me, or something, so ... 
22 Q. There's page numbers there in the upper 
23 right-hand corner, in the box. 
24 A. Okay. 
25 Q. 12 is the page I think you're looking for. 
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1 Correct me if I'm wrong, but ... 
2 A. By phone. Yeah, maybe that's why I didn't 
3 remember meeting him. Yeah, that must be what I saw 
4 before. 
5 Q. Okay. But even reviewing that doesn't refresh 
6 your recollection of that conversation? 
7 A. Yeah. No. 
8 Q. During any of these conversations that you had 
9 regarding the suicide of Mr. Munroe, did anybody ever 
10 suggest to you that you did something wrong? 
11 A. They didn't suggest it. But in an appropriate 
12 way, like you would do with any kind of clinical 
13 supervisee or colleague with which you had some trust 
14 and respect, people asked hard questions, you know? 
15 They never once said, "Well, it seems to me 
16 that you should have ... you didn't. This was a wrong 
17 assessment." But they asked questions, and pushed me to 
18 think hard, and to respond hard, and to, for lack of a 
19 better word, sort of -- not defend, but discuss my 
20 clinical formulation, how I came to those conclusions, 
21 what options were available to me, that kind of stuff, 
22 and how I made that choice that I made. 
23 So, sorry, a little bit wordy. No, no one ever 
24 suggested I did any1hing wrong. 
25 Q. Nobody told you you did any1hing wrong? 
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1 A. No. 
. 2 Q. Did you bring any documents with you here 
3 today? 
4 A. Things that are in my pockets, but no 
5 documents. I mean, like my wallet and, you know, keys 
6 and stuff, but I don't have anything else with me. 
7 Q. Did you receive a notice of the deposition? 
8 A. I don't know. I knew it was going to happen, 
9 and I've been in communication with them. It may have 
10 been e-mailed to me, but -- or it may have even been 
11 mailed to me. I knew the dates and I commun -- you 
12 know, I knew from the people in Ada County. 
13 But whether I received a notice, I don't know. 
14 Q. So you don't know if you reviewed a document 
15 that told you to bring certain materials here today for 
16 your deposition? 
17 A. Hmm. No, I don't recall that at all. 
18 MR. OVERSON: Let's go ahead and mark this GG. 
19 (Exhibit GG marked for identification.) 
20 BY MR. OVERSON: 
21 Q. And let me know when you're done reviewing it. 
22 MR. DICKINSON: Darwin, we may want to go over 
23 these things with him right now and talk to him about 
24 some of these things. Some of these things might get 
25 into -- although I'm not sure -- might get into items 
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1 that might be privileged, things we've talked about
 
2 before. If we could have about five minutes, we'll go
 
3 through them.
 
4 MR. OVERSON: Well, he didn't bring any of
 
5 them, so ...
 
6 MR. DICKINSON: I thought you might be going to
 
7 go through them. If you're going to go through them,
 
8 we'd chat with him about it beforehand, so he didn't
 
9 talk about things that -­
10 MR. OVERSON: Okay. You want to go off the
 
11 record, then?
 
12 MR. DICKINSON: Yes. Can we do that?
 
13 MR. OVERSON: Mm-hm.
 
14 (Brief recess taken.)
 
15 MR. OVERSON: So back on the record.
 
16 Q. You had an opportunity to consult, off the
 
17 record, with your attorneys about the notice of
 
18 deposition and the items that were requested that you
 
19 bring with you here today.
 
20 My initial question is: Have you ever seen
 
21 that document before?
 
22 A. No.
 
23 Q. And nobody ever asked you to bring any
 
24 materials to this deposition -­
25 A. No.
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1 Q. -- that you're aware of? 
2 A. Right. 
3 THE REPORTER: Sir, wait for the question, 
4 please. 
5 THE WITNESS: Okay. 
6 BY MR. OVERSON: 
7 Q. So we're going to run through these as quickly 
8 as possible. And what I want to know from you is do you 
g possess these documents. Okay? 
10 A. Okay. 
11 Q. Number 1, all documents in your possession 
12 relating in any way to Bradley Munroe, including e-mails 
13 and text messages? 
14 A. I don't have anything at home -- or workplace 
15 or otherwise -- that we don't already have, like in 
16 things that we've talked about. 
17 Q. Okay. What about at the Ada County Jail, did 
18 you send e-mails regarding Mr. Munroe? 
19 A. You know, you'd have to - have to, you know, 
20 work with the IT administrators or -- if they copied or 
21 something. I can't -- I doubt it, you know? In part, 
22 because, you know, it's like my office was with my 
23 supervisor -- we literally shared an office -- the nurse 
24 practitioners are next door, and Kate Pape's next door. 
25 So e-mail, while it's often the most efficient 
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1 way to communicate, actually, for us, it's like stick
 
2 your head out the door and talk to each other;
 
3 certainly, when you have a sentinel event like this.
 
4 So I don't think I had sent any. But
 
5 definitely, if the record exists, you know, there could
 
6 be something, then.
 
7 Q. And what about items identified in number 2?
 
8 A. No, I don't have anything like that. 
9 Q. 3? 
10 A. Again, I think if there's anything that I've 
11 had, it's stuff that we've looked at here, but I don't 
12 -- because of, you know, sort of professional ethics, 
13 anything that I might have seen or carried off somewhere 
14 from any meeting, I just shred it, because it's not -- I 
15 don't want -- think that it's anybody's business, 
16 to find it, you know, in my home, my office, or 
17 anywhere. So I don't have any documents of any kind 
18 that I keep and carry around with me anywhere. 
19 Q. So when you left the Ada County Jail, did you 
20 take any documents related to Mr. Munroe? 
21 A. No. 
22 Q. Did you shred any documents relating to 
23 Mr. Munroe? 
24 A. Maybe -- you know, this -- I think, on more 
25 than one occasion, I had printed out my progress note, 
Printed on 1/24/2011 2:59:09 PM 
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1 or looked at it, out of CorEMR. 
2 So if I had printed it out, when I cleaned my 
. 3 desk and left, when I resigned, if it had resided in a 
,4 file or anything, I just would have tossed it in the 
5 shredder, just like any other piece of paper that had 
6 anybody's name on it, or anything that had to do with 
7 mental health treatment would have been, you know, 
8 protected by confidentiality, so I would have just 
9 shredded -- you know, shredded and disposed of stuff. 
10 Q. And number 4? 
11 A. There is nothing that I keep at home or in the 
12 offices where I work related to the case, no. 
13 Q. You had indicated earlier that you had reviewed 
14 a set of documents at home? 
15 A. Mm-hm. 
16 Q. Have they -­
17 A. They got mailed to me. And I read through 
18 them, and then disposed of them. 
19 Q. You shredded them or -­
20 A. Yeah. Yeah. Because, again, there's pieces of 
21 it that have to do with mental health treatment, and I 
22 just don't -- it doesn't really match with professional 
23 ethics to hold that stuff, so ... 
24 I don't have a private practice office, where I 
25 would have a double lock and ways that I would hold 
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1 that. So once I had a chance to read them, I just don't
 
2 think that it's -- it just shouldn't be anywhere where
 
3 anybody would accidently find them.
 
4 Q. Who sent them to you?
 
5 A. I got things from the prosecutor's office.
 
6 Q. And have you told us already about all of those
 
7 items, or were there items in there that we haven't
 
8 talked about?
 
9 A. I think I told you about all of them.
 
10 You know, like I had told you, "Geez, if --"
 
11 "Oh, here's one deputy's statement," or something that I
 
12 remember, things like -- or that I'd reviewed-­
13 something, I can't remember what it was now.
 
14 But, I mean, if there's something I missed,
 
15 it's more like an incidental, "Oh, I didn't give you one
 
16 more name," but there's no -- my method, you know, was
 
17 that I did want to look at things that were sent, that
 
18 sort of refreshed memory, that helped me think about,
 
19 that I knew what might come up if we were in a situation
 
20 such as this, a deposition, or in court -­
21 MR. DICKINSON: And "m going to caution you,
 
22 Jim-­
23 THE WITNESS: Yeah.
 
24 MR. DICKINSON: - he's asking about -- well,
 
25 to the extent that he's asking about and you're talking
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.....'" 1 about documents you've looked at today -­
2 THE WITNESS: Right. 
3 MR. DICKINSON: -- and that are in front of 
4 you, that's fine, To the extent that -- I'll just 
5 caution you, you have an attorney-client privilege. 
6 There's a privilege in documents, letters, or 
7 communications any of the attorneys in this case would 
8 have had with you. 
9 THE WITNESS: Okay. 
10 MR. DICKINSON: So to the extent you get into 
11 those things, I will object. I don't think you have so 
12 far. 
13 THE WITNESS: Yeah, I don't really -- yeah. 
14 And so I'm thinking, you know, really, 
15 materials related to the case. But, again, because my 
16 interactions with Mr. Munroe had to do with mental 
17 health treatment, not his legal case, you know, my sense 
18 was that I couldn't hold on to anything, I needed to get 
19 it protected correctly. Privileged, you know, health 
20 information, personal health information, that I can't 
21 leave just sitting around somewhere. 
22 BY MR. OVERSON: 
23 Q. Okay. What about number 5? 
24 A. No, I don't have any of that stuff. 
25 Q. 6? 
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1 A. I had worked at a time -- the two previous jobs 
2 to Ada County were also county positions, in public 
3 mental health, and I didn't have private consultation or 
4 private practice activities at the time, so I didn't 
5 carry any kind of malpractice type of coverage. Those 
6 were all included within the employer's. 
7 Q. Did you own a home at the time? 
8 A. You know, I let -- I don't know the exact date 
9 that I left my home in relation to the marriage. In the 
10 settlement, in the divorce, Monica has the house 
11 completely, my ex-wife. 
12 So anybody who'd like to assume her debt, given 
13 what happened to the real estate market, they're welcome 
14 to, you know, half a million dollars in debt, because 
15 the house isn't worth nearly that much. 
16 But my name may have still been on the title; 
17 certainly, not now. But the particular dates you're 
18 tal king about, I may not have been off the title yet, if 
19 someone wants to assume thaI debt. 
20 Q. You never owned a home in Idaho? 
21 A. No. 
22 Q. And what about 7? 
23 A. I have -- copies of all insurance policies held 
24 by me, in which who is the named beneficiary? Me? 
25 Q. Mm-hm. 
Printed on 1/24/2011 2:59:09 PM 
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1 A. Oh, I've never named myself, ever, as a 
2 beneficiary on my own death. Or I'm not sure what that 
3 means exactly. Okay. 
4 Q. Yeah. Or do you have any life insurance 
5 policies naming anybody else as beneficiaries? 
6 A. Yeah. You know, actually, each of my -- I work 
7 in two work sites now. And so I have about $400,000 in 
8 life insurance, that name my children and a domestic 
9 partner type of person, sort of splitting it half and
 
10 half, but those are tied to my employment.
 
11 I don't have any other life insurance policies.
 
12 Q. And do you know, are those whole life or term?
 
13 A. They are term policies.
 
14 Q. And 8?
 
15 A. I'd have them somewhere.
 
16 Q. And you can provide those to your attorney? 
17 A. I imagine that I could, yeah. 
18 MR. DICKINSON: Yeah. We'll talk to Jim about 
19 those, and see to what extent those -- we'll review 
20 those, and to the extent they're relevant -- or we can 
21 make a determination on that. 
22 THE WITNESS: Same could be true for 9, I 
23 suppose. 
24 MR. DICKINSON: And the same answer will hold 
25 with -- if you want to -­
1 THE WITNESS: 10? Sure.
 
2 MR. DICKINSON: I didn't see 10. Oh, property
 
3 division. Yes, to the extent you -­
4 THE WITNESS: Yeah. My divorce agreement will
 
5 show that Monica owns the house.
 
6 BY MR. OVERSON:
 
7 Q. And you'll provide a copy of that to your
 
8 attorney? 
, 9 A. Yeah, if that's what he asks me to do. 
10 Everything that I have -- I mean, literally, 
11 you're talking about 26 years of -- or more, of 
12 classroom, continuing education, workplace orientation, 
13 other kinds of things I would -- you know, records of 
14 all training completed, you know, I can get you a stack 
15 like that I -- I'd be making it up. I wouldn't have 
16 formal records, apart from certain continuing education 
17 classes or records, say, like within the jailor the 
18 prison I've worked in, or workplaces. 
19 So I could get you certain certificates. If 
20 you wanted a list, like I say, it will be pages long, 
21 and be 26,30 years worth of trainings. 
22 Q. Mr. Johnson, what I need you to do, then, is 
23 gather what you have -- okay? -- and what you have 
24 access, ready access, to through your employer and 
25 employers, and provide that to Mr. Dickinson. 
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1 A. Okay. 1 Q. You said you were offered a position and you 
2 Q. Is that okay? 2 accepted it, and you gave your notice of termination? 
3 A. Sure. 3 A. Right. 
4 Q. And I imagine you have a current curriculum 4 Q. Which entity was it that made you the offer 
5 vitae or resume? 5 first? 
6 A. Yeah. That's easy. 6 A. I got a job -- actually, I had three positions. 
7 Q. And you'll also provide that to Mr. Dickinson? 7 The original job that I left Ada County for was 
8 A. Sure. 8 California Department of Corrections. I got a position 
9 Q. Let's walk -- well, let's do this. 9 as a psychiatric social worker at Salinas Valley State 
10 (Exhibit HH marked for identification.) 10 Prison; level-four, maximum-security prison. 
11 BY MR. OVERSON: 11 Q. And that's the job that you -­
12 Q. Mr. Johnson, if you could just take a look at 12 A. That's the job I left for, uh-huh. 
13 what's been marked as HH, and just let me know if you 13 Q. Right. And are you still working there? 
14 recognize -- well, there's a lot of documents there. 14 A. No, not working there anymore. 
15 I'll represent to you, in there, is a resume, 15 Q. And during your employment at Ada County, at 
16 and I believe it's your resume. And I want to talk a 16 all times, you were the psychiatric social worker? 
17 little bit about your training. 17 A. One of two, and then one of three. There's a 
18 Let's see, what's the page number? It looks 18 -- Shanna Phillips, actually, my supervisor, had a 
19 like 56. At least, it looks like one to me. 19 clinical position there, as well. And then after I was 
20 A. Okay. 20 employed, there was an additional social worker added. 
21 Q. Is that your resume? 21 So there were three of us in the role of 
22 A. Yep. 22 psychiatric social worker. 
23 Q. And that's what you submitted to the Ada County 23 Q. When was the third added? 
24 Jail when you made the application -- 24 A. I couldn't tell you Laura's hire date, but I 
25 A. Yes. 25 would believe that she started end of '08, beginning of 
·········-~Page48-Page 46 
1 Q. -- for employment? 1 '09, somewhere in there.
 
2 A. Yeah. 2 Q. After Mr. Munroe had passed?
 
3 Q. Just to clarify here: You were employed in 3 A. Yes.
 
4 2008 with Ada County Jail? 4 Q. Let's just start here: We don't have to go
 
5 A. In -- I started there right after Memorial Day, 5 back to high school, but you have a bachelor's degree?
 
6 whatever that date was. Yeah. 6 A. I have a bachelor's degree in social welfare,
 
7 Q. And you worked until when? 7 from California State University, Long Beach.
 
8 A. November 4th, 2009. 8 Q. And how did you do in school? 
9 Q. What were the circumstances of your departure 9 A. You know, one or two Bs, and everything else 
10 from there? 10 was an A, in college. 
11 A. I have children, parents, others, in 11 Q. So near -- nearly -­
12 California, and had decided that was a more important 12 A. Really close, yeah. 
13 connection that I needed to maintain, and had sought 13 Q. -- straight A? 
14 employment back here. And when I was offered a 14 A. Yeah. 
15 position, I resigned and gave t",>,o weeks' notice, and 15 THE REPORTER: Excuse me. Let's get a 
16 took the position here. 16 question, please. 
17 Q. So where do you work now? 17 BY MR. OVERSON. 
18 A. I work at -- I have, actually, two positions. 18 Q. Nearly a straight-A student? 
19 I'm an adolescent inpatient psychiatric social worker 19 A. Yes. 
20 for Sutter Health organization, at Mills-Peninsula 20 Q. A couple of Bs? 
21 Hospital, in San Mateo, California. 21 A. (Nods affirmatively.) 
22 And I also work for Kaiser Permanente. I do 22 Q. Then you went on to a master's program? 
23 psychiatric consultation, crisis intervention at four 23 A. Yes. 
24 hospitals, on an on-call basis, Friday, Saturday, and 24 Q. And you did that where? 
25 Sunday. So I have two positions. 25 A. University of Southern California. 
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1 Q. And there, how were your grades? 
2 A. I think I had, similarly, one or two Bs during 
3 the first year. I believe I had all As, with one 
4 exception -- maybe a research class, a S, and everything 
5 else all As -- in my master's program. 
6 Q. And did you have an area of emphasis when you 
7 were in your master's program? 
8 A. Master's program was aging and older adults. 
9 Q. Not correctional? 
10 A. Right. 
11 Q. And you graduated on time? 
12 A. Yes. 
13 Q. According to schedule? 
14 A. (Nods affirmatively.) 
15 Q. And did you receive any honorary awards or 
16 recognitions? 
17 A. During the bachelor's program, I -- the state 
18 university system had a couple of categories of 
19 distinction and great distinction. And my grade point 
20 average -- my diploma says "With Great Distinction." 
21 And I was in a national honor society. I don't 
22 remember the name of it. 
23 I was the student senate representative at USC 
24 during the -- for the social work and welfare -- social 
25 work department, and I believe the national social work 
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1 last 30 years, has included a suicide. 
2 Q. So when we say "assessment," we can just assume 
3 that you mean it also includes a portion that's a 
4 suicide assessment? 
5 A. Right. Each assessment -- and, to some degree, 
6 every single interview -- includes some element of risk 
7 assessment. 
8 Q. So you're making a distinction between an 
9 assessment and an interview? They're different? 
10 A. Well, a part of your -- of every clinical 
11 interview includes an assessment of your person. 
12 So an interview or a therapeutic intervention 
13 may be very different from an intake assessment -- I 
14 don't know, maybe we need to use that kind of word as a 
15 clarification -- an initial assessment or an intake 
16 assessment versus -- a suicide-risk assessment versus an 
17 interaction with an individual that includes elements of 
18 assessing risk. 
19 I mean, I think it's difficult to tell you, 
20 yes, absolutely -- it's hard -- I'm sorry. I know it's 
21 probably a yes or no answer, but there's -- each mental 
22 health intervention, one of the things you're looking at 
23 always is, you know, is this person who presents to me, 
24 who's already, automatically, in a higher association 
25 with suicide or threat to harm of someone else than the 
.------Page 52Page 50 
1 honor society. I was eligible for it, I think I -- for 
2 it. I can't remember. 
3 Q. When was it that you graduated with your 
4 master's degree? 
5 A. 1984. 
6 Q. 1984. So after you graduated, what did you do? 
7 A. I was hired in public mental health, for the 
8 County of Riverside. I worked as a psychiatric social 
9 worker, doing assessments. 
10 My geriatric -- Riverside County has a large 
11 number of retirees. And I had a -- not 100 percent, but 
12 a significant proportion of my caseload were geriatric 
13 individuals, 55 and over, because of my specialization 
14 at the time. And I did that for about a year. 
15 Q. And you said doing assessments. What kind of 
16 assessments? 
17 A. Initial intake assessments at public mental 
18 health, which would be people of severe and persistent 
19 mental illnesses; schizophrenia, bipolar disorder, 
20 severe -- major depression, other psychotic disorders. 
21 All of us had responsibilities to do 
22 assessments of that nature in our agency. 
23 Q. Did that assessment include a suicide 
24 assessment? 
25 A. Yeah. Every assessment I've ever done, for the 
Printed on 1/24/2011 2:59:09 PM 
1 general population, is their mental disorder -- or is 
2 their reason for presenting to a mental health agency or 
3 professional -- does it contain elements of risk, in 
4 term of harm to themselves or somebody else? 
5 That's a part of every assessment, even though 
6 it may not include a formal checklist every single time. 
7 Q. Okay. 
8 A. When I mention, in my job role, the intake 
9 assessment, that would definitely include very specific 
10 questions about suicide risk, suicide history, 
11 associated risk factors. And including, you know, 
12 suicidal ideation, suicidal intent, and previous 
13 attempts, previous hospitalizations, things like that. 
14 Q. When you worked for the public mental health, 
15 that had nothing to do with jails? 
16 A. At that time, no. 
17 Q. At that time? Okay. 
18 And when did you receive your license in 
19 California as a social worker? 
20 A. 1988. 
21 Q. 1988? 
22 A. Yes. 
23 Q. So you were allowed to work from '84 to '88 
24 without a social worker's license? 
25 A. Yeah. In California -- and, actually, 
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1 nationwide -- the master's in social work is considered 
2 a professional -- the profession -- entry-level 
3 professional degree. 
4 Some states -- in most states, you have a 
5 period of about two years where you're accruing 
6 supervised clinical experience, work experience. And 
7 that has to be, you know, accounted for, signed off for 
8 by some kind of licensed person. And then an 
9 opportunity to take a licensing exam exists. 
10 In California, you could work your whole career 
11 without a license. There's no requirement to get the 
12 license. The license would be required by the HR 
13 department or an individual department for certain 
14 positions, and is an absolute requirement if you're 
15 doing any kind of private practice, private 
16 consultation, billing. 
17 Kind of hanging a shingle, so to speak, you 
18 can't do that unless you're practicing under a license, 
19 your own or somebody's else's. 
20 But you wouldn't necessarily require a license 
21 to do work as a social -- you could be considered and 
22 called a social worker, with no illegitimacy to it, 
23 without having a license in California. 
24 Q. But you'd need somebody's license to work 
25 under? 
Page 54 
1 A. Right. 
2 Q. And would they sign off on your work? 
3 A. Diagnosis would -- the expectation from an 
4 insurance company or, you know, even public insurance 
5 such as MediCal -- which is Medicare, most other places 
6 -- things like that, would definitely require a 
7 cosignature. But progress notes, it may depend on the 
8 policy or procedure of an agency, whether you actually 
9 had to have cosignatures on notes. 
10 But, generally, for billing kinds of things, 
11 they would need to get licenseej, professional signoff, 
12 yeah. 
13 Q. What about intake at the public mental health, 
14 did you have to have a supervisor sign off on the intake 
15 assessments? 
16 A. Geez, you know, that's a really good question. 
17 Since it goes back to '84 and '85, I'm going to 
18 say that I -- it would make sense to me that somebody 
19 would have signed those assessments. I certainly don't 
20 remember that that was the case. You know, if I was a 
21 student intern, clearly, yes, but -­
22 Q. What about during the period that you were 
23 working in Ada County? Did you have somebody sign off? 
24 A. I don't believe that they ever cosigned any of 
25 my notes. They certainly read them, as did my 
Printed on 1/24/2011 2:59:09 PM 
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1 supervisors. And both Kate Pape and Shanna Phillips 
2 were licensed clinical social workers at the county jail 
3 when I worked there, but I don't believe they cosigned 
4 notes. 
5 Q. You were not licensed in Idaho at any time; 
6 right? 
7 MR. DICKINSON: I'm going to object. From-­
8 could I just have a second? Could we go off the record 
9 for half a second? We'll be right back. 
10 (Brief recess taken.) 
11 MR. OVERSON: So your attorney asked to go off 
12 the record to confer with you. A question was pending. 
13 Could you read the question back to the 
14 deponent? 
15 (Record read by the reporter.) 
16 MR. DICKINSON: And the -- it's a potential 
17 Fifth Amendment objection. But you can answer. 
18 THE WITNESS: Okay. 
19 I was licensed the entire time I was in Idaho. 
20 BY MR. OVERSON: 
21 Q. Licensed in the State of Idaho? 
22 A. No. I had a California license, clinical 
23 social worker license, that never expired during the 
24 time that I lived there. 
25 Licensed by the State of Idaho? No, never. 
Page 56 
1 Q. So you were not sUbject to the board of 
2 licensing in Idaho? 
3 A. I would imagine that I was, in some degree. 
4 hadn't ever -- I hadn't-- I didn't -- I communicated 
5 with them, but I never made application for the license. 
6 Q. You communicated with them. What do you mean? 
7 A. Well, when I moved to Idaho, I moved to Idaho. 
8 My intent was to live there, and work there, and, 
9 potentially, stay there for a long period of time. 
10 There was always a touch of ambivalence about maybe 
11 returning to California. 
12 So when I arrived and started working, I called 
13 and spoke to the contact person at the board, and I also 
14 e-mailed her afterwards -- because I think there's 
15 always just kind of one person who answers those 
16 questions, and it's just easier, once I figured out how 
17 to do that-- and said "Hey, you know, I've been 
18 licensed since 1984 in the State of California. I 
19 understand there's not a reciprocal license. And I'm 
20 now working at Ada County Jail as a full-time social 
21 worker. What is the process? I've looked at the 
22 website, but what is the process for me to get my 
23 license here?" So I started an inquiry about it. 
24 And she, basically, wrote back that I'd need to 
25 get -- if I wanted to be licensed in Idaho, that I would 
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 1 need to get like people to, you know, sign letters of
 
2 recommendation, who knew my work, and somehow provide
 
3 the documents that I'd had enough supervised experience,
 
4 and then I could sit for a national exam, the AC5W exam,
 
5 which they use in Idaho as the marker.
 
6 You have to pass that exam, then -- kind of
 
7 like taking boards -- to be licensed as a licensed
 
8 clinical social worker.
 
9 50 she provided that information to me. And,
 
10 you know, I sort of had that as: Well, if I'm staying,
 
11 and when I stay, one of these days, I'm just going to
 
12 need to sit down and submit all this stuff and take the
 
13 test. That's as far as it ever went. I actually never
 
14 got to that one-of-those-days things. And as you know,
 
15 I left in about a year and a half.
 
16 Q. And so you never took the test; correct?
 
17 A. Correct.
 
18 Q. And you never made application?
 
19 A. I never made the application.
 
20 Q. And you understood that you needed a license to
 
21 practice in Idaho as a social worker?
 
22 A. No, I didn't know that.
 
23 Q. You didn't make inqUiry on that point?
 
24 A. No. In fact, when I wrote to her, you know, it
 
25 was kind of an information point, "Hey, if I wanted to
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1 get licensed here, can I --" you know, "How does that 
2 work?" I was kind of looking at is there any shortcut 
3 or challenge for me, given my years of experience? 
4 And she told me how to get the license, but no 
5 other kind of information about the license. 
6 So, you know, it was kind of like, in my mind, 
7 at my discretion, when I feel like it -- there's no 
8 increase in merit, in pay, in opportunity within the 
9 jail. And while I was there, I was only working at the 
10 jail, I wasn't working at other work, so I just don't 
11 know -- didn't see -- I didn't have any driving force to 
12 push me to do it. 
13 (Exhibit II marked for identification.) 
14 BY MR. OVERSON; 
15 Q. You've been handed Exhibit II. Take a moment, 
16 and let me know when you've had a chance to familiarize 
17 yourself with it. 
18 A. Okay. 
19 Q. You recognize that document? 
20 A. No. 
21 Q. Never seen that before? 
22 A. I could have. I just don't -- yeah. I didn't 
23 memorize the document. 
24 Q. Were you provided a job description prior to 
25 beginning employment at the Ada County Jail? 
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1 A. Oh, yeah, I'm sure.
 
2 Q. Yeah?
 
3 A. Yeah.
 
4 Q. And like this document, did it state that you
 
5 must be a licensed social worker in the State of Idaho?
 
. 6 A. Okay. 
7 Q. Did it? 
8 A. It may. It may. It was never -- no one -- and 
9 I did about a five- to six-month background check there 
10 with human resources, with a recruiter, that included, 
11 you know, substantial amounts of information about my 
12 personal background, polygraph, copy of my California 
13 license, copy of my diplomas, all kinds of things. 
14 And I do read it right here, must have at least 
15 the license MSW, and then I see the preference for the 
16 clinical social work license. 
17 And either -- I either overlooked that when I, 
18 you know, did the on-line submission for the job and 
19 interview, but after that point in time, no one ever 
20 asked -- no one ever asked for it, not my HR department, 
21 not my supervisors, anyone ever said, "Well, you know, 
22 within this time frame, you've got to get that license." 
23 That never became a point of ... 
24 Q. Are you aware of others that were operating
 
25 without a license there at Ada County Jail?
 
1 A. No. In fact, Shanna and Laura, who later -­
2 who I mentioned, came on after Mr. Munroe's death, both 
3 were licensed clinical social workers. 
4 Shanna had her LMSW and sat for her others. 
5 They had been, you know, essentially, life-long Idaho 
6 residents, or many-year Idaho residents and working in 
7 Idaho, and other settings, as well. 
8 Q. And you did continuing education, during that
 
9 period, for social work?
 
10 A. Mm-hm.
 
11 Q. Yes?
 
12 A. Yes.
 
13 Q. And did you keep those records yourself?
 
14 A. There were some things that the jail recorded.
 
15 I believe I have a certificate of an ethics in
 
16 psychotherapy training, but I don't know if I have that
 
17 certificate or not. It didn't seem that it was
 
18 applicable to the California license that I was
 
19 maintaining, so I'm not sure if it's in my file of stuff
 
20 that I have.
 
21 Q. So when you were in Idaho, would you submit
 
22 your continuing education certificates to the State of
 
23 California?
 
24 A. When I re -- I think my -- well, my renewal is
 
25 May 31 st. Same thing every two years.
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1 Q. Right. 
2 A. So when I first moved in '08, my expiration on 
3 my California license was May 31, '08, so I had already 
4 done my education hours. And when I paid my renewal 
5 fees, I, you know, submitted with the expect -- with the 
6 knowledge that my continuing education was done in 
7 California already, and it was set and done. 
8 During the time I was in Idaho -- I left in 
9 November '09 -- I actually had done none of the 36 hours 
10 required to keep my California license; but I had those 
11 last five or six months to complete them before my May 
12 3031, 2010, expiration, and I completed them. 
13 So to answer your question -- long way again, 
14 I'm sorry -- no, I didn't submit any while I worked 
15 there, although I did complete and submit them in 
16 California to maintain my license after I returned. 
17 Q. Other than training within the jail -- I'm 
18 sorry. I'm trying to understand your answer. 
19 A. Sure. 
20 Q. Other than your training inside of the Ada 
21 County Jail, while you were in Idaho, did you take any 
22 continuing education classes? 
23 A. An ethics in psychotherapy class, that was 
24 given at a counseling center outside of the jail. Warm 
25 Springs Counseling Center. 
Page 62 
1 Q. Before you walked through the door on the first 
2 day that you worked with an inmate as a social worker, 
3 what training did you have, in terms of training on Ada 
4 County Jail's policies? 
5 A. There was a period of time, once I started 
6 there -- obviously, walked in the door, and wasn't 
7 assigned a caseload the immediate morning. 
8 My -- I had, I believe, a couple of weeks in 
9 which there was a chance to review documentation, 
10 examples, policies and procedures for the department; 
11 touring the jail, jail facilities; becoming, at least, 
12 acquainted with classification, with the differences 
13 between closed, medium, custody, dorms; how you get in 
14 and out of locked places, how you -- you know, sort of 
15 how you move about. 
16 In relation to the work, the assessments, the 
17 kites that identify how we get referrals, the e-mails, 
18 the phone calls, the interactions that would lead to 
19 referrals, how one does rounds each morning in the 
20 Health Services Unit, those were all demonstrated 
21 physically by Shanna Phillips, who was the only other 
22 licensed social worker, the only other social worker at 
23 the time. So Shanna provided, you know, for lack of a 
24 better word, sort of on-the-job kind of job shadowing, 
25 written documents. Kate spent a bit of time with me. 
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1 And my closest colleagues -- Dr. Estess, the 
2 nurse practitioners, and the physician's assistants -- I 
3 would have spent a little bit of time with each of them, 
4 talking about kind of their approach to their work, how 
5 they -- how they best communicate with us, how they 
6 review the record with us, those kinds of things. 
7 And then when I actually sat down and 
8 interviewed inmates for the first time, Shanna would -­
9 Shanna and, I believe, actually, Dr. Estess, the first 
10 couple of people I saw, were both there, you know, and 
11 actually just kind of observed my interactions, and 
12 asked me about my impressions and decisions that I made, 
13 and treatment plan in relation to the inmates. And that 
14 would have been a few, two, three people. 
15 And then that after that, really, Shanna's 
16 observation or joint interviews with me would have been 
17 episodic. They would have been, from time to time, just 
18 coming in and observing what I did. 
19 As well as, each morning, as we prioritize the 
20 work, triage the work, divided up the work, there's an 
21 element -- an issue of sort of talking about cases. We 
22 had a shared office, so there's lots of interaction, 
23 consultation, discussion, briefing, because we shared 
24 the work. 
25 And the only other thing that I've skipped over 
1 is that, after the job shadowing, after the -- you know,
 
2 reading policies and procedures, after kind of training
 
3 about how they do things in the jail and then letting me
 
4 loose, and then interviewing me with them, then, you
 
5 know, there was continuing discussion about who did I
 
6 see, what is the plan, and those kinds of things, just
 
7 supervisory input, review of my documentation.
 
8 Q. And you said you reviewed the policies and
 
9 procedures for the Ada County Jail?
 
10 A. Sure.
 
11 Q. Yeah?
 
12 A. Yeah.
 
13 Q. And that was during -- I'm sorry. I didn't
 
14 hear you. Did you say a couple weeks or-­
15 A. I would imagine, before I actually started
 
16 independently seeing people completely, the first couple
 
17 of weeks, yeah.
 
18 Q. You read through the policies?
 
19 A. Yeah.
 
20 Q. My understanding, there's three sets of
 
21 policies: Agency, jail -- or, I mean, sheriff -- jail
 
22 and-­
. 23 A. Health services -­
24 Q. -- mental health service -­
25 A. Health services, mental health. 
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1 You know, there's, definitely -- and there's 
2 all kinds -- I mean, you know, so many things are 
3 covered by statute. I mean, there's policies, and 
4 procedures, and manuals for all kinds of things. 
5 So like anybody reading policies and 
6 procedures, you sort of -- it's the dry -- you know, 
7 driest kind of reading possible, separate from things 
8 that directly apply to you. 
9 So, I mean, you read through personnel issues, 
10 reporting, how do you, you know, call in sick, and what 
11 are other issues that related to dress code and -- and 
12 then, like you said, all kinds of other things around 
13 the jail, and the agency, and the sheriffs department, 
14 what's expected, and nobody works there that hasn't 
15 smoked for -- has smoked within the last 11 months, and 
16 all of those kind of personnel and other issues. 
17 But then, you know, our own, I would have read 
18 through with more detail and more attention. 
19 Q. Those that applied to you? 
20 A. That applied more directly, yeah, to Health 
21 Services Unit and to mental health, yeah. 
22 Q. Take a look at II, and tell me, is that an 
23 accurate description of your employment duties while you 
24 were at the Ada County Jail? 
25 A. Yeah. There's one little piece in here about 
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1 after-hours on-call, which really was the responsibility
 
2 of the supervisor, rather than me.
 
3 But the rest of it, yes.
 
4 Q. So, let's see:
 
5 "Conducts bio-psycho-social and risk
 
6 assessments to determine inmates' needs, and
 
7 eligibility for, services and level of care."
 
8 Right? 
9 A. Mm-hm. 
10 Q. Schedules evaluations? 
11 A. Yeah. 
12 Q. Is that evaluations by you or by Dr. Estess? 
13 A. Any number of people. Dr. Estess, the nurse 
14 practitioners, and the physician's assistants. 
15 Q. "Promotes client self-determination by 
16 addressing special needs of client"? 
17 A. Mm-hm. 
18 Q. Is that referencing special-need inmates, or is 
19 that just the special needs of inmates? 
20 A. Identify needs of any client that you see. 
21 I think the real issue here is, you know, you 
22 look at the indignity with which a lot of the legal 
23 system treats people? So I think, you know, equivalent 
24 to sort of psychosocial or social work values is this 
25 idea of self-determination, the opportunity for an 
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1 individual to make their own choices about certain 
2 aspects of their life, what they have control over. 
3 So I think that's really what the focus is 
4 there, but based on their needs. 
5 Q. Then it says: 
6 "Takes action to reduce risk to clients upon 
7 discharge from the facility by organizing 
8 emergency, crisis intervention, and after-hours 
9 on-call services." 
10 Did you do that? 
11 A. Yeah. There was frequent interaction with the 
12 State Department of Mental Health around coordination 
13 and collaboration on care, because a lot of those folks 
14 that we served were state clients or potentially state 
15 clients. 
16 There were also clients who, upon release from 
17 the jail, clearly, were not safe to release into the 
18 community; so there are times that we wrote commitments 
19 or had interactions with other things. 
20 I didn't -- the after-hours, like I said, I'm 
21 not so sure what that refers to. But, clearly, helping 
22 people who were defenseless upon release, we were 
23 involved with and coordinating with other agencies, yes. 
24 Q. "Serves on committees." 
25 What committees did you serve on? 
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1 A. There was a -- what would I call it? It was
 
2 kind of a classification committee, high-risk inmates,
 
3 diffi -- you know, sort of a behavior management. And I
 
4 forget the name for those rounds, but we -- those
 
5 included the sergeants and the classifications staff.
 
6 Q. Were they quarterly or monthly?
 
7 A. Those were every two weeks.
 
8 a. Every two weeks. Okay.
 
9 A. Yeah.
 
10 Q. "Working knowledge of the use of psychiatric
 
11 medications"?
 
12 A. Sure.
 
13 Q. What would that be?
 
14 A. Well, you know, anybody who works closely with
 
15 the psychiatrists and other prescribers that we have
 
16 would have some sense about what kinds of symptoms, what
 
17 kinds of problems someone might present that would
 
18 potentially benefit from a referral for psychiatry
 
19 services. So a good familiarity with the benefits and
 
20 risks of things like antidepressant medication,
 
21 antipsychotic medication, mood stabilizers, anti-anxiety
 
22 agents, things like that.
 
23 Q. You considered that you fulfilled those duties?
 
24 A. Sure.
 
25 Q. Yeah? You made yourself familiar with the
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1 risks associated with anti -­
2 A. Not in the way that -­
3 THE REPORTER: Excuse me. 
4 MR. OVERSON: Yeah, you need to let me finish. 
5 I'm going to ask the question again. 
6 Q. You made yourself aware of the risks associated 
7 with antidepressant medication? 
8 A. Not in the same manner as a nurse or a 
9 physician, in terms of medication, side effects, and -­
10 but, in general, yes. 
11 Q. And what would that include? 
12 A. Well, there are all kinds of things that happen 
13 to people. They -- some people have almost a 
14 paradoxical reaction. So you give them something for 
15 anxiety, and they get more anxious, jittery; or 
16 something that would be an antipsychotic medication, and 
17 sometimes they have more florid hallucinations, some 
18 diminished capacity, and an overtaking of ... 
19 So those are fairly extreme. There are also 
20 some things that happen to people in which they get 
21 akathisia, sort of these movements that are not natural, 
22 and are involuntary, and difficult, and uncomfortable. 
23 There are sometimes even a rigidity that comes 
24 with the medications, that it's like a stiffness, where 
25 people can't -- sort of get locked into stiff muscles 
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1 and inability to move. 
2 There are some indications that people who take 
3 antidepressant medications, SSRls, have potentially 
4 more or an increase in suicidal ideation, suicidal kind 
5 of intent. That that's been a controversial matter, in 
6 that someone's on a downward decline of a worsening 
7 depression, and you give them a medicine and the 
8 depression continues. 
9 Often, people have thought or blamed the 
10 medicine for the worsening depression, and then maybe a 
11 suicide attempt or ideas about death or suicide, but, in 
12 fact, it may be progression of illness or a combination. 
13 But it's clear that those medicines are not 
14 clean. And so a sense that, when people start 
15 medicines, number one, the medicines do not have 
16 immediate effects. They're medicines that take time and 
17 need to be taken regularly, and the neurochemical 
18 changes take a bit of time. 
19 So your sense is that you help patients with 
20 strategies and skills, other than depending on medicines 
21 to relieve symptoms, but also to understand and know 
22 that their medicines will take time to work. 
23 That particularly a lot of people in the jail 
24 setting have substance abuse and addiction problems, and 
25 there's an immed -- a desire for, "I'm nervous. I want 
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1 a pill that makes me not nervous." "I feel sad, because 
2 my mom died yesterday. I don't want to feel sad." 
3 Well, feeling -- helping people understand that 
4 sadness over grief and loss is actually a normal 
5 reaction, not something to flee from. 
6 The whole variety of issues related to 
7 medicines is something that. you know, as a mental 
8 health professional, you end up having to work with, 
9 because so many people take them. 
10 But, certainly, other -- you know, all kinds of 
11 things. That people sometimes just don't feel good; 
12 upset stomach, dry mouth, involuntary movements, 
13 difficulties sleeping -­
14 Q. Okay. Mr. Johnson -­
15 A. -- and the list is long. 
16 Q. -- you had said that this issue with increased 
17 suicidality associated with antidepressants is 
18 controversial. Have you made yourself -- have you 
19 educated yourself in that regard, about that issue? 
20 A. I don't have significant experience with -- I 
21 don't know -- maybe 10,000 people that I've met, over 
22 time, who take antidepressants, that the -- they took an 
23 antidepressant and you saw elevation in suicidal 
24 ideation or intent. Certainly, there's literature that 
25 indicates a correlation and association with increased 
1 suicidal -- there's -­
2 Q. And have you -­
3 A. -- media reports -­
4 Q. Mr. Johnson, have you read that material? 
5 A. I've read pieces of it. I haven't -- it's not 
6 a particularly large area of study or expertise for me. 
7 Q. But it's something that's comes to your 
8 attention, and you read about it? 
9 A. I've read certain materials about it, both 
10 public, kind of general knowledge, news, sensationalized 
11 in some ways, and as well as some data that there's 
12 association or correlation with that. 
13 Q. Professional journals -­
14 A. Yeah. 
15 Q. -- in social work? 
16 A. More psychiatry, medicine, yeah, general 
17 behavioral health. I wouldn't say specific to social 
18 work. 
19 Q. And did you have that knowledge in August and 
20 September of '08? 
21 A. Sure, yeah. Lots of us would have heard about 
22 that and seen that. 
23 Q. And you read about it in the professional 
24 journals, as well, back then? 
25 A. Sure. Yes. 
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1 Q. And you knew that certain populations were 
2 identified as being more vulnerable to the experience of 
3 suicidality on the antidepressant? 
4 A. There are -- yeah. Yes. 
5 Q. What age category is that? 
6 A. Younger people. 
7 Q. Males? 
8 A. I don't know. 
9 Q. Younger people. Would 19 be -­
10 A. Yes-­
11 Q. -- the age group -­
12 A. -- definitely. Children and adolescents. And 
13 I would consider 19, even though it's age of majority, 
14 still adolescent and a younger person. 
15 Q. And you are familiar with the warnings that, 
16 when an individual is put on those medications, or taken 
17 off, or has their dosage changed, that it's important to 
18 keep close observation of them for suicidality? 
19 A. Yes. 
20 Q. And you'd also mentioned antipsychotics. You 
21 had mentioned several side effects or things that 
22 professionals look for when somebody is taking an 
23 antipsychotic medication. So it's fair to say that you 
24 were familiar with those medications? 
25 A. Yes. 
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1 Q. Yeah? Okay.
 
2 And you're familiar with what happens to
 
3 somebody who has psychosis, on a normal basis, and they
 
4 take antipsychotic medication and it helps them?
 
5 You've seen that?
 
6 A. Mm-hm.
 
7 Q. And you've also seen when an individual who
 
8 suffers psychosis goes off of their antipsychotic 
9 medications? 
10 A. Mm-hm. 
11 Q. What happens? 
12 A. Well, often, for months at a time, nothing. 
13 The -- and dependent on sort of the cause of the 
14 psychosis, it permanently could be nothing. 
15 For many individuals, WhEln they stop a 
16 medicine, there's a period of time where, once you sort 
17 of reach a threshold, maybe four, or five, six weeks, 
18 maybe a couple of months sometimes -- I mean, I've 
19 worked 25 years in public community mental health, where 
20 most people stop their medicines at some point in time, 
21 or multiple times, and often went off of medicines -­
22 you'll start to see some subtle signs related to that, 
23 and then some kind of decline in functioning, either 
24 some return of hallucinations, strange patterns of 
25 thinking or behaving, because they become increasingly 
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1 disorganized, and often require hospital levels of care 
2 and observation. 
3 But, again, dependent on the nature of the 
4 illness, the cycles with which the illness runs, the 
5 cause of the illness, a variety of factors, there are 
6 numbers of psychotic people who stabilize out and who 
7 have a brief psychotic disorder, substance-induced 
8 psychotic disorders, other kinds of psychotic type 
9 reactions, or things that are thought to be psychotic, 
10 and once they stop the antipsychotics, they never again 
11 have the symptoms. So a whole range of things might 
12 happen with discontinuation of medicines. 
13 Q. And the concerns or risks associated with 
14 discontinuing an antipsychotic medication, you would 
15 agree that those are aggravated when the individual is 
16 drinking alcohol? 
17 A. Any substance abuse tends to create problems 
18 with mood stability, with, you know, the effect of the 
19 medicine; even when one is taking it, actually, not only 
20 when they've stopped. 
21 But, yeah. Use of psychostimulants, psycho -­
22 street drugs of any kind, or alcohol, that have, you 
23 know, brain effects, are not helpful to stability and -­
24 Q. Complicates it? 
25 A. Yeah. Generally, yeah. 
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1 Q. And it's safe to say that, for a good portion 
2 of those who take antipsychotics, that when they go off 
3 of their antipsychotic medication, they start 
4 experiencing psychosis again? 
5 MR. DICKINSON: Objection. I think it 
6 misstates the testimony. But go ahead. 
7 THE WITNESS: I don't know that for a good 
8 portion. I mean, the problem is that it's difficult, 
9 outside of an institutional setting, to actually know 
10 what compliance is. Patients lie. 
11 The psychotic - the antipsychotic medications 
12 have, often, symptoms that people don't like at all, in 
13 terms of sedating components, in terms of decreased 
14 sexual interest or performance, and numbers of other 
15 things that are important to people in their lives. 
16 And a good number of people who have 
17 psychiatric illness also have substance abuse problems 
18 and disregularity with taking medicines. So-­
19 Q. Let me ask it this way-­
20 A. -- in general, if there's a theory to answering 
21 your question, that, theoretically, you give an 
22 antipsychotic medication, and if you get good control of 
23 symptoms on that medicine, and you monitor it, and the 
24 person takes it, that you would notice if there were 
25 breakthrough of symptoms on the medicine or off the 
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1 medicine, if your observation is frequent enough, and if 
2 the reporter of the symptoms is reliable in the way they 
3 report the symptoms and willin~J to participate in that 
4 discussion. 
5 So, I mean, the answer is very complicated. 
6 Otherwise, we wouldn't have thousands of people, hungry, 
7 and in the streets, and babbling, and wandering, and 
8 doing, you know, things that are not very functional. 
9 It's really -- it's a very complicated picture, 
10 I think, for people's well-being. They feel good when 
11 they get medicines -­
12 Q. Mr. Johnson, you're not -­
13 A. -- but it's not -­
14 Q. You're a clinical social worker? 
15 A. Right. 
16 Q. And you're dealing with an inmate, so we're in 
17 a controlled situation. Okay? And the inmate has been 
18 taking their antipsychotic medieation -- okay? -- and 
19 they're doing well. They are not experiencing 
20 hallucinations, they're not experiencing voices. 
21 A. Mm-hm. 
22 Q. Okay? Their paranoia is under control. Okay? 
23 Would you, as a professional, advise them to go off of 
24 their antipsychotic? 
25 A. I would not advise them -­
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1 Q. Why?
 
2 A. -- to go off of it. Because if their
 
3 functioning is good at the moment, then they shouldn't
 
4 be making significant changes.
 
5 Q. And if they go off their medicine, there's a
 
6 good chance their symptoms will return?
 
7 A. I don't know.
 
8 Q. You don't know the answer to that question? 
9 A. Um, yeah. As I discussed a few minutes ago, 
10 the answer to that question is variable, you know? 
11 Did they have psychotic symptoms because of use 
12 of substances, and a brief treatment period stops the 
13 psychotic symptoms, and then the period afterwards, it's 
14 -- they are unrelated? 
15 Are the report of psychotic symptoms actually 
16 psychotic symptoms or some other kind of experience that 
17 the person puts in words that way? I mean, it's very 
18 complicated. 
19 Will they return because they stopped their 
20 medicine? They COUld. They could return on their 
21 medicine. I mean, that's one of the reasons that we 
22 continue to monitor people, even people who take 
23 injectable medicines, that we know are in their system, 
24 is because the symptoms can break through even good 
25 medical control. 
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1 There needs to be an ongoing assessment of 
2 somebody's functioning and status, because the illnesses 
3 are cyclical in nature, they're not constant, symptoms 
4 are not constant, distress is not constant. So you're 
5 always wanting to monitor and review with someone how 
6 they're doing. 
7 Q. And we were talking about the suicide risks 
8 associated with Celexa. In August, September of '08, 
9 were you aware that there were similar risks with regard 
10 to some of the antipsychotic medications? 
11 A. I wasn't aware of that. 
12 Q. No? Perpherazine? 
13 A. Perphenazine. 
14 Q. Perphenazine. 
15 A. Yes. 
16 Q. You're familiar with that medication? 
17 A. It's a generic name for a medicine. But, yeah. 
18 Q. Is that a commonly prescribed medication? 
19 A. Yeah. It's been around for a long time. 
20 Q. So it's fairly well understood in the area of 
21 work that you're involved in? 
22 A. (Nods affirmatively.) 
23 Q. That's a yes? 
24 A. Yes. 
25 Q. Sorry. I ... 
Page 80 
1 Were you familiar with -- you know, some 
2 medication, you can take it and it will help pretty 
3 rapidly; right? 
4 A. Mm-hm. 
5 Q. And you mentioned antipsychotics as an example, 
6 I think -- or antidepressants as an example, that you 
7 take for a while before you experience the impact of the 
8 medication? 
9 A. The negative -- if you were to have a reaction 
10 or a negative effect? 
11 Q. No, no. The benefit. 
12 A. The benefit. 
13 Q. It'd take a while? 
14 A. Generally, takes a while, yeah. 
15 Q. And then, flip side, when you go off the 
16 antidepressant, it's kind of a tapering effect, as well; 
17 right? 
18 A. You wouldn't expect -- right. You wouldn't 
19 expect a -- one missed dose to create symptoms. 
20 Q. And then there's other medications where you 
21 better take your medication, because your symptoms are 
22 going to come back within a day or so; right? 
23 A. Yeah. The most notable would be an 
24 anti-anxiety medication -- Valium, Quanapin, Ativan, 
25 something like that -- that's quick-acting and 
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1 immediately calms muscle tension, as well as a sense of 
2 anxiety or distress. 
3 Q. And a missed dose of that, you can start seeing 
4 negative symptoms in an individual within a rather -­
5 A. Quickly. 
6 Q. -- a couple of hours? 
7 A. Quickly, yes. 
8 Q. And what about perphena -- help me with the 
9 name again. 
10 A. Yeah, yeah. Perphenazine? Yeah. 
11 Q. Yeah. 
12 A. You know what, my experience is that we really 
13 like people to take their antipsychotic medicines every 
14 day. You know, as a standard -- and it may be that it's 
15 twice a day, or whatever, but we don't want people to 
16 miss. But, really, with antipsychotics and mood 
17 stabilizers, I'm not sure that a single dose or, you 
18 know, a day or two -- we don't want people to miss -­
19 it's not good habit-wise, it's not good in terms of 
20 constancy of what's happening to them, but I don't 
21 believe -- my -- I don't believe that one day of a 
22 missed dose, you're going to start seeing some reactions 
23 in terms of symptoms. 
24 Q. A couple of days? 
25 A. I don't know. 
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1 Q. It depends on the individual?
 
2 A. Yeah. I do think that there is another
 
3 element. You know, there's always the aspect of the
 
4 physiological, neurochemical benefits of the medicine,
 
5 and the comfort for someone.
 
6 And when someone's distressed, their sense of
 
7 "I missed my medicines. I didn't take my meds today,"
 
8 which actually may be more a reaction to the fact that 
9 they didn't take it than the actual bio -- physiological 
10 benefit of "I didn't --" taking it or not taking it. 
11 Q. And then if you throw alcohol, other 
12 intoxicant, mind-altering drugs into the mix, that makes 
13 it even more complicated; right? 
14 A. Potentially, sure, it could. 
15 Q. Let's see. We got to -- I think we got to '84, 
16 you worked at public mental health? 
17 A. Yeah. 
18 Q. And then where did you work after that? 
19 A. I worked for The Veterans Administration, in a 
20 geriatric research and clinical center, West Los 
21 Angeles. I had done an internship there, and they 
22 contacted me in my mental health job and said that their 
23 current full-time employee had - was leaving, and that 
24 they would like me to apply for that position and come 
25 and work for them. 
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1 Q. How long did you work for them? 
2 A. About two and a half years. 
3 Q. About two and a half years? 
4 And correct me if I'm wrong, but you were doing 
5 much the same thing as you were with the public health? 
6 A. Similar, similar thing, although it was in a 
7 medical hospital environment, and included a lot of 
8 teaching, as well. There were a lot -- I was providing 
9 a lot of education to medical interns, and residents, 
10 and fellows in geriatric medicine. 
11 But the clinical work I did was very much the 
12 same; assessments, and personal-- personal, social 
13 histories, psychosocial problems, and helping work out 
14 the problems. 
15 Q. Did any of your work there involve going into 
16 jails and doing -­
17 A. No. 
18 Q. -- and taking assessments? 
19 A. No. 
20 Q. What was your next job? 
21 A. Next job after that was -- let's see. Trying 
22 to keep it in order. Worked at a re -- small private 
23 community hospital, in -- and I worked -- did -­
24 Q. Yeah, feel free to look at your resume. 
25 A. Yeah, yeah. So the next job, small private 
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1 community hospital. It was a -- again, a medical social 
2 worker. And for the overwhelming majority of that two 
3 and a half or so years that I worked there, I was also 
4 the department manager for that department. 
5 Q. Did that involve any work inside jails? 
6 A. Inside jails, no. 
7 Q. No? Okay. There you go. Okay. 
8 And so when did you quit there? Not that you 
9 quit. Or fired or -­
10 A. Right, right. When I took another position 
11 back in Los Angeles, at Cedars-Sinai Medical Center, and 
12 worked in physical medicine and rehabilitation. 
13 And so for the next five years after that -­
14 which started in 1990 -- I worked in pretty much the 
15 entire realm of medical specialties within a major 
16 medical center; intensive care units, orthopedic surgery 
17 units, physical rehabilitation units, emergency 
18 departments, other places like that within a hospital. 
19 Q. Let me stop you. I think you're talking about 
20 your experience at Cedars-Sinai -­
21 A. Right. 
22 Q. -- at this point? 
23 A. Right. 
24 Q. All right. 
25 A. Yeah. 1990 to '95. 
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1 Q. And that was the whole !~amut, in terms of ER 
2 work, as you're saying, working up on floors with 
3 individuals; right? 
4 A. Yes. 
5 Q. Did any of that require that you go to the jail 
6 and do-­
7 A. No. 
8 Q. Or prison? 
9 A. No. 
10 Q. So let's see. You worked there until '95? 
11 A. '95. 
12 Q. And then where did you work? 
13 A. Then I worked for Kaiser Permanente Medical 
14 Center. 
15 Q. And is that the entity you work for now? 
16 A. I do work for them at this point, but it was -­
17 it hasn't been continuous employment. I worked there in 
18 a different capacity. 
19 Q. Oh, okay. How long did you work there? 
20 A. For '95 to '99. About three and a half years. 
21 Q. And did any of your work there involve going 
22 into jails and -­
23 A. No. 
24 Q. So in '99, where did you go to work? 
25 A. Went to work for public mental health, county 
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1 mental health, in Monterey County. 
2 Q. Monterey? 
3 A. Mm-hm. 
4 Q. And how long did you work there? 
5 A. Worked there for -- '99 to, what, 2004. Five 
6 years. 
7 Q. And did any of your work there involve jails or 
8 prisons? 
9 A. Yeah. There was regular work there within the 
10 Monterey County Jail, with a mentally-ill offenders 
11 program that the state -- there were state grants to 
12 work with people who were incarcerated, to transition 
13 them from the jail setting into the community settings, 
14 and try and create sort of diversion through treatment. 
15 They were people who were specifically like 
16 coming out on probation, and had sort of concentrated 
17 cognitive behavioral therapies, medications, with 
18 collaboration of probation, substance abuse, and mental 
19 health, and housing, and to move people -- seriously and 
20 persistently mentally ill people out of jails and into 
21 the community. 
22 So I worked -- as a part Q"f that, would come 
23 into the jail regularly to assess individuals, to do 
24 treatment planning with the jail sergeants and captains 
25 around the people who were potentially eligible for that 
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1 program, and then their community treatment afterwards.
 
2 Q. Did you do initial suicide assessments?
 
3 A. During that particular time? No.
 
4 It was treatment specific for people who had -­
5 there were multiple suicide assessments, usually not in
 
6 the jail. The jail had their own personnel for that.
 
7 Q. And then in '04, where did you go to work?
 
8 A. Went to work in San Benito County, in
 
9 California. I continued in public mental health. It
 
10 was a county mental health program.
 
11 And that included work with all age groups,
 
12 intake assessments, psychotherapy and crisis invention.
 
13 And, again, supervised numbers of clinicians.
 
14 And all throughout the four years that I worked
 
15 there, from 2004 to 2008, I did multiple suicide risk
 
16 assessments in the county jail, San Benito County Jail.
 
17 It was a regular part of our work assignment, on a, you
 
18 know, essentially, daily basis.
 
19 Q. And that would have been the intake suicide
 
20 assessment?
 
21 A. Right. Right.
 
22 Q. So that's, really, the location where you did
 
23 the brunt of your experience with jail intake suicide
 
24 assessments?
 
25 A. Right. Right. During that four-year period.
 
-'Page~ 88--------------- ------------­
1 Q. And then that's the last job before you moved
 
2 to Idaho?
 
3 A. Idaho, right.
 
4 Q. Gotcha. All right.
 
5 I'm sorry. We were talking about your
 
6 continuing education. You're going to provide your
 
7 counsel with what you have.
 
8 Do you have the ability to request those 
9 records from the State of California? 
10 A. No. You know, lots of professions actually 
11 submit their certificates. In -- the Board of 
12 Behavioral Sciences in California only asks us to report 
13 that we've taken them, and they audit numbers of people. 
14 So you do have to maintain your certificates 
15 yourself for, I believe, four years. So I -­
16 Q. Like taxes? 
17 A. Yeah, there you go. Like taxes, right. 
18 Well, except you have to submit your tax forms, 
19 too. But, yeah. But, yeah, like taxes, you have to 
20 maintain those records. 
21 So I have a file for at least the last four 
22 years -- I may have a longer period of time -- of all of 
23 the continuing education that qualified for license -­
24 you know, maintaining licensure. 
25 Q. I'm sorry. You said there was a period when 
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1 you first started at the jail that you sat down and you 
2 made yourself familiar with the policies? 
3 A. (Nods affirmatively.) 
4 Q. How long a period was that? 
5 A. There are probably times, episodically, after 
6 the -- I would say probably during the first two weeks, 
7 would have read through manuals, along with sort of 
8 touring through the facility. 
9 You know, there was structured parts of my 
10 orientation and training, before I started seeing 
11 patients; and then unstructured time, which included 
12 reading. So I would say that was, essentially, around a 
13 two-week period. And then -­
14 Q. Were you required to put a 40-hour training in 
15 before you could start working there? 
16 A. A 40-hour training in relation to? 
17 Q. I don't care. 
18 A. No. 
19 (Exhibit JJ for marked for identification.) 
20 BY MR. OVERSON: 
21 Q. Do you recognize Exhibit JJ? 
22 A. Yeah. So we could say this is another document 
23 I've seen before, yes. 
24 Q. And it is what? 
25 A. It's the transcript of recorded trainings while 
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1 you're an employee with the sheriffs department.
 
2 Q. So on 6/10 of '08, you did 6.5 hours of new
 
3 employment -- or new employee orientation?
 
4 A. Okay.
 
5 Q. Is that right?
 
6 A. That sounds probably right. There must have
 
7 been a day that I went -- what that was, was county-wide
 
8 employee, around, you know, benefits and such things. 
9 It wasn't jail specific. It was a new employee to Ada 
10 County. 
11 Q. And "Lunch N Learn: Compassion Fatigue," looks 
12 like you spent an hour there? 
13 A. Mm-hm. 
14 Q. Did that have anything to do with suicide 
15 screening, assessment, or reduction? 
16 A. No. 
17 Q. And then what about the "Community Resources"? 
18 You spent an hour there. Did that have anything to do 
19 with screening, assessment, or reduction of suicide? 
20 A. Probably only in the most -- I don't know -­
21 indirect way. So, essentially, no. 
22 Q. So your first formal training at Ada County 
23 with regard to suicide assessment would have been 
24 5/19/2009? 
25 A. That's what it looks like, yeah. Apart from 
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1 individual training by supervisors, yeah. 
2 Q. Right. And I'm talking about formal -­
3 A. Formal training, yes. 
4 Q. Okay. Otherwise, you were just kind of 
5 receiving on-the-job training in terms of the way they 
6 did it? 
7 A. Right. 
8 Q. Do you know, were you required to do so many 
9 continuing education hours? I know you were for 
10 California, but what about for Ada County Jail? 
11 A. Within my position, I don't believe so. 
12 (Exhibit KK marked for identification.) 
13 BY MR. OVERSON: 
14 Q. You had a moment to take a look at that, KK? 
15 A. (Nods affirmatively.) 
16 Q. Yes? 
17 A. Yes. 
18 Q. And have you seen that policy before? 
19 A. I bet you, I have, although I didn't -- as I 
20 just answered your question, I didn't believe that a 
21 12-hour requirement was there for me. 
22 Q. But you do agree that, while you were employed 
23 at Ada County Jail as a social worker, that you were a 
24 full-time health care provider? 
25 A. I -- you know, I'm -- I would have normally 
Page 92 
1 considered myself that. I don't know if that's how they 
2 defined our role, if they defined with some distinction 
3 between mental health and health. 
4 Q. When you reviewed the policy, do you remember 
5 asking somebody -­
6 A. No. 
7 Q. -- to help you -- the answer is no? 
8 A. No. 
9 Q. Then the first paragraph under "Procedures," 
10 the second-to-the-Iast sentence of that, "All health 
11 care providers will be encouraged to obtain 
12 certification as Correctional Health Professionals when 
13 eligible," was that something you wanted to do, or did 
14 you do? 
15 A. No. 
16 Q. Then it says "All full-time employees will 
17 complete the 40-hour orientation program within 90 days 
18 of employment." Did you do that? 
19 A. No. 
20 Q. Do you know what that's even talking about? 
21 A. No. 
22 Q. So during the first portion, though, you did 
23 sit down and look at the policies that were applicable 
24 to you? 
25 A. (Nods affirmatively.) 
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1 Q. And did you ask any questions about them? 
2 A. Probably procedurally, in relation specifically 
3 -- there was a lot of focus, when I arrived on the 
4 Health Services Unit, the infirmary, because it was such 
5 a high priority. 
6 Along with suicide risk, the infirmary is -­
7 those are really the top two areas, in part, because 
8 it's a dynamic population, it's a limited area of the 
9 jail, people's medical or psychiatric condition 
10 stabilizes and needs ongoing assessment. 
11 So I would imagine that the major -- that I 
12 asked questions. I don't remember which questions I 
13 asked, but, certainly, I'm sure, around rounds in the 
14 infirmary, around ways around, and around methods of 
15 communication, as well as what we needed to document. 
16 I'm sure that I asked those kinds of questions, probably 
17 more than once. 
18 Q. When you were reviewing the policies, did you 
19 do it all in one sitting, or did you do it over a period 
20 of time? 
21 A. You know, in swatches of time, when I wasn't 
22 having formal orientation or walking around the, you 
23 know, jail and things -­
24 Q. Did you have like a three-ring binder, a book 
25 or-­
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1 A. Something like that, that the policies existed 
2 in, yes. 
3 Q. And they gave that to you? 
4 A. Yeah. They had that, as well as certain things 
5 where I can xerox separate, that were very specific to 
6 us. Kind of like, "Here's your own copy of this 
7 procedure," or something. 
8 Q. Right. 
9 A. But there was also a binder, I believe, that I 
10 had myself. 
11 Q. Did you sign for it? 
12 A. I don't know. 
13 Q. So it wasn't on a computer? 
14 A. I don't think so, at the time, no. 
15 Q. Because you remember working with paper as 
16 your-­
17 A. Paper, for sure, yeah. 
18 Q. For sure? 
19 A. Yeah. There were definitely things, 
20 satisfaction surveys and things, that came up over time, 
21 that were on-line, on the computer within the county 
22 system or in the sheriffs department. But, definitely, 
23 when it was reading policies and procedures, they were 
24 in our hands, yeah. 
25 Q. And "m talking about the early period, when 
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1 you're sitting down, taking it upon yourself to review 
2 the policies, you're looking at a hard copy? 
3 A. Yeah. Yeah. 
4 Q. Irrespective of how it was bound -­
5 A. Right, right. 
6 Q. -- it was paper? 
7 A. Yeah. Whether it was loose, folded, in a 
8 three-ring or in xeroxes that were given to me 
9 independently, definitely, they were hard copies that I 
10 was looking at. 
11 Q. And that would be true for the medical unit 
12 SOPs? 
13 A. Whatever would have applied to me, yeah. I 
14 think -- you know, it's hard to remember. There are -­
15 when you think about nursing, and administration of 
16 medications, and sick calls for medical screening, that 
17 I would have wasted any time reading through that in an 
18 initial period, I don't know. 
19 It's always nice to know how everything around 
20 you works; but whether I would have put my energy there 
21 or they would have asked me to, I don't remember like so 
22 much-­
23 Q. My question -­
24 A. -- about reading otherwise. 
25 Q. My question to you, though, was: You know, we 
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1 talked, there were several sets of SOPs. In each 
2 instance, it was hard copy? 
3 A. I believe so. Yeah, I don't believe -- I don't 
4 remember any policies and procedures that I reviewed 
5 on-line or on the computer. 
6 Q. Since you've been practicing social work, have 
7 you lost any other patients to suicide? 
8 A. No. Not somebody that was assigned on my 
g caseload, that I was seeing regularly, that I evaluated 
10 in an emergency room or a jail, no, never another single 
11 one. I've known patients who've suicided -- which I 
12 would believe would be true of anybody who practices in 
13 mental health -- but I haven't lost any. 
14 Q. You've been direcUy answering this question, 
15 but let's just get it out of the way: Were you 
16 disciplined or received any type of discipline for 
17 anything relating to the death of Mr. Munroe? 
18 A. No. 
19 Q. When you were at the Ada County Jail, did you 
20 ever sit down and watch a video, video training, of 
21 suicide risk reduction? 
22 A. Not that I remember. 
23 Q. Did you do any kind of on-line training? 
24 A. If I did, again, I actually don't remember 
25 doing that. 
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1 Q. It would be like sitting down at a computer and 
2 answering questions and stuff like that, like doing a 
3 little mini test? 
4 A. Yeah. I don't know. I have in other 
5 positions, but I couldn't tell you that I know for sure 
6 I did at Ada County. 
7 Q. Okay. And so you've never seen a training done 
8 by a gentleman named Lindsey Hughes? 
9 A. Not that I remember. 
10 Q. Do you know who he is? 
11 A. No. 
12 Q. During the August, September period, how many 
13 suicide assessments were you doing a day, on average? 
14 A. You know, my -- it's hard to say exactly, but 
15 my guess is that somewhere between three and eight, you 
16 know, something like that-- three to ten, even -- but I 
17 can't imagine that there was ever a day that the answer 
18 to that question is zero. 
19 Q. So heavy day, ten; slow day, maybe three, two, 
20 somewhere in there? 
21 A. Yes. And heavy day, not meaning these are 
22 eight people that I've never, ever seen before, and I'm 
23 going to do a background and thorough assessment. 
24 It may be that there are two or three out of 
25 that eight, heavy day, that are brand new people, I've 
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1 never seen before, and four or five who are currently on 
2 a suicide watch in the infirmary, for whom there's a 
3 sort of a recheck of status for changes, for better 
4 stability, for better hopefulness, and better sense 
5 about keeping themselves safe. 
6 Q. And correct me if I'm wrong here, but I imagine 
7 some of these assessments go quite rapidly, and others 
8 take longer to complete? 
9 A. Right. 
10 Q. So what is our range? 
11 A. I think, you know, on occasion, a suicide 
12 assessment may take easily an hour, you know? And so 
13 that's, give or take, a lillie bit longer, a little bit 
14 less. Some of them easily could do that. 
15 Q. And then what's the shortest time period that 
16 you're been able to accomplish it? 
17 A. Sometimes -- you wouldn't actually say that it 
18 was accomplished, in the sense of a complete assessment 
19 -- as quickly as 30 seconds. I mean, if somebody 
20 doesn't participate, you often actually put them on a 
21 suicide watch out of a degree of agitation, withdrawal, 
22 and refusal to participate at such a degree, that you 
23 have no sense that this person is safe in any regard, 
24 and you put them in there. 
25 So it could go from under a minute -- which 
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1 would almost always be this person's going on suicide 
2 watch because there's just no data on which to make your 
3 assessment-- to quite lengthy. 
4 And quite lengthy often would include, you 
5 know, development of a plan around staying safe or 
6 somebody maybe even vacillating back and forth, and so 
7 forth. 
8 Q. Learning more about the individual? 
9 A. Learning a lillie bit more, or they, themselves 
10 kind of changing their mind, or being resistant and then 
11 deciding to participate at a more -- and some people 
12 just talk more than others, so it takes longer to get 
13 through the stuff. 
14 Q. And I hope you're able to talk some of them 
15 down. 
16 A. Right. Certainly, the plan with -- the plan is 
17 always to help somebody identify their own hopefulness, 
18 their own --to tap into their own desire to live. 
19 Most people who have suicidal intent also have 
20 some part of themselves that wants to stay alive. 
21 Otherwise, they would just succeed in killing 
22 themselves; they wouldn't need to talk about it, so ... 
23 Q. Suicide ideation can be quite fleeting, huh? 
24 A. It can come in and out, yeah. 
25 Q. In and out. Okay. 
1 So kind of the long ones, an hour; the short 
2 ones walk up -- there's really no question -- 30 
3 seconds, this guy needs to be on a hold or watch. 
4 What about a typical one, how long? 
5 A. You know, someone who you -­
6 MR. DICKINSON: I'm going to object to the 
7 extent that that's a vague question. But if you can 
8 answer, go ahead. 
9 THE WITNESS: Yeah. 
10 MR. OVERSON: Well, let's clarify the vague 
11 aspect of that. Okay, Jim? 
12 Q. You've testified that a long one could be an 
13 hour, give or take ten minutes -­
14 A. Mm-hm. 
15 Q. -- and a short one can be as short as 30 
16 seconds, because you walk in there and it's absolutely 
17 clear that -­
18 A. And there's no -- yeah, no level of 
19 participation. 
20 Q. Yeah. What would be the average time for your 
21 typical suicide assessment at the Ada County Jail, 
22 excluding those two extremes? 
23 MR. DICKINSON: Same objection. But answer, if 
24 you can. 
25 THE WITNESS: Okay. Yeah. 
Paqe 25 
002656
t 
ttl
nt 
ttl
t  
-
-
 -
Johnson James Arthur 12-17-2010 
Page 101 
1 I think, you know, you'd like to have an 
2 opportunity to sit down, relax, observe somebody, you 
3 know, whether they -- there's an element of almost 
4 casual or informal kind of coming to ease with the 
5 individual, as well as presenting information about your 
6 suicide risk assessment, so they have some level of 
7 comfort with you. 
8 The jail presents some challenges in relation 
9 to confidence and privacy, because there's always a 
10 deputy within earshot of what you might do, so .,. 
11 But you still want to create some sense that 
12 the person understands that you're a mental health 
13 professional, that you're going to maintain as much of 
14 their dignity and privacy as possible. And that doesn't 
15 -- hopefully, that, you know, can happen. 
16 It also includes respect for their position. 
17 So somebody who's -- for whom you could establish some 
18 level of comfort and trust, and who has some interest in 
19 communicating with you about their situation, you would 
20 think that you could do that and have a good formulation 
21 within, you know, 15, 20, 30 minutes. The conversation 
22 may take longer, but I think there's some element of 
23 that. 
24 If you have much of the data, in terms of 
25 correlation to -- where you might rule out certain risk 
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1 factors or rule in certain factors, based on documents 
2 that existed in CorEMR, or that came over with them from 
3 another facility, or prior contacts, or collateral 
4 contacts. So the interview may not exist always of the 
5 time that you're talking to someone. 
6 Maybe document review, maybe "Oh, yeah, I 
7 remember this guy. Last time I met him, we talked about 
8 his history of treatments since this age, that he's been 
9 hospitalized on this occasion and that occasion." 
10 So you're really kind of getting an update, 
11 based on the current presentation and any changes that 
12 you're aware of since the last interview. 
13 So there's a major variation. But, you know, I 
14 think, generally, you'd like to have a bit of time with 
15 someone, if they're willing to give you that time. 
16 BY MR. OVERSON: 
17 Q. You know these 14-day health assessments that 
18 were supposed to be taking place at the jail? 
19 A. It's sort -- it's a term that -- with which I'm 
20 not particularly familiar, but I -- I'm guessing, from 
21 its description and from having worked there a while, 
22 that we had a time frame in whiich everybody should have 
23 some kind of screening or assessment. So I imagine 
24 that's what you're referring to. 
25 Q. Well, yeah, my bigger question is: Did you 
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1 participate in providing those assessments? 
. 2 A. I don't think so. 
3 Q. What about the mental health assessments? 
4 A. I think that's a voluntary -- there's some 
5 level of screening, obviously, at booking, just on a 
6 questionnaire. But beyond that, I think, you know, the 
7 people have a right, just like they do in the community, 
8 to refuse mental health services or treatment. 
9 So even, often, deputy -- we would get sick 
10 calls or call inmates to the -- to appointments based on 
11 a referral from a deputy or someone else, they're like 
12 not interested. And they weren't always forced into 
13 those kinds of assessments. 
14 I mean, certainly, somebody who -- identified 
15 as suicidal or their behavior was so problematic, we 
16 might go down to them and find them, regardless. But 
17 other people had the general right to. 
18 They could be, for lack of a better word, as 
19 crazy as possible, but if they functioned in the jail -­
20 they ate, they slept, they did what they needed to -­
21 and they were absolutely sick and not on medicines, they 
22 could refuse treatment. 
23 Q. Okay. That brings up a different issue. 
24 But what I'm wondering here is: The health 
25 assessment, my understanding is that there's a mental 
1 health assessment component to that, and you didn't
 
2 participate in -­
. 3 A. I'm not familiar with -- that that would have 
4 been something that the psychiatric social workers would 
5 have done on any routine basis. 
6 We saw people by referral only. So maybe 
7 that's something the nurses did as part of the 14-day 
8 assessment; but I don't know that to be true, either.
 
9 We didn't routinely see everybody in the jail.
 
10 Q. So a clock wasn't running where, "Hey, boom.
 
11 Bob is in Cell 9. He hasn't had his 14-day health
 
12 assessment. Get Jim on the phone, let's get this done"?
 
13 A. No.
 
14 Q. It didn't work -­
15 A. No. If there was a nursing responsibility in
 
16 relation to that, possibly; but never a mental health
 
17 responsibility in relation to a routine, nonreferral
 
18 assessment by a mental health.
 
19 Q. Okay. Was there an M.D. on staff?
 
20 A. On our staff?
 
21 Q. Yeah.
 
22 A. Yes. We had Dr. Garrett. And then -­
23 Q. Was he there all the time?
 
24 A. No. I believe he -- he practiced one day a
 
25 week, was my understanding of his office hours.
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1 Although I believe he was, essentially, by 
2 e-mail or telephone, available to the physician's 
3 assistants to -- you know, to consult on more complex 
4 medical situations. 
5 Q. On-call? 
6 A. On-call, yeah. Yeah, I think he had that 
7 responsibility. I know the subsequent physician, 
8 Dr. Keller had -- was, essentially, in daily contact 
9 with the jail, but still only had one-day-a-week office 
10 hours. 
11 Q. Refusal. Obviously, people have the right to 
12 refuse medical treatment; right? 
13 A. (Nods affirmatively.) 
14 Q. Correct? 
15 A. Yes. 
16 Q. But in the county jail setting, when they 
17 refuse, aren't you supposed to get them to sign 
18 something saying they're refusing treatment? 
19 A. I -- if that's a policy, I -- I don't know. I 
20 don't know. 
21 Q. That would surprise you? 
22 A. Not necessarily surprise me. Because, 
23 certainly, you know, you think about things like blood 
24 pressure, diabetes, a number of chronic diseases or 
25 something -- so I think something like a suicide 
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1 assessment is never really refused, but -- because if 
2 someone were to absolutely refuse an assessment, then 
3 they would probably end up, you know, in the infirmary 
4 until we had observation time. 
5 But some of those other medical issues, it -­
6 it would surprise me if there wasn't a refusal, because 
7 they could be life-threatening, sure. 
8 Q. And in a suicide assessment, if an inmate is 
9 assessed by you as being a suicide risk, they don't have 
10 the right to refuse the precautions that the jail has in 
11 place? 
12 A. Right. Right. They could be housed in a 
13 precautionary -- they could refuse treatment, but they 
14 can't refuse precautions, if we stuck them in a 
15 precautionary housing setting. 
16 Q. And they can't say, "I refuse to be on suicide 
17 watch"? 
18 A. They could say it all they wanted, but it 
19 wouldn't have much effect. 
20 If I said to the deputies, or housing officer, 
21 or whatever, you know, "Mr. Dickinson is on orange-level 
22 suicide watch in the infirmary," the inmate would 
23 have an opportunity to verbalizl~ that he refused it, but 
24 his body would go to the infirmary and he would be on 
25 orange-level suicide watch, until he released from that 
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1 by one -- another medical provider. 
2 Q. And he'd be eating with a paper plate? 
3 A. Right. Whatever those regulations are, yeah. 
4 MR. OVERSON: Not that we're going to do that 
5 to you, Jim. I'm just ... 
6 Q. Going to Mr. Munroe, you have indicated in 
7 prior statements that he refused treatment; right? 
8 A. Right. 
9 Q. But you didn't have him sign something saying, 
10 "I, Bradley Munroe, have been informed that I'm going to 
11 have this treatment, and I'm, of my own free will, 
12 saying no"? 
13 A. Right. Right. Routinely, we saw many people 
14 in the jail setting who deputies or others asked us to 
15 see, most -- many, many of whom had no idea that their 
16 behavior was problematic to a deputy or considered odd, 
17 or strange, or of concern. 
18 It'd be like, "What the heck am I talking to 
19 you for?" And I think, initially -- my first visit with 
20 Mr. Munroe was similar to that. 
21 Obviously, the second one, you know, it was 
22 easy to identify for him that he had, the evening, been 
23 quite agitated, I think -- you know, peed under a door, 
24 and had taken a string or something and put it around 
25 his neck, and acted rudely, according to notes from 
Page 108 
1 booking deputies. 
2 And then in the morning, was, you know, able to 
3 say, "Well, you know, I was high," or "I was drunk," 
4 and, you know, '" was upset when I first came in. I'm 
5 not upset now. I can tell you I will keep myself safe. 
6 I'm not suicidal, I'm not having suicidal thoughts. And 
7 I don't really want mental health services. "m okay. 
8 I can promise you I'll be safe." 
9 So I didn't really see him as refusing the 
10 assessment. He did refuse to, you know, sit down and go 
11 through a complete historical background, much of which 
12 we actually had from contact in the past. So it wasn't 
13 a refusal of his assessment, as much as, you know, "I 
14 really don't want ongoing mental health services." 
15 What would have happened with him -- given the 
16 fact that he's come to our attention a couple of times, 
17 that he has the little nags in his service as a suicide 
18 risk -- was, you know, during our weekly meetings, we 
19 would have put him on a chronic care list, to check in 
20 with him, anyway, in the event he had changed his mind. 
21 Because that's one of the things we routinely 
22 did, was put people who had mental health services in 
23 the community and who were known to us to have had 
24 mental health concerns on a chronic care list. And 
25 that's where he would have certainly ended up. Even 
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1 though he said he didn't want to be seen, we would have 
2 given him other opportunities to be seen. 
3 (Exhibit LL marked for identification.) 
4 BY MR. OVERSON: 
5 Q. You read through the policies. Do you recall 
6 reading that credentialing policy of the Ada County 
7 Jail? 
8 A. I would -- I would imagine, going through that, 
9 I would have seen this policy, yeah. 
10 Q. And you agree that you were providing health 
11 care in the form of social work? 
12 A. Mm-hm. 
13 Q. And that under the policy, you were required to 
14 be dually licensed in the State of Idaho? 
15 A. Yeah, it wasn't -- it wasn't my sense -- you 
16 know, I think, for me, it was like if you have people 
17 who are licensed physicians, PAs, nurses -- again, it's 
18 medical unit -- nobody, through a six-month background 
19 check and hiring process, nor orientation, training, at 
20 any point in time really said, "You know, you're going 
21 to need to get your Idaho license." 
22 So I think, for me, reading through this, it's 
23 like, well, of course, everybody who's a licensed 
24 practical nurse needs to have their license, or every RN 
25 needs to have their RN license. 
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1 There wasn't such a sense -- because no one had 
2 ever identified it for me, outside -- you did point out 
3 the job description, that it was listed there. But no 
4 one had ever, from an HR, or supervisor, or other 
5 standpoint, ever talked to me about getting -­
6 Q. Well, that was my next question. 
7 Kate Pape never came to you and asked you to 
a provide her a copy of your Idaho license? 
9 A. No. 
10 Q. And neither did the nurse supervisor? 
11 A. No. 
12 Q. And that was Jenny Babbitt? 
13 A. Yes. 
14 Q. At the time? 
15 A. Yes. 
16 Q. And it was your understanding that this policy 
17 really didn't apply to you? 
18 A. I think -- I don't -- that sounds almost, you 
19 know, sort of more cavalier than my attitude about, 
20 well, maybe my behavior appears that way. 
21 But I think, you know, you're reading through a 
22 number of policies and it's like, oh, people were 
23 supposed to have their license. Okay. You know, it's 
24 like how do I actually do my job? 
25 Q. Let me stop you -­
1 A. Right. 
2 Q. -- and ask you an easier way. 
3 A. Yeah. 
4 Q. Did you feel, at the time, that your California 
5 social work license satisfied that policy? 
6 A. No. I never believed that the California 
7 license had anything to do with my Idaho work. 
8 MR. OVERSON: Oh, okay. All right. 
9 Let's take a break. 
10 (Luncheon recess taken at 11 :50 a.m.) 
11 ---000--­
12 12/17/10 AFTERNOON SESSION 1:04 P.M. 
13 EXAMINATION BY COUNSEL FOR PLAINTIFF (RESUMED) 
14 BY MR. OVERSON: 
15 Q. Where do you live? 
16 A. Well, I live in -- my actual address that 
17 you'll have is in a lillie town called Dos Palos. II's 
18 near Merced, California. 
19 Q. And thaI's where you all-­
20 A. Central Valley. ThaI's where I live. I have 
21 -- I live with someone who owns the home. I don't own 
22 the home. 
23 Q. You don't own the home? 
24 A. No. 
25 Q. When you worked in Ada County Jail, what was 
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1 your understanding of when an inmate coming into the 
2 jail would first have access to a telephone? 
3 A. You know, it seemed to me that -- somewhere in 
4 the booking process, people seemed to have that phone 
5 call, you know. Separate from if they were represented 
6 or were some kind of danger, it seemed to me that they'd 
7 get access to the phone pretty quickly, once booked in. 
a And then once they made that one phone call, it 
9 all depended on what money they had on the books and 
10 things like that, but they seemed to get to the phone 
11 pretty qu ickly. 
12 Q. Do you know if it was before or after they did 
13 that-­
14 A. The fingerprinting, and J ICS, and all that? 
15 don't know. 
16 Q. You don't know? 
17 A. No, I don't. 
18 Q. You remember talking to Leslie Robertson on the 
19 29th of 2008 -­
20 A. Yes. 
21 Q. -- about Mr. Munroe? 
22 A. Yeah. 
23 Q. After you spoke to her, what records, if any, 
24 of Mr. Munroe's did you look at? 
25 A. I didn't look at any additional records of his 
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1 after speaking to her. I had met with him almost 
2 immediately preceding, because the phone -- that 
3 conversation took place in the morning. And as we 
4 talked about, I was down in booking at eight o'clock 
5 that same morning, so. So I didn't access new records. 
6 Obviously, filed in my own head, you know, 
7 here's -- there's also some concern about his status 
8 from a mother who's in his life, in some level, degree, 
9 which, you know, I didn't -- I didn't know the nature of 
10 their relationship at the time -- or now actually -- but 
11 it was just another -- it was another factor, that we 
12 had a collateral person who also had some concern. 
13 Q. So after you spoke with Leslie, you didn't go 
14 back and look at any other dOGumentation relating to 
15 him? 
16 A. No. 
17 Q. No, you didn't? Okay. 
18 Did you ask anybody else to go back and look at 
19 any other documents? 
20 A. No. 
21 Q. Did you have any other communications with 
22 Mr. Munroe? 
23 A. No. 
24 Q. Did you ask anybody else to have communications 
25 with-­
Page 114 
1 A. No. 
2 Q. -- Mr. Munroe? That's a no? 
3 A. No. 
4 Q. This conversation you had with Ms. Robertson, 
5 that took place between 10:00 and 10:37 a.m., according 
6 to her. Does that sound correct to you? 
7 A. That should be so, yeah. 
8 Q. And that took place in her office? 
9 A. Yes. 
10 Q. And what were you doing in her office? 
11 A. That office, there were all of our support 
12 staff. So there was usually some portion of the day 
13 that we might check in with them about just about 
14 anything. I don't know the purpose for my run down 
15 there. There's, I think, a fax machine in that office, 
16 copier, other kinds of support materials. 
17 I could have gone to grab a form or a piece of 
18 paper, or may have even just passed by there, you know, 
19 say good morning, see if there was anything that -- any 
20 information or something they wanted. It could have 
21 been any number of reasons. 
22 Q. So is it fair to say you don't have a clear 
23 recollection of that conversation with her? 
24 A. No. I remember her telling me specifically. 
25 Why I went to the office, I have no recollection; but 
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1 it's clear I do remember talking with her. 
2 Q. So just so I'm straight: You have a clear 
3 memory of talking to her, but not necessarily everything 
4 else you did in the office? 
5 A. Right. 
6 Q. Were you in a hurry? 
7 A. Not in a hurry in the -- well, we're always 
8 moving from one place to another, because the work is in 
9 different locations, but I wouldn't think, necessarily, 
10 in a hurry. 
11 Q. You were pretty busy there at the jail? 
12 A. We were busy, for the most part, yeah. It was 
13 usually a full workday. 
14 Q. Yeah. Did you ever feel like the jail was 
15 understaffed, in terms of the number of social workers? 
16 A. No, not for workload, per se. You know, I 
17 think that the only reason we'd look at -- answering the 
18 question -- continuing my answer, instead of just 
19 straight no, J never felt like, "Oh, I'm so overworked, 
20 that I can't do this" or "I have to hurry." 
21 I think that there were a high enough volume of 
22 types, that we prioritized some of the routine visits 
23 out several days, or even out a week. 
24 And the other thing for me was that Shanna was 
25 a supervisor, and she had to skip departmental meetings, 
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1 leadership meetings. 
2 Neither one of us were taking much time off 
3 from work when there was just two of us that were there. 
4 And that adding the third person would allow for time -­
5 you know, a little bit more timely response to each kite 
6 that came in, as well as a true representation of two 
7 full-time people, which I think would be adequate 
8 coverage. Because for Shanna, that would also then 
9 allow her social work involvement in all of the 
10 supervisory meetings, administrative meetings, and such 
11 that would have required a supervisor to be actively 
12 doing line work. 
13 So it's a no answer to your question. But I 
14 think the third person was necessary, when you think 
15 about the reality of work over time, that people call in 
16 sick, people take vacation. Supervisors should have 
17 time to do their supervisory work, not be thrust into a 
18 full-time job and tag on supervisory work on top. 
19 Q. Right. Because while you're there, there's 
20 three social workers, Kate Pape, you -­
21 A. Kate didn't -­
22 Q. -- and Shanna? 
23 A. And Kate did no social work. 
24 Q. Right. So she's all -- a hundred percent 
25 supervisory. And then Shanna is doing it, but she's 
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1 doing some supervisory, as well? 
2 A. (Nods affirmatively.) 
3 Q. Okay. You're shaking your head yes? 
4 A. Yes, Kate and Shanna did social work 
5 supervision. Kate did medical unit -­
6 Q. Right. 
7 A. -- administration, not social work supervision. 
8 Q. You said routine, that some of the routine -­
9 kites or-­
10 A. Yeah. 
11 Q. Yeah? What would those be? 
12 A. Often, people might corne into the jail and have 
13 a history of depression, history of anxiety, 
14 hospitalization a number of years ago, come in on a 
15 combination of medicines and have that medicine 
16 available to them. 
17 So that it made sense to us that someone with a 
18 history of mental disorder might be -- and being treated 
19 on a combination of medicine, be seen and evaluated for 
20 their level of stability and adaptation to being in the 
21 jail, but they didn't have to be seen the first few 
22 minutes they were in the jail, or even the next day. 
23 Maybe they needed to come in, have their 
24 arraignment, be in their holding place. And if no one 
25 identified them as being distressed or behaviorally 
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1 strange, still for us to check in, "Hey, I notice that 
2 you're taking Prozac and lithium. Do you have a history 
3 of ..." and you noted they had a history of treatment. 
4 "How long are you going to be in the jail?" 
5 "Oh, you'll be here 60 days. Is someone going 
6 to be able to provide that medicine to you the entire 60 
7 days, or are we going to need to set you up with a 
8 provider here to have a communication with you and 
9 prescribe it?" Something like that. 
10 "Routine" meaning that there was no identified 
11 problem; but rather than allow the problem to happen and 
12 then react to it as a crisis, some chance to kind of 
13 screen and make sure we didn't-- we prevented as many 
14 crisis events -­
15 Q. Would those be -­
16 A. -- from evolving. 
17 Q. Would those be considered priority two? 
18 A. I think, within the social work we -- there may 
19 have been a -- I know, in the CorEMR, there's room for 
20 one, two, three, four, five, depending on the 
21 discipline. And for us, I would say, yeah, those are a 
22 priority two, or even three, if we used category three. 
23 I can't remember that we had any other than one or two. 
24 Q. Lisa Farmer indicated that there was priority 
25 one, which is high, and priority two. 
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1 A. Two, yeah. 
2 Q. 50-­
3 A. That makes sense to me. 
4 Q. Okay. So those were -­
5 A. Those would be a priority two. 
6 Q. So you spoke to Leslie Robertson on September 
7 29th, between 10:00 and 10:37, and Leslie told you that 
8 she had just spoke to Bradley Munroe's mother; right? 
9 A. Yes. 
10 Q. And that was Rita Hoagland? 
11 A. I presume so, yeah. 
12 Q. And that she had spoke to Rita Hoagland on the 
13 phone? 
14 A. Yes. 
15 Q. And Leslie told you that Rita was concerned 
16 about her son Bradley? 
17 A. Yes. 
18 Q. And that she was concerned that he was 
19 suicidal? 
20 A. Yes. 
21 Q. That she had spoke to Bradley over the phone? 
22 A. That -- yeah, I think that she had spoken, or 
23 somehow word had gotten to her, whether it was directly 
24 from Bradley or not. That -- that's the gist of the 
25 message, yeah. 
1 Q. And it was that morning? 
2 A. Yes. 
3 Q. And it was a call from the jail? 
4 A. I don't know the -- I -- my understanding was 
5 that it was a call prior to the time that I had actually 
6 seen him. 
7 Q. That was your understanding? 
8 A. Yes. 
9 Q. And do you know what you base that on? 
10 A. There was information I was given, and I -- I'm 
11 not remembering exactly how that transpired, but that 
12 their conversation had happened before Leslie's and mine 
13 did. But I don't know -- like I don't have a document 
14 that shows that, or a memory. That's just my 
15 understanding from someone who spoke with me about the 
16 call. 
17 Q. So your memory's a little rough in that area? 
18 A. Yeah. 
19 Q. But you understood that the phone call that 
20 Ms. Hoagland was concerned about with Bradley, that that 
21 was a phone call made from the jail? 
22 A. That he had communication with her from the 
23 jail, was my understanding, yeah. 
24 Q. And during that phone call, he had threatened 
25 suicide? 
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1 A. I don't know that to be the case. There -- my 
2 understanding was that there was some concern on his 
3 mother's part, based on some communication from Brad, 
4 that he was suicidal, that he had a history of treatment 
5 in suicide attempts. I think Leslie actually conveyed 
6 all of those things to me, some of which I knew. 
7 I mean, my very involvement with him that 
8 morning was based on the fact that, at some point, he 
9 had identified himself as suicidal. And I think at any 
10 point in time a child would indicate that to their 
11 parents, it would create alarm and -- you know, and a 
12 normal response, "Hey, does somebody know that Brad is 
13 talking about suicide?" Makes perfect sense that his 
14 mom would call the jail and tell us that. 
15 We get -- there are numbers of calls that come 
16 into the jail in relation to that, some of which have, 
17 actually, zero credibility and reliability; others 
18 which, of course, are, like I said, the normal reaction 
19 for a parent, "Hey, my son said he's going to hurt 
20 himself, doesn't want to live anymore, can't face this." 
21 So, you know, we certainly would always check 
22 those out, because -- like you would in the community -­
23 collateral information is critical. 
24 So the fact that he was suicidal, had a history 
25 of hospitalizations and treatment were all things I was 
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1 aware of at the time of his assessment; but, obviously, 
2 confirmed by his mother, as well, by that phone call.
 
3 Q. As a collateral source?
 
4 A. Right.
 
5 Q. But you never called her back?
 
6 A. I didn't call her back.
 
7 Q. Leslie was pretty specific about relaying the
 
a information to you as she had received it?
 
9 A. (Nods affirmatively.)
 
10 Q. Is that a yes?
 
11 A. I have -- I have no idea -­
12 MR. DICKINSON: Objection. Speculation. But
 
13 go ahead and answer.
 
14 THE WITNESS: Yeah.
 
15 I have no idea what Mrs. Hoagland told Leslie
 
16 and what Leslie's, you know, interpretation or direct
 
17 quotations in relation to that were.
 
18 I have a working relationship with Leslie in
 
19 which, you know, I know her. Those calls seem - tend
 
20 to come to her. It wasn't a routine or normal pattern
 
21 within the jail that we were actively working with
 
22 collateral people. There were occasions that happened, 
23 but it wasn't a standard, routine activity. 
24 And Leslie, generally, reported, you know, what 
25 was heard to us, and we worked forward from those kinds 
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1 of communications. 
2 BY MR. OVERSON: 
3 Q. Well, and you worked with Leslie. She's a 
4 careful person? 
5 A. Right. Absolutely. 
6 Q. Especially on something as important as -­
7 A. Something like this, absolutely. 
8 THE REPORTER: Excuse me. Please. 
9 BY MR. OVERSON: 
10 Q. -- as important as this suicide? 
11 And the answer is? 
12 A. Yes. 
13 Q. And I think I may have caused you some 
14 confusion. What I meant was that Leslie had conveyed to 
15 you a lot of detail. 
16 A. Well, I think the things in the note, as I 
17 said, she -- Leslie conveyed that he had a history of 
18 suicide attempts, that his mother was concerned that he 
19 was suicidal, and that he had been arrested and detained 
20 in jail. Had a history of treatment I believe, as well. 
21 So how much detail above and beyond that, not a 
22 lot. That's very important and critical information, 
23 and it's consistent with what we had known about him 
24 from prior times. So-­
25 Q. Okay. 
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1 A. Yeah.
 
2 Q. Let's see if we can just clear this up, then.
 
3 Leslie told you that there were three occasions
 
4 where Bradley had attempted suicide; right?
 
5 A. (Nods affirmatively.)
 
6 Q. You need to verbally answer.
 
7 A. Yes.
 
a Q. Yes. Okay. 
9 She told you one was jumping from a bridge? 
10 A. Something like attempting to jump from a 
11 bridge; which, in itself, is somewhat confusing. I 
12 mean, the problem with jumping from a bridge, usual -­
13 in a suicide attempt, would usually result in some 
14 severe level of injury. So, I mean, there wasn't a 
15 whole lot of corroborating information. 
16 But, yes, that was one piece of information. 
17 But it was -- it was sort of a strange report, in that 
18 it was like attempting to jump from a bridge. I mean, 
19 I've worked with people who've jumped from buildings and 
20 bridges in the past, and often resulting in very, very 
21 serious injuries. So I didn't really know, you know, a 
22 lot of detail around that. 
23 But, yes, that was included in the idea that he 
24 either thought about, or tried to, or something related 
25 to a bridge, yes. 
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1 Q. But you never asked Bradley about the 
2 circumstances surrounding -­
3 A. Right. 
4 Q. -- a bridge? 
5 A. Right. That particular event, right. 
6 Q. Then another time, he attempted it by cutting 
7 his arm? 
8 A. Yes. 
9 Q. And when you talked to Bradley, did you see the 
10 scar on his arm? 
11 A. No. 
12 Q. Did you ask to look at it? 
13 A. No. 
14 Q. And that would have been true in September 1, 
15 when you talked to him? 
16 A. At no time when I talked to Bradley did I ask 
17 him to show me injuries related to suicide attempts. 
18 Q. No scars? You never asked to see scars? 
19 A. I never asked to see scars. 
20 Q. There was another attempt that was relayed to 
21 you by Leslie as Bradley attempting suicide by overdose? 
22 A. Yes. I think she also wrote a note in CorEMR 
23 detailing those three things. I'm almost positive. 
24 Q. And you'd agree those are all serious suicide 
25 attempts? 
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1 A. No, not -­
2 MR. DICKINSON: Object. Vague. But-­
3 THE WITNESS: I don't know.
 
4 THE REPORTER: Sir, please.
 
5 MR. DICKINSON: Let me object. Vague. But you
 
6 can answer, if you can.
 
7 THE WITNESS: Okay.
 
8 No, I don't know that they were. They weren't 
9 evaluated out completely as a serious suicide. They 
10 potentially were, but ... 
11 BY MR. OVERSON: 
12 Q. And you didn't evaluate them out; right? 
13 A. Right. 
14 Q. And when you spoke with Leslie, you knew that 
15 Bradley had been treated previously by a Dr. Bushi? 
16 A. No, not specifically which doctors. 
17 Q. Oh, you didn't know his doctor, Dr. Bushi? 
18 A. No. 
19 Q. But you had reviewed his CorEM R record? 
20 A. It's possible, yeah. 
21 Q. And you reviewed that before speaking to him on 
22 the 29th of 2008? 
23 A. (Nods affirmatively.) 
24 Q. Yes? 
25 A. Yeah. 
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1 Q. And you never spoke to Dr. Bushi or any other
 
2 doctor in the community for Mr. Munroe?
 
3 A. No.
 
4 Q. And Leslie Robertson told you that Bradley had
 
5 been hospitalized on several occasions; right?
 
6 A. Yes.
 
7 Q. And once was in a mental hospital?
 
8 A. Yes. I think that's in my note, as well.
 
9 Q. Yes. And that's a mental health hospital;
 
10 right?
 
11 A. Yes.
 
12 Q. And that was a fairly recent hospitalization;
 
13 correct?
 
14 A. Yes.
 
15 Q. Two weeks prior to his August incarceration;
 
16 right?
 
17 A. Yes.
 
18 Q. You reviewed the CorEMR record for Mr. Munroe.
 
19 Did you look at his -- at the JICS for him?
 
20 A. No. I don't have access to that.
 
21 Q. You don't have access to the jail site?
 
22 A. No.
 
23 Q. So the initial medical screening
 
24 questionnaires, you don't have access to those?
 
25 A. I have never accessed them at any point in
 
1 time. I don't believe that we did. 
2 Q. You don't know -­
3 A. It wasn't part of my training that, "This is 
4 where you look up JICS." That's not something that I 
5 would have looked at historically there. 
6 Q. Okay. So let's see here. 
7 And Leslie has told you that Bradley Munroe's 
8 mother had informed her that Bradley had also been 
9 hospitalized in other mental health institutions; right? 
10 A. Other than the three attempts that we've said? 
11 She didn't -- I don't know that she said exactly those 
12 words? What I did -- what I know from my conversation 
13 with Leslie is that he had prior psychiatric treatment 
14 and hospitalizations, that he had suicide attempts in 
15 the past, and a concern that he was suicidal when he 
16 entered the jail. 
17 Q. And you already knew at that point that he had 
18 been hospitalized, in January of 2008, at Sacramento 
19 Mental Health? 
20 A. I think -- Sacramento. And he had talked about 
21 -- at some point in the past, about his treatments since 
22 he was a young adolescent. 
23 Q. And part of that information came to you during 
24 your assessment of him on September 1 of '08; right? 
25 A. September 1 was a little bit more lengthy 
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1 discussion between himself and myself, about history, 
2 his personal history of treatment. And that he was on 
3 medicines at the present time, those kinds of things, 
4 yeah, came out of a prior conversation. 
5 Q. So you understood that the Sacramento 
6 hospitalization was for attempted suicide? 
7 A. Yeah. 
8 Q. How long was that conversation between you and 
9 Mr. Munroe? 
10 A. I don't -- I believe it took place in the 
11 clinic. The exact time, I don't -- you know, I -­
12 they're not timed, per se, in the sense that we weren't 
13 writing time frames on the notes. So I don't know. 
14 The way that it works in the clinic is that he 
15 would have walked into a room with an open door, we 
16 would have had a private conversation in which we sat 
17 down and -- and spoke. 
18 So my memory is it wasn't a lengthy interview. 
19 Along the lines you and I spoke earlier about, something 
20 like an hour being a lengthy history interview, but it 
21 was a time in which he talked a little bit about his 
22 past treatment, without a lot of regard for it. 
23 He had sort of -- you know, he's -- yeah, he's 
24 been getting treatment for a while. And so it did take 
25 a little while for him to tell me a few things. So, you 
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1 know, my guess would be 15 minutes, but I don't know. 
2 Q. Okay. 
3 A. He wasn't particularly interested in discussing 
4 his mental health treatment or needs, but he did at that 
5 point, like he did at a later time, reassure me that he 
6 was very comfortable with the way things worked in the 
7 jail with mental health treatment, with -- that he would 
8 keep himself safe, those kinds of things, but not .- not 
9 particularly interested in engaging in work on -- a need 
10 for follow-up care within the jail setting. 
11 Q. What did he say that made you think that? 
12 A. He said he was fine, that he really didn't need 
13 to speak to anybody and need to come back for a visit. 
14 It's pretty common, when we screen people, to 
15 schedule them routinely if they have any interest. And 
16 then separately, we'll re-screen many people who don't 
17 have an interest in coming back if we -- if we know that 
18 they have had a history of problems. 
19 So as I mentioned earlier, there's a chronic 
20 care list, and we kind of review through. People who 
21 want to come back, we always put on the list, just to 
22 check back in with them, because, obviously, they're 
23 experiencing some distress. 
24 Not only did he say he diljn't necessarily feel 
25 like he needed any help, but he certainly didn't appear 
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1 in any level of concern, distress, those kinds of 
2 things. 
3 Q. He told you that, as long as he was on his 
4 medications, he was okay? 
5 A. He said that he had take -- he was taking 
6 medicines, and he was feeling okay at the time, yeah. 
7 Q. And that when he's off his meds, he has severe 
8 mood swings? 
9 A. He didn't say that. 
10 Q. He didn't say that? 
11 A. No. 
12 Q. That when he's off of his medications, that he 
13 has problems with psychosis? He didn't say anything at 
14 that point -­
15 A. No. In fact, he -- as I said, he didn't have a 
16 particularly concerned attitude about his mental health 
17 treatment, in terms of discussing it with someone, as if 
18 it was an imposition on him to be in the appointment, 
19 rather than someone who actually would seek or want 
20 mental health care. 
21 But respectful, pleasant, polite, but just kind 
22 of -- "dismissive" seems like a little bit of a strong 
23 word, but he was just a pleasant young guy who came in, 
24 and he talked to me and he answered some questions. 
25 It's kind of like, "Why the heck am I here, 
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1 anyway?" Kind of like, "What am I doing down here in 
2 this appointment?" 
3 And, "I'm doing fine. They put me on these 
4 medicines. You know, they seem to be okay, and my mood 
5 is okay," and denied any type of symptoms, or problems, 
6 or concerns at all, but pleasantly so. 
7 And didn't -- you know, he was willing to admit 
8 certain aspects of his history, but not -- some people 
9 will readily say, "Oh, you know, I didn't even know you 
10 guys had mental health here. You know, I've been here 
11 two times before, no one even talked to me. So, you 
12 know, it's nice --" and kind of start to work with you, 
13 because they have some level of history with treatment. 
14 And Mr. Munroe, quite pleasant, but sort of 
15 disengaged from what -- from the element of, you know, 
16 "I'm going to need some mental health support and 
17 treatment." 
18 Q. So he didn't go into-­
19 A. A lot of detail. 
20 Q. Let me finish my question. 
21 He didn't go into the nature of his prior 
22 diagnosis with you? 
23 A. He said that people had given him diagnosis, 
24 but he didn't -- he didn't go into detail, and denied 
25 symptoms, actually. 
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1 Q. Oh, he denied that he -­
2 A. Had symptoms. 
3 Q. -- had those things? 
4 A. Yeah. Other people have called him something, 
5 but he doesn't -- but, you know, he's okay. 
6 Q. Did you get the sense from him that he didn't 
7 take his mental health treatment seriously? 
8 A. He certainly owned that it was a part of him. 
9 I didn't see him -- he seemed like many, many 
10 19-year-olds that I've worked with. 
11 You know, I think there's a struggle, whether 
12 you've had -- when you've had treatment for a number of 
13 years, wondering whether, "Is this treatment really 
14 helping, is it not helping? Would I be better without 
15 it? I'm 19 now. Could I make the decision --" without, 
16 really, a rebellious -- but just sort of developmentally 
17 appropriate kind of response to it. 
18 So I wouldn't say he didn't take it seriously. 
19 I think it was a part of trying to figure out, at 19, 
20 you know, who is he, what's going on, whatever, was more 
21 of the flavor I had for it. 
22 It's like, "Treatment? Okay, whatever. Yeah, 
23 I'm actually taking some medicines. I'm okay right now. 
24 I used to go to the hospital. I did try to kill myself, 
25 I thought about it before. I'm not thinking about 
1 community, but he's off them now? 
2 A. Mm-hm. 
3 Q. Right? 
4 A. Mm-hm. 
5 Q. When he came into the jail on the 29th, and you 
6 spoke with him, were you concerned that maybe he wasn't 
7 on his Perphenazine? 
8 A. When I spoke to him about it, you know, my 
9 concern would have been -- like it would be for anybody 
10 who had been treated with a medicine or a combination of 
11 medicines fairly recently -- that, at this point, he has 
12 decided, you know, that he didn't want some help in 
13 gelling them, didn't want help with mental health 
14 treatment; but that isn't to say that, at some other 
15 point, he may be more of an interested, voluntary 
16 patient. If -- he didn't really -- apart from the fact 
17 that he had been intoxicated and behaving kind of 
18 erratically and not pleasantly, as I had known him in 
19 the past, the night before, you know, the issue is, 
20 well, what's happening right now. 
21 And, you know, at the time I made the 
22 assessment, he walked out very pleasantly and 
23 cooperatively, basically. He followed directions 
24 clearly, he spoke clearly, he looked direct -- me 
25 directly in the eye. He had a calm presentation. He 
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1 hurting myself in any way right now. I'm not stressed 
2 out. I'm okay. Where I'm housed is okay," that kind of 
3 stuff. 
4 Q. Did he tell you that he didn't really think he 
5 needed those medications? 
6 A. No, he didn't -- he didn't say that at the 
7 time. 
8 Q. Did he say that he thought he needed them? 
9 A. No. No. 
10 Q. No? 
11 A. No. 
12 Q. Okay. And you knew that he was on Celexa and 
13 the Perphenazine? 
14 A. Mm-hm. 
15 Q. Because you'd reviewed the documents earlier 
16 that morning? 
17 A. Right. Right. 
18 Q. And you talked to him in September 1? 
19 A. Mm-hm. 
20 Q. And I'm talking about on the 29th now. 
21 A. Mm-hm. 
22 Q. When you talked to Leslie and Leslie tells you 
23 all this, you already know he was on medication. 
24 And Leslie relates to you that the mother's 
25 concerned that he was on meds at the jail and in the 
1 had a sense about sort of where he was at at the moment, 
2 and no particular interest in treatment. 
3 And so the concern has more to do with: Here's 
4 someone who's struggled, from a young age, with 
5 emotional difficulty or behavioral difficulty of some 
6 kind, and has complicating factors, and does throw in 
7 sort of extreme statements and behaviors, like suicide 
8 attempts, from time to time. 
9 Right now, at that moment, he didn't want to be 
10 taking medicine, and didn't, actually, want to work with 
11 me, but I know many times that, sometimes the same day, 
12 next day, next week, many, many people who say, "You 
13 know, when I first came in, I had decided not to do it, 
14 to do it without medicines, but I've been feeling kind 
15 of restless, not sleeping very good. Can we have 
16 Dr. Estess, or whoever, start some medicines?" 
17 SO,yeah, concerned, but not concerned in the 
18 level of -- crisis-level concern, based on his overall 
19 presentation, in his ability to interact, focus, 
20 concentrate, follow through, use normal sort of social 
21 skills in interacting, you know -­
22 Q. So you did consider the fact that he was off of 
23 his medications when you were trying to assess his 
24 suicide risk? 
25 A. Of course, yeah. Because the time before, you 
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1 know, as we've spoken about, he told me he was on some 
2 medicines. So, clearly, you know, if someone's taking 
3 medicine, not taking medicine. 
4 It's also important that people get good 
5 feedback. So it may be that one of the decisions he 
6 would make is that the medicines weren't helpful to him, 
7 but that would only be true through ongoing interaction 
8 and feedback and -- and such. 
9 So I think, you know, the issue is: Here he 
10 is, he's our patient; at the moment, relaxed, calm, 
11 comfortable, when he wasn't intoxicated. Working with 
12 the deputies, speaking clearly to me. But he has a 
13 history, so we'll need to just kind of check in on this 
14 guy. 
15 Q. Okay. Was he a lot like he was when you met 
16 with him in September 1? 
17 A. Very, very similar, yeah. Yeah. 
18 Q. Pleasant? 
19 A. Pleasant, yeah. Yeah. 
20 Q. Not angry? 
21 A. No. No. 
22 Q. Respectful? 
23 A. Yeah. 
24 Q. Yeah? 
25 A. Yeah. You find a lot of times, with younger 
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1 people in particular, when they say they don't want 
2 services, you have more of an attitude or edge. And, 
3 actually, he was not resigned, but pleasant, during the 
4 time that I met with him. 
5 Q. And you didn't see anything about him that was 
6 angry? 
7 A. At that moment in time. I had heard about the 
8 night before, that he had, you know, not treated -- had 
9 been masturbating, and also sort of acting rude and 
10 difficult with the deputies at some point in the evening 
11 before, when he was reportedly intoxicated, or high, or 
12 whatever. But at the morning that I was with him, not 
13 rude or angry. 
14 Q. So you wouldn't characterize his demeanor as 
15 being agitated? 
16 A. No. 
17 Q. Now, your assessment of him on September 1, I 
18 hear you telling me it was a little more in-depth than 
19 on September 29th? 
20 A. Just in terms of our verbal interaction and 
21 discussion of treatment history, yeah. 
22 Q. But your documentation was pretty much the same 
23 on both occasions? 
24 A. Right. Right. 
25 Q. You didn't -. did you have a form, did you take 
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1 notes, did you use paper or anything during that 
2 assessment? 
3 A. You know, I tend to only write down, on an 
4 assessment, because of the desire to give somebody 
5 attention -- and if you're looking and writing, you're 
6 often not paying attention to body language, tone, style 
7 of interaction. I tend not to write notes, unless I'm 
8 writing down a date, a name, a phone number, things I 
9 can't necessarily encode immediately in my head, per se. 
10 So, no, I didn't take -- I probably had 
11 available -- that available to me to jot stuff down, if 
12 I, you know, had wanted to jot some specific thing down. 
13 But usually I would sit with someone and just kind of 
14 give them my presence, my focus, my attention, you know, 
15 interact with them in that way. 
16 The -- one of the things that you're talking 
17 about is the limited notes. And I think, subsequent to 
18 that date and time, somewhere in the future, one of the 
19 things that we talked about as a department was that the 
20 notes were too brief. Not necessarily in relation to 
21 Brad only, but that a lot of our notes .- even our 
22 initial note -- didn't provide enough history. 
23 We had the information -- a lot of it in our 
24 head often, or among us, in terms of verbal interaction 
25 -- but it wasn't always documented, and that we needed 
1 to come to a little bit more standardization of some of
 
2 the information we would put in an initial note, and
 
3 include even a diagnostic impression in the initial
 
4 note, as well.
 
5 So I'm -- at the time, though, of this
 
6 particular event, that note was not inconsistent with
 
7 some of the other notes that were written in terms of
 
8 screening.
 
9 Q. Well, I was going to ask you that.
 
10 That note was, give or take some, pretty much
 
11 as thorough as the notes, in general, during that
 
12 period; is that what you're saying?
 
13 A. Yeah.
 
14 Q. Okay.
 
15 A. Yeah. And we didn't have a consistent
 
16 standard. Which we actually later, I think, as the
 
17 three of us, along with Kate, developed an idea that,
 
18 every time we'd see somebody, there's certainly the
 
19 verbal interaction we have with them, or their nonverbal
 
20 responses -- because not everybody speaks to us when we
 
21 go -- our assessment of the problem, our impressions,
 
22 and some kind of plan or outcome would be normal to, at
 
23 least -- and some mental status exam in our head that,
 
24 on each occasion, we would have completed during the
 
25 course of our interaction with someone, but our notes
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1 weren't reflecting those things. They were just things 
2 that you do as a natural part of your impression and 
3 assessment of someone. 
4 And so I think, you know, at some point -- I 
5 couldn't give you the date, if there's -- both Laura, 
6 Shanna, and myself started writing more complete notes. 
7 But at the time, one of the refreshing parts of 
8 the job, to be honest, was that there wasn't tremendous 
9 amounts of paperwork, and it really allowed an 
10 opportunity for -- if I had a ten-hour day, I could give 
11 a good seven or eight hours of that to actual 
12 interaction with patients, and then sit down and 
13 document my notes. Where other work settings, that 
14 might have lengthy notes, you could often spend 40 to 50 
15 percent of your time in documentation, and much less 
16 time given to the clinical interactions. 
17 MR. DICKINSON: And I'm going to lodge an 
18 objection at this point to the extent that some of the 
19 information may contain subsequent remedial measures. 
20 And to that extent, it's objected to. But go ahead. 
21 MR. OVERSON: Well, I didn't ask for it. 
22 MR. DICKINSON: I know. I know, Darwin. 
23 MR. OVERSON: And it was offered and-­
24 MR. DICKINSON: I know, Darwin. I preserved 
25 the objections. 
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1 MR. OVERSON: Okay. Well, I'm not sure you
 
2 did, but that's okay.
 
3 Q. During -- I mean, you reviewed Mr. Munroe's
 
4 records from the prior occasion that he was at the jail,
 
5 and that was August 28 to September 26th of '08; right?
 
6 A. I'm sorry. What was the -­
7 Q. August 28th to September 26th, 2008.
 
8 A. His prior stay at Ada County Jail? 
9 Q. Yeah. 
10 A. Yeah. Yeah. 
11 Q. And during that period, he was taking Celexa? 
12 A. (Nods affirmatively.) 
13 Q. Yes? 
14 A. Yes. 
15 Q. And he was taking the Perphenazine? 
16 A. Right. Yes, he was taking that. 
17 Q. And during that period, there was no record or 
18 documentation of Bradley experiencing suicidal thoughts 
19 at the jail? 
20 A. No, there was not any documentation. Had there 
21 been any expression of suicidal ideation, or intent, or 
22 thought, then he would have been -- you know, there 
23 would have been an additional assessment. 
24 Q. So there was no -- there was nothing in the 
25 documentation that indicated that, during that period, 
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1 he was experiencing suicidal behavior; correct? 
2 A. None documented, yes. 
3 Q. And he wasn't experiencing any kind of mania in 
4 the jail during that period? 
5 A. I have no idea. 
6 Q. It wasn't documented in -­
7 A. Right, it wasn't documented. 
8 Q. And he wasn't experiencing depression? 
9 A. I have no idea. 
10 Q. It wasn't documented? 
11 A. It's not documented. 
12 Q. And it wasn't documented that he was 
13 experiencing hallucinations during that period of 
14 incarceration? 
15 A. Right. I don't read that anywhere. 
16 Q. You didn't read anywhere in the documentation 
17 that, during that period, he was experiencing paranoia? 
18 A. Right. 
19 Q. And you would agree that extreme mood swings, 
20 mania, depression, hallucination, suicidal thoughts, all 
21 of those are things that would raise a concern of 
22 suicide risk in an inmate, if they're experiencing those 
23 in the jail? 
24 A. They have the potential, and they certain -­
25 they are associated with it, and so your -- it would be 
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1 a risk factor. It wouldn't be predictive of suicide, 
2 but it could .- it would definitely be a risk factor 
3 that you would consider. 
4 Q. You used the word "predictive." 
5 A. Mm-hm. 
6 Q. That's not your job, to predict suicide, is it? 
7 A. No. 
8 Q. Your job is to assess the potential risks 
9 associated with an inmate for suicide -­
10 A. Right. 
11 Q. -- right? Right? 
12 A. Right. 
13 Q. And, in fact, social workers never pretend to 
14 predict whether or not somebody's going to commit 
15 suicide; correct? 
16 A. Correct. No one does, because there's no -- no 
17 predictive measure that one could identify. 
18 Q. So all you can do is do your clinical best to 
19 reduce the risks? 
20 A. Identify them, yeah. 
21 Q. And reduce the risks; right? 
22 A. Protect against risk, reduce risk, identify 
23 risk, sure. 
24 Q. And that was your job at the Ada County Jail? 
25 A. One of my responsibilities, yeah. 
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1 Q. And in assessing risks, you look at certain 
2 factors; right? You're looking for certain things in 
3 the inmate? 
4 A. Yeah. 
5 Q. One of those factors is how close in time it is 
6 to their admission to the jail? 
7 A. That is one of the factors. 
8 Q. The closer in time to the admission into jail, 
9 the greater the risk? 
10 A. Yeah. Especially the first couple of days. 
11 Q. And when they learn a potential sentence after 
12 a court hearing? 
13 A. Yes. 
14 Q. Yes? Did you know what Bradley's prior 
15 incarcerations were for? 
16 A. I don't remember them at the time, but it's 
17 usually one of the things that we would look at or ask, 
18 what are the charges, yeah. 
19 Q. So you knew at the time that you were talking 
20 to Bradley that he was there on a more serious charge 
21 compared to the ones that he had served time on before? 
22 A. You know, I don't know that we -- I'm in a 
23 position to evaluate the seriousness of the charge, 
24 unless they're, you know, sort of in the process a 
25 little more or something kind of dramatic that -­
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1 Q. Robbery? 
2 A. I don't know the definition of robbery, 
3 burglary, theft. It's not petty theft, so I would think 
4 that I would consider it -- but I don't really know what 
5 that -- what it means in terms of this sentence, per se. 
6 Q. Did you -- you talked with the deputies that 
7 handled him on the 28th; right? 
8 A. I talked to the deputies in the morning that I 
9 was there. I don't know about people -- if they were 
10 the same people who were there when he was there on the 
11 28th. I don't know that. 
12 Q. And did you review any documents from the Boise 
13 City Police when they arrested Mr. Munroe? 
14 A. No. 
15 Q. Did you review any documents from St. Alphonsus 
16 Hospital when they medically cleared him? 
17 A. No. 
18 Q. Did you know those would be available to you if 
19 you wanted to review them? 
20 A. At the time that I saw him, no. 
21 Q. You didn't know that? 
22 A. No. 
23 Q. Do you know if they were available to you? 
24 A. I don't know. 
25 Q. You don't know, sitting here today? 
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1 A. Right now, I don't know if they were there or 
2 not, no. 
3 Q. And do you know if there was a practice in the 
4 jail of making them available or not making them 
5 available, or do you have any idea? 
6 A. They're -- I think that that was somewhat 
7 inconsistent, that there are times when those kinds of 
8 things are available, and other times that they're not. 
9 Q. Okay. 
10 A. So I think -- you know, when available, 
11 certainly, one would make use of them. 
12 Q. So we're talking about the factors that are 
13 associated with the risk of suicide. Age? 
14 A. Yeah. You have, really, elderly white males 
15 at a high rate. Certainly, younger people -- of which 
16 Mr. Munroe's age wouldn't fit that category-­
17 adolescents, young adults, males. 
18 Q. Males? 
19 A. Males tend to have more successful suicide 
20 efforts than females, as a rule. 
21 Q. Intoxicated? 
22 A. Intoxication is related to completed suicide, 
23 yeah. 
24 Q. Is that partially because intoxicated people, 
25 they're a little more impulsive? 
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1 A. More impulsive or disinhibited, yeah. 
2 Q. Yeah. And Mr. Munroe had been intoxicated? 
3 A. Had been, yeah. 
4 Q. Is it your contention that he was sober when 
5 you spoke to him? 
6 A. I know that his behavior had changed 
7 dramatically from the evening before. 
8 Q. Could you smell -­
9 A. I'm not in a position, in the sense of, you 
10 know, evaluating the blood level or urine levels, in 
11 terms of -­
12 Q. I understand. 
13 A. -- drug content, but in the moments that he 
14 spoke with me, he -- again, direct, clear, calm, 
15 organized in his thoughts, well within the norm for kind 
16 of social interaction norms, not disrespectful, or 
17 agitated, or looking distressed in any way, or not 
18 looking sort of out of it, for lack of a better word, or 
19 high, but -- so it's hard to answer that question yes or 
20 no. 
21 Q. Did he have an odor of alcohol to him? 
22 A. Not that I was aware of. 
23 Q. Did you get close enough to him? 
24 A. It was fairly close, but it may not have been 
25 something that I -- you know, again, I wasn't aware of 
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1 it. I was physically close, because we spoke within a 
2 -- you know, a distance of kind of this far apart right 
3 here, maybe -­
4 Q. Approximately-­
5 A. -- two to three feet. Yeah. So if he had an 
6 odor of alcohol at that time, it wasn't something I 
7 became aware of. 
8 Q. Were you trained to detect the odor of alcohol 
9 in an inmate? 
10 A. No, it wouldn't have been a natural -- I mean, 
11 there are times that I -- you can definitely notice it 
12 as you talk to someone in a variety of settings, but I 
13 didn't have a specific training to check for that, or 
14 nor did I -- was I looking for it specifically. 
15 Q. And while you did your assessments, you walked 
16 up to Bradley-­
17 A. Mm-hm. 
18 Q. -- and he was getting fingerprinted; correct? 
19 A. Mm-hm. 
20 Q. By Deputy Wroblewski? 
21 A. Yes. 
22 Q. And that was over in the booking area? 
23 A. Yes. 
24 Q. And you walked up and spoke to Mr. Munroe while 
. 25 he was being fingerprinted? 
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1 A. Well, I actually entered the booking area and 
2 -- and knew who Bradley was. So, basically, I entered 
3 and just watched his actions for a couple of minutes. 
4 You know, my concern is that his -- that -- a 
5 big part of your assessment has to do with sort of 
6 somebody's presentation, the way they move, the way they 
7 interact, their sort of facial expression, their -- how 
8 animated, how relaxed, how they cooperate, don't 
9 cooperate, how they move. All those things add to your 
10 assessment, just like gathering history, just like the 
11 verbalizations that they make. 
12 So when I came into the unlocked door, I sort 
13 of, you know, hesitated because I -- he was there, and I 
14 thought, you know, "Let's just see what's going on." 
15 Because, again, you know I had somebody who in 
16 the past had been on medication, in the past had history 
17 of reported substance abuse, and, you know, had the 
18 hospitalizations. It's kind of -- the problem often 
19 with sit-down assessments is _.. 
20 Q. Okay. I'm going to stop you -­
21 A. Yeah. 
22 Q. -- because you've gone way beyond the question 
23 here. 
24 A. Mm-hm. 
25 Q. So I just want to understand, though: You 
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1 entered the booking area, and you walked through an 
2 unlocked door? 
3 A. No. The door's locked. You have to -- the 
4 deputies pay attention to you, and they pop the door for 
5 you when you come. 
6 Q. And where is Mr. Munroe? 
7 A. Yeah. I think I didn't go way beyond the 
8 question. Mr. Munroe -­
9 Q. I didn't mean to be rude. 
10 A. -- is over here and the book -- the entrance is 
11 way over here. So the deputy's at the desk in this 
12 section. If you were to take the large booking area, 
13 there's an area for telephones and inmates over here, 
14 there's a separate room here, there's some lock-up rooms 
15 over here, and a little conference room there. 
16 Mr. Munroe is over here, by the machine. And 
17 you enter over here, when you're coming from the inside 
18 of the jail. Inmates enter from another direction, or 
19 the police officers bringing people in. 
20 But I entered over here, and saw him there when 
21 I entered, and stood there for a couple of minutes and 
22 just kind of watched him interacting. 
23 And then I came over, and the deputy, you know, 
24 kind of came over and pointed him out, or whatever, and, 
25 "Do you want to talk to him here?" or whatever may have 
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1 been the interaction.
 
2 What we usual -- you know, the problem, again,
 
3 with the jail, like it is in emergency rooms, is that
 
4 you don't always have perfect opportunities for privacy,
 
5 confidentiality, but -- in where you find people.
 
6 So you generally try to look for, you know,
 
7 talking to someone, and then offering them opportunities
 
8 to move to something other than where you are. 
9 So, you know, I greeted him, talked with him 
10 for a lillie bit, probably small talk. I don't remember 
11 the original -- probably mentioned to him that I had 
12 seen him a few weeks ago or, you know, "How are you 
13 doing this morning?" some -- you know, something like 
14 that. And that I was going to talk to him, that I was 
15 Jim, from mental health, I'm going to talk to him and -­
16 you know. And probably would have said, you know, 
17 "There's a couple of places here, or over here -­
18 Q. Would you -­
19 A. -- that we could talk." 
20 Q. -- have gestured? 
21 A. Yeah, probably-­
22 Q. Yeah? 
23 A. -- gestured with my arms, something like this, 
24 because I tend to talk a lillie bit like that. 
25 Q. Because that -­
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1 A. "We can meet right here." Yeah. 
2 Q. Because that would have been better, to talk 
. 3 with him alone? 
4 A. The ideal -- right. Like I say, emergency 
5 rooms and jails take you out of the ideal all the time, 
6 because there's always a deputy, or a guard, or someone 
7 standing by. Or in emergency rooms, often there's just 
8 a pulled curtain or something, and you're doing an 
9 assessment in a less than completely private ... 
10 Q. At the jail, though, was it your experience 
11 that you would -- if you asked a deputy, "Hey, look, 
12 I've got to talk to this guy. Do you mind stepping 
13 outside just for minute, so we have some privacy?" that 
14 they wouldn't do that? 
15 A. They would -- they would do that if the inmate, 
16 you know, was willing, cooperative, there wasn't a 
17 particular concern about safety or something, that -­
18 and often they would -- the deputies often offer, "Would 
19 you want to do it right here?" "Do you want to do it 
20 there?" those kinds of things. 
21 Q. And Bradley, you made those offers, "Do you 
22 want to go here, or here," and he said no? 
23 A. You know, he actually sort of didn't really 
24 want to talk to me. So, yeah, it was sort of like, you 
25 know -- the conversation from the beginning was -- I 
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1 don't you think? 
2 A. Not in -- not more personal than the deputies 
3 have asked them in a variety of forms. 
4 Q. "Are you going to kill yourself?" that's pretty 
5 personal; wouldn't you agree?
 
6 A. Right. And they've been asked that numerous
 
7 times, by numerous people, in public settings, in the
 
8 jail.
 
9 Q. Was it your understanding that he had already
 
10 answered those question for the deputy when you talked
 
11 to him?
 
12 A. It was my understanding that he told -- already
 
13 had told people -­
14 Q. No.
 
15 A. -- the evening before.
 
16 Q. My question relates to the JICS form, the
 
17 medical screen questions, the suicide questions on the
 
18 form that the deputies fill out.
 
19 Do you know what form I'm talking about?
 
20 A. Yeah. Yeah, there's just -­
21 Q. Did you have -­
22 A. -- a series of questions. 
23 Q. -- an understanding at that point, when you 
24 spoke to Mr. Munroe, as to whether or not he had already 
25 gone through the process of helping the deputies fill 
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1 don't know that he remembered me from the last time. 
2 But, you know, it was kind of like ""m --" 
3 again, for me, the issue was, really, "Let's make a 
4 suicide assessment here. Let's see what happens." 
5 So the exact details of every single part of, 
6 you know, what did I say, did I point to this room, did 
7 I point to that room, did I say, "Hey, do you want to 
8 talk here or do you want to talk over there?" did I say 
9 those things, did I imply them, did -- you know, "What 
10 I'd like to do is meet with you to talk to you about 
11 these other things," exactly how -- what I remember is 
12 the outcome, more than the parts of the interchange. 
13 Q. Okay. 
14 A. Well, I don't know that I,jid that time. It 
15 would have been normal for me to do that, but, you know. 
16 Q. Correct me if I'm wrong, though: Is one of the 
17 reasons that you prefer privacy is because the inmate's 
18 more likely to open up to you when you ask questions? 
19 Right? 
20 A. It's ideal because -- open up is one part of 
21 it. I think it's just -- it's just sort of our natural 
22 territory, too, that that -- that's confidence, for a 
23 variety of reasons. So opening up, if we want to use 
24 that term, is one piece. 
25 Q. Well, you're asking them pretty personal stUff, 
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1 out the form? 
2 A. I didn't know, one way or another, whether he 
3 had filled out the form or not. 
4 Q. And you didn't ask the deputy that question? 
5 A. No. 
6 Q. Breakups and rejection, bad news, you recognize 
7 that as something that would be a factor that would
 
8 increase the risk of suicide for an inmate?
 
9 A. Yeah.
 
10 Q. Homelessness?
 
11 A. Right.
 
12 Q. Or unusual home life?
 
13 A. Yeah, I would imagine that that's a risk
 
14 factor, also.
 
15 Q. How about humiliation?
 
16 A. Yeah.
 
17 Q. Severe depression? 
18 A. Yeah. 
19 Q. Lability? 
20 A. Certainly, if it -- that lability had an 
21 agitation, irritability kind of component to it, for 
22 sure. 
23 Q. Or swings, mood swings? 
24 A. It COUld. I mean, I think -- so many of those 
25 are variable, because you've described maybe, you know, 
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1 90 percent of the people we evaluate in the jail would 
2 complain of, have history of, or be experiencing all or 
3 most of those things, a good, good, good percentage -­
4 Q. Right. 
5 A. -- of the people that we see. 
6 Q. And that's why all we can do is look at these 
7 factors and assess risk; right? 
8 A. Yes. 
9 Q. And these are factors that weigh in favor of 
10 finding risk of suicide; right? 
11 A. In context of everything that you work with, 
12 they would add to risk, yes. 
13 Q. They're factors? 
14 A. Yes. 
15 Q. Whether the effect is congruent with their 
16 mood? 
17 A. You're -- the presentation of the patient, 
18 based on what they say to you, how they look, what their 
19 history is, and a number of factors, add to your 
20 assessment at the time. 
21 Q. Okay. 
22 A. So to throw a bunch of pieces of information, 
23 yes, they add to a part of the risk, but the formulation 
24 of risk is much bigger than a list. 
25 Q. And the prior suicidal gestures, that would be 
Page 15~r ------------------­
1 a factor that you'd look at and -­
2 A. Yes. 
3 Q. History of attempts of suicide? 
4 A. Yes. 
5 Q. Suicide or scars from self-injury, purposeful 
6 self-injury? 
7 A. You would -- you'd want to make some definition 
8 of what that's about. Often people self-mutilate as a 
9 coping mechanism for expression or dealing with pain 
10 that has nothing to do with suicide. So scars aren't 
11 necessarily. So, again, like all of these factors, you 
12 put them in the context of what happened. 
13 So multiple -- for any mental health 
14 practitioner, their practice is filled with people who 
15 self-mutilate, who have no intent to kill themselves, 
16 but who injure themselves through cutting, burning, or 
17 other methods as some way of kind of coping with 
18 emotional pain. They certainly reflect emotional pain, 
19 not necessarily a suicide attempt. Although, as you 
20 said, in -- as we've talked about before, in Brad's 
21 case, he talked about it as a suicide attempt. 
22 Q. And no eye contact, the individual won't look 
23 you in the eye? 
24 A. A lot of times, people have sort of that 
25 downcast gaze when they're depressed, down, and so 
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1 forth, yeah. 
2 Q. So that's just something you look for when 
3 trying to assess suicide risk? 
4 A. In the context of does it fit with depression. 
5 You know, obviously, some people have a great deal of 
6 anxiety or -- or poor social skills. So you're really 
7 wanting to make some sense -- or even their cultural 
8 variance on eye contact -­
9 Q. Did Bradley look you in the eyes when he was 
10 answering-­
11 A. Directly, yeah, both times. 
12 Q. Let me finish my question. 
13 Did Bradley look you in the eyes when you were 
14 interacting with him on September 29th? 
15 A. Yes. 
16 Q. Do you feel he engaged in a conversation with 
17 you? 
18 A. Yes. 
19 Q. Yeah? You didn't feel he was being evasive? 
20 A. No. In fact, he seemed pretty direct and 
21 reassuring. I mean, I think there may have been 
22 elements of not wanting to talk, and definitely not 
23 wanting to talk in great deal about mental health 
24 treatment, but he had a -- as I had described earlier, a 
25 sort of pleasant style of interacting with me. 
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1 Given that you read about a guy who was pretty 
2 agitated, interacting pretty, you know, outrageously in 
3 the evening, he presented himself very pleasantly during 
4 those several minutes that I watched him and then spoke 
5 to him. 
6 Q. And the failure to engage in a conversation 
7 with you, that would be a factor that you'd take into 
8 consideration when assessing risk, suicide risk? 
9 A. Yeah. You use conversation, humor, manner of 
10 interaction as part of your overall assessment for kind 
11 of where you -- where you see somebody in terms of their 
12 personality, functioning, coping, and ability to deal 
13 with things. 
14 Q. If they're withdrawn from conversing with you, 
15 that would suggest that maybe they're at a higher risk 
16 for thinking about taking their life? 
17 A. Yeah. If they were withdrawn -- you know, 
18 opposite of how -- Bradley had a much warmer style of 
19 interacting, even while refusing a service, was much 
20 more pleasant, and exhibited really good social skills, 
21 again, for someone who, a few hours before, had sort of 
22 acted kind of strange. 
23 He was now pleasant, looked at me, reassured 
24 me that he would keep himself safe in a way that was 
25 interactional, not detached or wooden. 
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......'	 1 Q. And if a person is unreal -- they have 
2 unrealistic expectations of self, is that something that 
3 you'd look at when you're making a suicide assessment? 
4 A. I don't, actually, understand the question. 
5 Q. You've run into people who have been in the 
6 jail, and they're telling you they're going to go out 
7 and become X, or they're going to go do Y, and it's just 
8 really way beyond the reality of their situation? 
9 You know what I'm talking about? Have you had 
10 that experience with inmates? 
11 A. Yeah, I've had that experience in a number of 
12 variations. In some, it's so ridiculous, as to be -- to 
13 look delusional, as if it's a false belief. In others, 
14 it may be, to some degree, somewhat protective. 
15 Because when you're in jail, you have to 
16 maintain hope, and you have to maintain some level of 
17 dignity and self-respect. And so somebody might tell me 
18 those things because they think if they say those 
19 things, it puts -- shines -- puts them in a better light 
20 because it sounds more like other people. "When I get 
21 out of here, I'm going to college. I'm going to -- I'm 
22 going to be studying this or that." 
23 What I may not know, that they actually didn't 
24 -- you know, may -- don't have verification -- graduated 
25 high school even. So how do I know that they're not? 
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1 But they know that, at age 19, that would be a normal 
2 thing, that other adults might think, "Yeah, that's 
3 right. He should be heading for college or ..." 
4 So, again, they can be protective in terms of 
5 your sort of social presentation, and it could be even 
6 that they'd be dishonest with themselves, in terms of 
7 maintaining their own hope. 
8 Q. Alon9 with these other factors, if a person is 
9 confused, mentally confused, that would be a concern or 
10 a factor that you would look at in determining risk of 
11 suicide? 
12 A. And how would you -- I'm not sure how you're 
13 defining "confusion." Like-­
14 Q. Okay. We'll come back to that, then. Okay? 
15 A. Okay. 
16 Q. Self-esteem, that would probably be a big one. 
17 If they had low self-esteem, that probably would be a 
18 factor that you'd look at in determining whether or not 
19 they were at risk of suicide, wouldn't it? 
20 A. Actually, quite the contrary. I hate -- I 
21 personally, over time and experience, have found highly 
22 successful, high-achievers who feel very poorly about 
23 themselves, and maintain their level of achievement 
24 often to help maintain their self··esteem. 
25 So it's kind of -- I understand the concept 
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1 that you're talking about, someone who might feel poorly 
2 about themselves, but there are multiple adaptations to 
3 feeling poorly, including, actually, performing at a 
4 very high level and doing quite well. So I'm not going 
5 to -- I wouldn't qualify that as automatic. 
6 Q. Okay. We'll set that aside, then. 
7 What about trauma to the head, recent trauma 
8 to the head? 
9 A. What about it? What is -­
10 MR. DICKINSON: Object. 
11 BY MR. OVERSON: 
12 Q. Would it be -­
13 A. What is the -- what -- I think it's a bad 
14 thing. I recommend trauma to the head, recent or 
15 remote, to no one. 
16 Q. As a factor when assessing suicide risk. 
17 A. The question would be, you know, the sequelae 
18 of the injury. So, clearly, you know, obviously, you 
19 could have cognitive impairment, or impulsivity, 
20 disorganization, confusion. 
21 But, you know, I don't know that was the -- I 
22 don't -- those would be pieces that you would evaluate 
23 from a, you know, neuropsychological/neurological kind 
24 of component. I -- so it would depend on what the 
25 sequelae of that trauma to the head were. 
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1 Q. Okay. All right. 
2 A. A lot of people throw Super Bowl-winning 
3 touchdowns after trauma to the head. So, you know, I 
4 don't know. 
5 Q. A diagnosis of oppositional defiant disorder. 
6 What is oppositional defiant disorder? 
7 A. Like any of the DSM-IV diagnoses for -- our 
8 manual for mental disorders, unfortunately, no 
9 diagnostic category has an x-ray or a lab test -­
10 Q. Right. 
11 A. -- assay kind of thing, where we can make our 
12 diagnosis, unlike other medical diagnosis. 
13 Oppositional defiant disorder, like all of the 
14 DSM-IV, is a list of behaviors that then, as a cluster 
15 or syndrome, is called -- you know, it becomes 
16 oppositional defiant. Clearly, is one of the disorders 
17 of -- that's more commonly identified in youth and young 
18 people. Has to do with not following through on orders, 
19 argumentative, not -- you know, usually school trouble, 
20 friend trouble, parent behavior troubles, those kinds of 
21 things. Sort of a troubled youth. 
22 You'd often find oppositional defiant disorder 
23 among the kids who are referred over to the principal 
24 often or who have gotten into some legal trouble, maybe 
25 suspended from school, those kinds of things. 
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1 Q. What about intermittent explosive disorder? 
2 A. It's another descriptor of a cluster of certain 
3 behaviors, the most notable among them almost defined 
4 right in its title, where someone episodically, in the 
5 absence of any other mental disorder -- not explained by 
6 mood swings, not explained by bipolar disorder, 
7 schizophrenia, anxiety, depression, or any1hing else -­
8 just has periods in their life where they explode, in 
9 the sense that they don't manage an impulse of some 
10 kind, break things, hit people, hurt people, whatever. 
11 But, again, could only be made in the absence of other 
12 diagnostic categories. 
13 Q. Is that something that is of concern when 
14 you're assessing somebody for suicide risk? 
15 A. The problem is how well documented intermittent 
16 explosive disorder would -- how that documentation is 
17 made. When -- the psychiatrist that I worked with at 
18 the jail used to have a bit of a saying, that was, 
19 "Diagnosis is the thing we do worst in psychiatry." So 
20 we tend to work on helping people with skills, and 
21 symptoms, and managing symptoms, and all that. 
22 Many people come with a boat-load of diagnoses. 
23 So for somebody to tell me they're bipolar or they're -­
24 they have intermittent explosive disorder or they have 
25 -- really don't become helpful in a lot of ways. 
Page 166 
1 They become helpful in the sense that they've, 
2 obviously, been to the attention of someone who gave 
3 them a label. But what you really want to break down is 
4 what are we really talking about here, what do I see at 
5 this moment when -- and at what -- the other thing in 
6 terms of jail is often a lot of these labels get used in 
7 an effort to excuse behavior, not take responsibility 
8 for behavior, so -­
9 Q. So is it your understanding that Bradley 
10 reported that he had been diagnosed as being the -- what 
11 is it? -- the explosive disorder thing? 
12 A. He never discussed that diagnosis with me. You 
13 are the one who brought up the explosive intermittent 
14 disorder. 
15 Q. And your job at the jail, Ihough, isn't -­
16 you're not trying to diagnose anybody? You're just 
17 trying to determine whether or not they're at risk of 
18 suicide; right? 
19 A. Wrong. I mean, that's -- diagnosis and 
20 assisting people in treatment is a big part of the work 
21 that we would do there. 
22 Q. All right. 
23 A. So in a given assessment, we're attempting to 
24 manage risk, if that's the defined purpose, but there -­
25 so diagnosis is not the purpose for a particular -- if 
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1 somebody says, "This guy made a suicide gesture," or
 
2 says he's suicidal, "We need you to come and make a
 
3 suicide risk assessment," then, of course, we're not
 
4 working -- through some diagnostic paradigm as our
 
5 ultimate goal. Our ultimate goal is where -- let's make
 
6 an assessment of where would be the most protective
 
7 situation for this person.
 
8 Q. And because you're dealing with people who are
 
9 coming through the door, a lot of times, you're blind to
 
10 their prior history; right?
 
11 A. Mm-hm.
 
12 Q. And in that circumstance, you, basically, have
 
13 to take the inmate's word for it if they say they are
 
14 bipolar; right?
 
15 A. You'll take their word for it from the
 
16 standpoint of not -- if somebody told you that, you
 
17 would take that because -- from the standpoint not
 
18 necessarily of documenting it as your assessment. It
 
19 would be a reported history of the patient.
 
20 And if you told me, "Hey, I have bipolar
 
21 disorder. I've taken these medicines," and I say,
 
22 "Well, it's not my experience that you're bipolar," you
 
23 and I aren't going to have a very good connection for
 
24 any1hing else we need to do to work together.
 
25 So, yes, you'd accept that; but the issue is,
 
1 "So how are you today? What's happening for you right 
2 now?" 
3 Q. Right. And to answer that question: Whatever 
4 the inmate says when he walks through the door, in terms 
5 of prior psychological diagnoses that he mayor may not 
6 have received, if he said that, when you're doing the 
7 assessment, you're taking it at face value; right? 
8 A. You're taking whatever an inmate says as what
 
9 the inmate says, not at face value, not accepting it,
 
10 not acknowledging it. You're taking it as what he told
 
11 you.
 
12 Q. Oh, okay. So the fact that Bradley said that
 
13 he had attempted suicide in Sacramento in January, and
 
14 again in -- was hospitalized for suicidal attempts in
 
15 early August, you're not necessarily believing him, and
 
16 you're not going to take that into account when you're
 
17 making the assessment?
 
18 A. Well, you're saying -­
19 MR. DICKINSON: Objection.
 
20 THE WITNESS: -- a lot things -­
21 MR. DICKINSON: Just a second.
 
22 THE WITNESS: Yeah.
 
23 MR. DICKINSON: Object. It misrepresents the
 
24 answer given previously by the witness.
 
25 But go ahead and answer, if you can.
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1 THE WITNESS: Yeah, yeah. You're taking a -­
2 one answer and turning it into a whole bunch of other 
3 things. But when someone gives you diagnostic labels, 
4 they'll usually give you a number of contradictory 
5 labels, things that actually are exclusive of each 
6 other, and they tell you that they've got all of them. 
7 So that's why I say, with a diagnosis, if it -­
8 it's difficult, because you're talking about a set of 
9 behaviors and symptoms. 
10 If somebody told me that they had made a 
11 suicide attempt and they made it by cutting themselves, 
12 and they were hospitalized for that, then I'm not going 
13 to say I don't believe that that happened. 
14 That becomes a concern, a legitimate concern, 
15 that prior suicide attempts are one of the risk factors 
16 that are predictive of future suicide attempts. 
17 MR. OVERSON: Right. 
18 THE WITNESS: Not necessarily today, but they 
19 are predictive of another suicide attempt at a higher 
20 level than some of the other risk factors. So I 
21 wouldn't not believe him, that that were the case. 
22 But the area where I'm saying face value has to 
23 do much more with big diagnostic labels, sometimes which 
24 make no sense, or someone telling you about a category, 
25 when their clinical presentation includes none of the 
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1 elements. Because labels get thrown out for a variety 
2 of reasons. 
3 BY MR. OVERSON: 
4 Q. Okay. That explosive disorder -- let's see. 
5 Intermittent explosive disorder, if they really 
6 are that, is that something that raises a concern for 
7 suicide risk, as opposed to other kind of mental health 
8 issues? 
9 A. For me -- again, a lot of mental health stuff 
10 is not a simple answer. So you're going to, you know, 
11 you need to -- the intermittent explosive disorder, the 
12 diagnosis was made in what context, in what situation, 
13 if it's a diagnostic impression based on a semi-blind 
14 history on admission to a hospital, is -- you know, what 
15 the validity of that is -- because, again, intermittent 
16 explosive disorder would -- would have a lot of 
17 exclusionary criteria. 
18 But what it does identify for you is that, sort 
19 of out of nowhere -- this person's not mentally ill, but 
20 -- in any other way, but they just explode on occasion, 
21 so -- and explode usually in violence against other 
22 people. I haven't heard of intermittent suicidal 
23 attempts, but -- but there's an impulse control issue, 
24 which makes it a concern, on a level. 
25 Why was intermittent explosive disorder 
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1 diagnosed, what were the actual behaviors, what were the 
2 frequency, what happened, what's this person's state of 
3 mind at this point in time, what's happened to them? 
4 All those things. So the answer to the question is not 
5 a simple yes or no. 
6 MR. OVERSON: Okay. 
7 MR. DICKINSON: Darwin, as official timekeeper, 
8 I will tell you, it is 1:20. You might want to take a 
9 break at 1:30. That's all 
10 MR. OVERSON: Okay. You'll let me know when 
11 we're at 1:30? 
12 MR. DICKINSON: We'll let you know. 
13 MR. OVERSON: Can we mark this as MM. 
14 (Exhibit MM marked for identification.) 
15 BY MR. OVERSON: 
16 Q. You've been handed Exhibit MM. Do you 
17 recognize that document? 
18 A. Yeah. It's not something I saw frequently at 
19 the jail, but I actually have seen this piece of paper. 
20 So, again, I'll correct an earlier statement. 
21 When we tried to make a list of things I had seen 
22 before, this is one of them that I've seen before. 
23 Q. Actually, I understood you were including that 
24 as-­
25 A. Oh, okay. Part of a packet? 
Page 1ii 
1 Q. Yeah. 
2 A. Okay. Good. 
3 Q. Yeah. So the information contained on this 
4 two-page document, that was considered by you in making 
5 your assessment of Mr. Munroe's suicide risk on the 
6 29th; right? 
7 A. I wouldn't say that I had seen it at that time, 
8 no. 
9 Q. Did you look at a different log when you 
10 were-­
11 A. I didn't look at a log. 
12 Q. Did you look at any documents prior to 
13 approaching Mr. Munroe? 
14 A. The -- as we said, CorEMR and telephone 
15 conversations with people, but no -- I didn't see other 
16 documents. I didn't see this before I met with him. 
17 Q. But the information on that with regard to him 
18 tying string around his neck and -­
19 A. Things like -- things that he had been -- I'm 
20 sorry. I know I didn't let you finish. 
21 Q. Go ahead. 
22 A. Was the question done? 
23 Q. Yeah. Go ahead. 
24 A. Things that he had done were relayed to me, 
25 verbalization about suicide, acting out, being rude, 
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1 those kinds of things, as part of -- and seemingly 
2 intoxicated, or high, or whatever, all those had been, 
3 right, reported, even though I didn't read this little 
4 blurb here, so ... 
5 MR. OVERSON: All right. Do you want to take 
6 your break now? 
7 MR. DICKINSON: Sure. 
8 (Brief recess taken.) 
9 MR. OVERSON: Back on the record now. 
10 Q. You said, on September 29th, when you went to 
11 talk to Bradley, you came through the locked door, they 
12 opened it and you came through, and you stood there for 
13 a little bit -­
14 A. Mm-hm. 
15 Q. -- and kind of watched him? 
16 A. Just hesitated, yeah, for a minute, because I 
17 saw he was there. He had started the fingerprinting 
18 process. 
19 Q. How long did you stay there? 
20 A. It wasn't an extremely long period of time. 
21 Just a couple of minutes, just to kind of watch what he 
22 was up to, what it kind of looked like from, you know, a 
23 distance, just observation-wise. 
24 Q. And then walk me through what you do until you 
25 leave. 
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1 A. That -- in -- not as a general, but in 
2 specifics to Brad? 
3 Q. Yes. 
4 A. Yeah. Okay. You know, that morning, clearly, 
5 they had called specifically about suicide. So, you 
6 know, the idea is: Here you have a guy who you've seen 
7 before, who you knew to be taking medicine, knew to have 
8 a number of the risk factors which we'd talked about. 
9 So that's kind of in your head. 
10 You know, there's a good possibility that, you 
11 know, you're going to make some determination, one way 
12 or another, about -- you're going to have to make it, 
13 one way or another, but, you know, there's some 
14 possibility -- this isn't somebody who they tell you: 
15 Oh, this is a guy who's -- you know, for whatever 
16 reason, was really upset last night, and actually things 
17 have all turned around, and he's sort of kicking back 
18 over here and just waiting for you, so he can be 
19 released or something, you know. 
20 I mean, really clear that this is somebody that 
21 you should go and have some -- and I actually expected 
22 him to be a little bit -- a little bit more edgy, a 
23 little more restless. 
24 But so I just went in, kind of watched. And he 
25 was cooperating, and talking to them, and just sort of 
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1 going through the motions fairly well with -- you know,
 
2 there's a lot of structure to that process itself,
 
3 deputies giving him directions about, you know, right
 
4 finger, two fingers, four fingers, thumb, you know, that
 
5 kind of stuff you do on live scan-in?
 
6 So, obviously, clearly able to follow
 
7 directions and do what he's told. He's done it before,
 
8 so there's a little bit of overlearning, and there's a
 
9 direct command. So it's not an open-ended situation,
 
10 it's very contained. So, yep, he can handle that pretty
 
11 well. And so, you know -- and so I just kind of walk up
 
12 then and talk to -- and greet him, talk to him.
 
13 Like I say, whatever I would have said that
 
14 morning would have been to try to kind of open some
 
15 level of conversation, that we, you know, kind of need
 
16 to talk about that situation, thinking that may -- you
 
17 know, again, you have a few things in mind.
 
18 The ultimate point is: Let's make some kind of
 
19 assessment of whether this guy looks like imminent
 
20 suicide risk. He's a troubled kid, he's had treatment.
 
21 Let's see what we need to do now.
 
22 Because there's a few factors that happen. In
 
23 the mental health treatment setting, in the medical
 
24 infirmary, you, essentially -- when you go on suicide
 
25 status, you, essentially, lose everything.
 
Page 176 
1 You don't get a chance to talk to people, you 
2 don't get a chance to move around. You don't get a 
3 chance to wear clothes, initially, usually, if you're on 
4 the yellow suicide status, which is our sort of 
5 highest-level suicide watch. You don't have any element 
6 of normalcy. 
7 So the question is: Here's this troubled young 
. 8 kid, with reasonable social skills. And most people, in 
9 most environments, obviously, aren't going to want to -­
10 even though sometimes you have to put them there -- be 
11 in a situation where they don't have easy access to 
12 phone when they want it, they don't get to eat food in a 
13 normal service, they don't get to wear clothes, they 
14 don't get to move around the dorm or holding-tank 
15 setting very well, there's no playing cards, there's no 
16 talking, there's no -- whatever, you're just stuck in a 
17 room by yourself, which can be isolating and difficult. 
18 However, it does allow for containment and 
19 direct observation by the deputy, within a fairly close 
20 proximity. I don't know that your eyes are always on 
I	 21 them, but everything's cameraed, every -- you know, a 
22 deputy's fairly close by. 
23 So do you want -- let's go in and see if he 
, 24 looks like he's in a place where he can interact with 
25 people, he's -- you know, where is he in terms of his 
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1 level of desperation, level of despondency, his ability 
2 to commit to being safe and okay in the jail. So that's 
3 all kind of in the background of your head. 
4 Because, ideally, you'd want people to have the 
5 things that help people -- exercise, mobility, social 
6 interaction, normalcy around kind of movement, access to 
7 phone, stuff like that -- but if they can't have that, 
8 then you definitely need to restrict them from it, so 
9 that they're safe. 
10 So, you know, just I came in, tried to open up 
11 conversation with him. He was pleasant enough, in that 
12 he looked over at me, he did his tasks, and would look 
13 and was talking for those -- for just a brief amount of 
14 minutes. And it's like, "Well, that was when I came in, 
15 but -- you know, and I was being stupid. But right now, 
16 I -- you know, I'm not suicidal. I don't really have 
17 any need for mental health services." 
18 For me, you know, the issue -- and "No, I'm not 
19 really interested in talking with you to any degree." 
20 So you can't just walk away, without trying to 
21 figure out: Okay, so there's a little push away. It's 
22 a -- but I'm not going to let myself get disarmed by 
23 this. Let's see if there's something else, some other 
24 way I might, through my own body language, relaxation or 
25 -- you know, not getting sort of thwarted by my own -­
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1 initial rejection, some way to help him engage and talk
 
2 about a little bit more.
 
3 So probably, again, some efforts at, you know,
 
4 "You were here last time. We talked a lillie bit about
 
5 medications. If you're going to be in the jail for a
 
6 while --" you know, these are -- this is my supposition
 
7 about kind of knowing, myself, if a 19-year-old kid's
 
8 just kind of like, "Nope, don't need 'ya. I'm fine. 
9 I'm good," you know, sort of at least talking around, is 
10 there some way I can get him to think -- you know, "You 
11 were on medicines last time you were here. Are you 
12 going to want to see the doctor or have us restart them? 
13 Or is there some way that we could bring those, get 
14 those brought back in for you again?" 
15 Some -- you know, some kind of little bit of 
16 kind of not only "Do you want mental health?" but trying 
17 to bring it back into focus for some .. , 
18 So that would be my guess, that there was some 
19 kind of just kind of lillie effort I -- "Well, here's 
20 some concrete things that we might do. Are you sure you 
, 21 don't need some help even getting that done, or wouldn't 
22 like some assistance with that, or do you need ..... 
23 And I, essentially, didn't get anywhere, not 
24 from the standpoint of him rejecting me hostilely, but 
25 just -- just sort of, you know, "No, I'm really not 
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1 going to want those services." So he sort of, kind of 
2 put it to an end. 
3 During that time, any time that I'm talking, 
4 thinking, listening to his answers, I'm just watching 
5 him. You know, we looked quickly at a document I wrote, 
6 and I've mentioned it a couple of different times. 
7 In spite of the fact that he had pretty 
8 agitated, one might say, odd, difficult behaviors the 
9 night before, and had a history that included a number 
10 of risk factors for harming himself, he had a calm 
11 demeanor, was cooperative and pleasant with deputies, 
12 even though, when he first came in the building, he 
13 wasn't. Clearly, able to concentrate, look, listen, and 
14 respond in a respectful, kind of calm tone, without 
15 being sort of sarcastic, and bad, nasty, rude, whatever, 
16 and didn't look to be in any terrible distress. 
17 And a question he's been asked before and knows 
18 sort of the outcome to, it's clear, you know, "Well, 
19 then are you going to --" "So what you're telling me is 
20 that you'll keep yourself safe while you're here in the 
21 jail? You can tell me that you're going to do that?" 
22 And, you know, looking right at me, he said, 
23 "Yeah. Yeah, that's not -- I can do that." 
24 So there's a small note in my CorEMR note, 
25 which is that "He contracts for safety." We didn't draw 
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1 up a legal contract and have somebody -- but I didn't 
2 even do a written "I promise to." 
3 But we were just talking directly to each 
4 other, he gave me sort of the verbal assurance that, 
5 "Yeah, I'll keep myself safe in the jail. That's not 
6 the -- that's not the thing at this point right now." 
7 So I think about -- you know, I take that-­
8 the risk factors, the history, those sort of things, 
9 into play, and look at the overall sort of calm, not 
10 irritated, agitated demeanor, the consideration of how 
11 does somebody sort of integrate into the jail, talk to 
12 some people they've seen there before, kind of hang out, 
13 pass time with people, get to arraignment on Monday -­
14 or Tuesday, since it's a Monday. He's probably either 
15 going later that day or he's going to go the next day. 
16 You know, sort of how does he start to pull 
17 into jail. And does he look like he's someone who can 
18 do that, is he -- sometimes we'll even put people in 
19 medical just because they're like deer in the 
20 headlights, like "Ahhhhhhh," you know, they've just 
21 never been in jail before and it's just the whole thing 
22 overwhelms them, they don't know what to do. 
23 He, clearly, looked quite comfortable, and was 
24 assuring for safety. So I left. 
25 I wouldn't imagine that it was any more than 
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1 four, four to five minutes of interaction with him 
2 directly there. Which is a little bit frustrating, 
3 because you like to kind of hang around and maybe, like 
4 I said, minute or two, just kind of walking in the door 
5 and looking at him. So fairly brief period of time. 
6 Known history, known interaction with him in the past. 
7 And I would have communicated with the deputies 
8 in booking, either after I walked down the hall -- so I 
9 might have called them back or I might have walked from 
10 that fingerprinting area where I had seen Brad, back 
11 around, and told the deputies at the desk, you know, 
12 that he's going to be okay for pre-class housing, 
13 because it -- he wouldn't be yet classified. 
14 And so there's a pre-class area, that usually 
15 takes a few days -- two, three days, maybe longer, on 
16 occasion -- more people are housed, rather than general 
17 population, but at least it's with other people who are 
18 in a similar situation. 
19 So I communicated that to them, and I left. I 
20 mean, at some point after that, I would have written the 
21 brief note that I wrote. But I, basically, would have 
22 walked back out the same locked door over here, and down 
23 a hallway somewhere. 
24 Q. So you walked in, watched, and talked to 
25 Bradley. Did you talk to anybody else while you were in 
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1 there, before you terminated your conversation with
 
2 Bradley?
 
3 A. Before I was done with Bradley? I'm not sure
 
4 whether I said -- I would have had to communicate with
 
5 somebody in booking that -- you know, what the next step
 
6 for them was going to be when they called
 
7 classification. "Hey, we're going down to --" "We need
 
8 housing in pre-class," whatever.
 
9 So I would have had to have spoken to somebody
 
10 there, whether it was to-­
11 Q. Okay.
 
12 A. -- Deputy Wroblewski or somebody at the desk,
 
13 but -- asking them, "How's he been?" or whatever.
 
14 No. Because, you know, on the phone, they had
 
15 said, "Last night, he was, you know, agitated, he was
 
16 threatening suicide, but he's bElen fine this morning."
 
17 That was the direction.
 
18 Q. Let me break this up. 
19 A. Yeah. 
20 Q. From the time you walked through that door to 
21 when you first say your first word to Bradley, do you 
22 talk to anybody else? 
23 A. I don't know -- my memory of that is that I 
24 don't know. When I first came in this door and they 
25 clicked me open and I stood there, was there a deputy 
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I 1 that was like nearby, that I would have said something 
, 
! 2 -- "Yeah, I'm going to see Munroe. How's be been?" or 
. 3 whatever? I don't know. 
, 4 It's a -- you know, it's kind of common -- that 
5 as you -- because there's usually one or two, sometimes 
6 even three, people in this first area, after you come in 
7 the locked door -- to kind of do, you know, a quick 
8 chitchat, or at least I -- you know, they know who we 
9 are. There's only two of us social workers, so they 
10 would know who we are and, essentially, why we're there. 
11 Q. Okay. 
12 A. So it's not like you always have to identify 
13 yourself, but perhaps -- yeah, yeah, yeah, anyways, 
14 you'd say it. "I'm here to see --" yeah, "I'm here to 
15 see Munroe ." 
16 Q. And then when you started talking to Bradley, 
17 you don't remember if Wroblewski said anything? 
18 A. I don't know that he said anything to me, or 
19 when we first finished. I -- it's -- you know, I didn't 
20 put it in the notes, and I don't specifically remember 
21 he and I talking about -- about things, other than the 
22 original phone call. 
23 Q. And you don't know who that was with? 
24 A. Right. 
25 Q. And you've used the word, in your description 
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1 of the events there, "probably," and "may have," I think
 
2 you used the word "I would likely."
 
3 Is it a little -- is your memory of the
 
4 interaction clear or is it a little bit foggy?
 
5 A. I would use -- if "foggy" would mean that I
 
6 don't know exactly what was said, in what order, then we
 
7 could use "foggy." You know, it's not photographic,
 
8 clear memory.
 
9 The assessment of Brad, on the other hand,
 
10 what decision I made and why I made it is clear. The
 
11 exact words, position, stand, arm gestures, which
 
12 persons did I talk to, is in the foggy category.
 
13 Q. That was my next question.
 
14 You know, there are two kinds of people in the
 
15 world, those that can see things and those that think
 
16 about things. And based on what you've told me here
 
17 today, you kind of had the better recollection of your
 
18 thought process than a picture of what happened in your
 
19 mind; is that fair?
 
20 A. I have pictures. I don't have the movie.
 
21 Q. Yeah.
 
22 A. So there are missing frames, in the sense of my
 
23 photographic -- if we were to say "What are the
 
24 photographs?" the photographs are: Myself looking
 
25 directly at Brad. Him sometimes fingerprinting, other
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1 times making the eye contact that we made reference to 
2 as we talked about his situation, fairly briefly. 
3 I definitely know that I -- I can remember, you 
4 know, like sort of the position I stood because of where 
5 he was. But the movie frames are not all there, from -­
6 to answer every one of your questions. 
7 Q. I think I asked you this. I just don't 
8 remember, or it wasn't clear: But Wroblewski, the 
9 deputy, did he stop the fingerprinting process at some 
10 point so that you could talk to Bradley? 
11 A. I don't know that he -- he wasn't active, doing 
12 the fingerprinting, the whole time. But I don't know 
13 that it was like, "Stop there," "We're going to do 
14 here," "We're going to do there." 
15 My memory would be more that he wasn't moving 
16 his hands all of the time and getting directions to-­
17 which finger to put where in the middle of our 
18 conversation, trading off, the three of us. It wasn't 
19 quite like that. But that -- but he was at the live 
20 scan, so it may have been that that became the space in 
21 which we finished the interview. Because he wasn't 
22 doing it the whole time. 
23 Q. And you left before the fingerprinting process 
24 was done? 
25 A. I do think they -- yeah, that they still had 
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1 stuff to do there, is my memory, right. That either -­

2 either they continued to stand there or they were
 
3 finishing the live scan before, yeah -- before they
 
4 moved. But that's where they were when I left, yeah.
 
5 Q. You've gone through the process of the live
 
6 scan?
 
7 A. Uh-huh.
 
a Q. How long did it take you? 
9 A. I'm just trying to remember. 
10 MR. DICKINSON: I'm going to object. 
11 Relevance. Speculation. 
12 But go ahead, if you can answer. 
13 THE WITNESS: Yeah. 
14 A couple of minutes. It seems like it doesn't 
15 take terribly long, as long as you get a good roll on 
16 your fingers. 
17 BY MR. OVERSON: 
18 Q. Five minutes? 
19 A. Five or less. 
20 Q. When you went down to speak to Bradley, did you 
21 understand that he was on suicide watch, or that he had 
22 some other status? 
23 A. He -- from my understanding, it was some other 
24 status. He was a regular pre-class inmate. 
25 Because had he been on suicide watch, there 
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1 would have been a need for me to specifically identify 
2 that I had removed him from suicide watch. 
3 Q. How would you go about doing that, in terms of 
4 like if an inmate comes into the jail, somebody has 
5 talked to him, they've put him on suicide watch, you're 
6 asked to go back down, talk to the individual and 
7 determine whether they need to stay on suicide watch or 
8 if they can be released to general, and you decide that 
9 they can be released to general? 
10 And I'm talking physically, not the theoretical 
11 stuff, but the -- how do you take them off? 
12 A. The inmates in the Health Services Unit are 
13 admitted there, if they're a mental health admission, 
14 under one of three statuses: One would be yellow 
15 suicide watch, orange suicide watch -- which have to do 
16 with the level of precautions and clothing, no clothing. 
17 There's even a red, kind of observation watch. 
18 Those are the only three conditions that you 
19 get admitted to Health Services Unit. 
20 And so when you make an assessment there, the 
21 call would actually go to classifications: Someone is 
22 in HSU. They're on orange suicide status or yellow 
23 suicide status. Jim Johnson made the evaluation in the 
24 Health Services Unit, and has lifted the suicide watch. 
25 When they're in booking, the categories are not 
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1 in use in the same way, it was my experience. Booking
 
2 was more like: Are we going to put them on suicide
 
3 watch in HSU?
 
4 And they may, though, have been in the suicide
 
5 suit, which is Velcro and a non-tear fabric, without
 
6 straps or, you know, things that might be used to harm
 
7 oneself. So they could be in booking, in a locked cell,
 
a with just the wicky door access to them, and that kind 
9 of restrictive clothing, naked, except for that like 
10 wrap-around blanket, and not having access to move 
11 around, and all those kinds of things. 
12 When I saw Mr. Munroe, he was walking freely 
13 within that setting in regular red, orange, whatever 
14 jump -- color jumpsuit, not in a medical service 
15 jumpsuit, and not in the restrictive -- you know, naked, 
16 with the wrap-around suicide blanket. 
17 So there was a request for a suicide 
18 assessment, mental -- you know, mental health worker, 
19 HSU assessment, but in not a formal suicide status, from 
. 20 just the observation of the fact that he was moving 
21 around in clothing, which had sleeves and other things 
22 which could, you know, be used to harm oneself, if that 
23 was one's intent. 
24 Q. So your understanding when you went down there, 
25 you were being called down to determine whether he 
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1 should be put on suicide watch? 
2 A. Right. 
3 Q. Okay. And you described two situations. Let's 
4 start with the one where they're in booking. 
5 And do you -- let me back up. Let's start with 
6 the HSU status, because I think that's clear. 
7 A. It's easier to remember. 
8 Q. Yeah. On the computer, there's some place 
9 where it says "On Suicide Watch," and there's a 
10 checkmark; right? You know what I'm talking about? 
11 A. No, I don't know what you're talking about. 
12 But I understand that classifications would have already 
13 housed him in a room -- a cell number, and marked them 
14 on that watch. 
15 Because if somebody were to clear -- the only 
16 person who could clear them off that would have been one 
17 of the -- Dr. Estess or one of the social workers, and 
18 that classifications would hold that position somehow. 
19 So, yes, it's documented somewhere. 
20 Q. And when you take somebody off of suicide 
21 watch, you don't sit down at the computer and do that? 
22 You talk to a deputy? 
23 A. Right. In fact, no one would come off of 
24 suicide watch without the direct communication between 
25 the social worker and classifications. You can't pass 
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1 that word thirdhand, secondhand, whatever. You've got 
2 to get them on the phone. 
3 So sometimes you're -- you know, Officer 
4 Drinkall or Sergeant Stoltenberg's at lunch, you're not 
5 going to get them off till they get back to their 
6 office, and you guys have a conversation about the 
7 suicide watch status, you know. 
8 Q. Okay. But it is by verbal communication to -­
9 A. Verbally, right. I may document in my -- in my 
10 CorEMR note that they were on -- "Patient on yellow 
11 suicide status in the infirmary," write my history and 
12 say, you know, "Plan: Remove suicide watch status," and 
13 then whatever else was included in the plan. 
14 So it might be documented, but the formal 
15 classifications removal of the checkmark or the status 
16 is telephone, verbal, person to person. 
17 Q. Let's talk about what a safe room is in the 
18 jail context. 
19 A. Mm-hm. 
20 Q. My understanding is there are no sheets in 
21 those rooms; right? 
22 A. Right. 
23 Q. And they're not given clothes; right? 
24 A. Right. 
25 Q. They're given kind of, like what you described, 
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1 a heavy-­
2 A. Right. A heavy blanket thing, that won't tear; 
3 that, for closure purposes, has Velcro. So that's why I 
4 keep referencing the -­
5 Q. No bunkbeds? 
6 A. What's that? 
7 Q. No bunkbed? 
8 A. Not a bunkbed. A flat -- yeah, a flat spot, 
9 hot spot. 
10 Q. And they're monitored every 15 minutes, on an 
11 irregular basis? 
12 A. In the Health Services Unit, infirmary, there's 
13 a timer that goes off every 15 minutes, and a deputy 
14 literally walks the circuit and can see the cells 
15 remotely -- you know, I don't know that we'd 100 percent 
16 call it direct observation, but it's pretty close to 
17 direct observation, plus the walk-around every 15 
18 minutes, yeah. 
19 Q. And at the time, you were familiar with what 
20 the general population cells -- what the contents of 
21 those cells were in terms of bedding? 
22 A. The dorms and the cellblocks, generally, what 
23 they looked like, yes. 
24 Q. And there are bunkbeds? 
25 A. Right. 
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1 Q. And sheets are available? 
2 A. Mm-hm. 
3 Q. And regular clothing? 
4 A. Yes. 
5 Q. Also, you were aware at that time that when 
6 inmates in jail commit suicide, one of the ways they do 
7 it on a regular -- let me start over on that one. 
8 At the time, you had some knowledge that 
9 inmates hanging themselves and committing suicide by 
10 that means, it was usually accomplished by hanging 
11 themselves with the sheet? 
12 A. Yes. And that hanging is the most frequent 
13 completed suicide method in custody, yeah. 
14 Q. And you had mentioned in one of your statements 
15 that Bradley said that he was high the night before. 
16 Do you know where you got that information? 
17 A. Could have been -- it was either his conver -­
18 his statement to me, high or intox -- drunk, or 
19 intoxicated, or something -- him or verbal from the 
20 deputy, that -- either the deputy said that Brad said 
21 that -- "Yeah, he said that when he was high, and it was 
22 stupid. But now he's fine," or Brad said it himself 
23 when I was there, one of the two. 
24 "I'm fine now. But, you know, last night, I 
25 was being stupid and I was, you know, high," or 
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1 whatever, something like that. 
2 Q. Did you have an understanding of whether or not 
3 Brad had slept through most of the night? 
4 A. I didn't -- to be honest with you, no, I 
5 didn't. 
6 Q. You had approximately a four-minute 
7 conversation with Brad, and then, give or take, a minute 
8 observing him from across the room? 
9 A. Mm-hm. Yes. 
10 Q. What you did that day, would you consider that 
11 a suicide assessment? 
12 A. It wouldn't -- I considered it a suicide 
13 assessment from the standpoint that, within the context 
14 of the jail, and that we had some written history for 
15 him, and known risk factors were already sort of -­
16 there isn't a form, but if -- you know, I could have 
17 easily filled out a form on him with -- I had knOWledge 
18 from a previous interview, from his statements, and the 
19 record that would have had -- if we had checked boxes or 
20 things to mark off risk factors, protective factors, 
21 would have had all of the detail that always would be 
22 written into one, maybe not. 
23 But I certainly would have had plenty of risk 
24 factors to mark off, current presentation, mental 
25 status, his own contract for safety at the moment, his 
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1 denial of suicidal ideation or intent. 
2 Those kinds of things would have all been part 
3 of a suicide assessment. And those were done by a 
4 combination of prior visits, the fact that the deputies 
5 had seen him and been interacting with him, and my own 
6 observations then. 
7 So, again, on paper, had we wanted to write up 
8 a suicide assessment, certainly, I think it would have 
9 had adequate documentation to do it. Ideally, would I 
10 like to have a total time that was longer than that? 
11 Yeah, it would have been nice to sit down and talk with 
12 him a little bit more, and kind of tap into where his-­
13 where his elements of kind of hope were, what his hope 
14 was about, how he could contract for safety. 
15 And even there's the -- a question that's 
16 bothered me a lot since I -- since that interview, that 
17 is, you know: Was there a wa'l to help him have me 
18 understand why he didn't want any mental health service 
19 at all right now? 
20 I could understand, the prior admission, he 
21 told me -- you know, as we talked about, he told me he 
22 had the -- he felt like the medicines were okay; like I 
23 said, didn't seem particularly serious or tied to it, 
24 but they were okay. And this time, he says, "No, you 
25 know, I really don't want your service," however polite 
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1 it might have been. 
2 You know, "Why --" "What's changed in your 
3 situation, that you don't want any kind of mental health 
4 service at all?" Sometimes I do feel like that would 
5 have been -- since we're focused on the immediate moment 
6 and imminent danger, something that I would have liked 
7 to have had a better sense of myself. I think I -- I 
8 wrote a note about that, too, just to kind of get a 
9 sense about what -- what was it that changed. 
10 But, otherwise, I feel like that we had kind of 
11 covered the imminent -- the more immediate things. 
12 Q. I'm going to ask you to take a look at Exhibit 
13 EE. That's the fairly -­
14 A. Here it is. 
15 Q. Good job. And turn to page 111. 
16 A. Near the back. There it is. 
17 Q. And you'd indicated you'd looked at this 
18 document before. Does that surprise you, that he was on 
19 suicide watch that day? 
20 MR. DICKINSON: Object. Misrepresents earlier 
21 testimony. Misstates facts. 
22 But you can answer, if you can. 
23 THE WITNESS: Does it surprise me? Well, I 
24 know that he had made the statement in booking. So if 
25 that's -- as I had said before, you know, my 
1 understanding of suicide watch, I would have expected to 
2 see him probably in a suicide blanket, and maybe not 
3 bring him out of the room till I talked to him. 
4 So from that standpoint, that surprised me a 
5 little bit, but ... But, you know, that I was going to 
6 be involved in clearing him for housing? That part, I 
7 mean, we all know that. Everybody knows that, so ... 
8 BY MR. OVERSON: 
9 Q. So turn to 114. And I know it's kind of hard 
10 to read. 
11 A. Okay. 
12 Q. And I'm looking at the bottom box, and I'm 
13 looking right above the date. 
14 Do you see the date, "Expiration 9/29/2008"? 
15 A. Yeah. 
16 Q. Right above that, "JICS High-Risk Suicide 
17 Watch." You see that? 
18 A. Uh-huh. 
19 Q. And then below the date, it says "Cleared by 
20 Jim Johnson." 
21 A. Right. Yeah. 
22 Q. That's what I was wondering. 
23 Does that surprise you, that somebody said that 
24 you cleared him from suicide watch? 
25 A. The terminology seemed a little bit unusual to 
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1 me; not that it would have changed anything in terms of 
2 the assessment. The assessment was the assessment. 
3 But my understanding was he was in booking, 
4 needed -- they wanted an assessment so they could make a 
5 determination about suicide watch or not. But the 
6 outcome of what I recommended wouldn't have changed. 
7 But, yeah, I can, clearly, acknowledge that I 
8 didn't really see it as that, in part, because he wasn't 
9 in the suicide blanket, and the other part, walking 
10 around in regular clothes. 
11 Q. So you're saying that if you would have known 
12 that he was on suicide watch, you still would have taken 
13 him off? 
14 A. Yeah. Yeah. Because a suicide watch would 
15 have been made by a deputy, not a mental health 
16 assessment. So it would have been, you know, coming in 
17 and providing a professional assessment. 
18 Q. Turn to 64 of that exhibit, 64 and 65. 
19 A. Okay. 
20 Q. And you said that you'd looked at that. Did 
21 you look at that after Brad passed away? 
22 A. Yeah. 
23 Q. Did you look at it before Brad passed away? 
24 A. No. No. 
25 Q. No? You didn't have access to these documents? 
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1 A. There are times that they send them down when 
2 they send them for assessment. But, no. 
3 I mean, on that day -- I wouldn't say that I 
4 didn't have assessment -- I didn't have access to them, 
5 but I didn't see them, yeah. I saw him and his report, 
6 but I didn't see these. 
7 Q. You've looked at these two pages before, and 
8 you recognize it as "Initial Classification, Temporary 
9 Cell Assignment" sheet; right? 
10 A. I don't know what it is, but I just know that 
11 it's a questionnaire that they fill out up in booking. 
12 I mean, it's a cell assignment. I don't know any-­
13 that's what's here, but ... 
14 Q. And part of it is to ask them the necessary 
15 suicide questions? 
16 A. Right. 
17 Q. And Bradley answered no to all of them, 
18 according to this document; right? 
19 A. Yeah. 
20 Q. So you see nothing on these two pages that 
21 would indicate a suicide risk to you? 
22 A. Well, he has suicide risk factors, but nothing 
23 on the page itself. 
24 Q. Right. That's correct? 
25 A. Correct, yes. 
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1 Q. So then let's go to, I think it's page 70. 
2 And this would have been for his booking on 
3 7/4 of 2008. Do you see that, page 70? 
4 A. Yeah. Yeah. 
5 Q. Do you see anything recorded on those two 
6 sheets that would indicate that Bradley Munroe is a risk 
7 for suicide? 
8 MR. DICKINSON: I'll object to this document 
9 and questions about this document on the basis of 
10 relevance. But you can answer. 
11 THE WITNESS: Well, you have, in the bottom 
12 section, answers that are inconsistent with the ones he 
13 gave before, that you'd want to check into on some 
14 level. Institutionalization, and contemplating and 
15 attempting suicide. 
16 BY MR. OVERSON: 
17 Q. That -­ I'm sorry -- you'd want to look into? 
18 A. Yeah. Yeah, you'd want to -­
19 Q. By talking to him? 
20 A. Yeah. Yeah, you'd want to -­ you'd expect that 
21 the deputy might refer or put in a -- if not an
 
22 immediate referral, maybe a number two type referral,
 
23 that we should see him.
 
24 Q. Ada County policy requires, if any of those are
 
25 answered yes, there's immediate referral.
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1 MR. DICKINSON: Object.
 
2 MR. OVERSON: I'm asking his knowledge of the
 
3 policies.
 
4 MR. DICKINSON: It wasn't phrased that way.
 
5 But to the extent -­
6 MR. OVERSON: Well, you kind of jumped me a
 
7 little soon. So let me ask my question. Okay?
 
8 MR. DICKINSON: Okay. 
9 BY MR. OVERSON: 
10 Q. Is it your understanding of Ada County policy 
11 at the time that, if the inmate answers yes to any of 
12 suicide questions on this form, that the deputies are 
13 required to make an immediate referral to the medical 
14 unit staff? 
15 A. I don't know what the-­
16 MR. DICKINSON: I need to -- just a sec. 
17 THE WITNESS: Yeah. 
18 MR. DICKINSON: Object to the extent it 
19 characterizes -- or mischaracterizes policy, to the 
20 extent that it assumes facts not in evidence. 
21 Foundation. But you can answer, if you know. 
22 THE WITNESS: Okay. 
23 Yeah, I don't know what the policies for the 
24 deputies' referrals are. I know deputies make 
25 referrals, and they do it all the time, for a variety of 
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1 reasons; but exactly what the policy says they have to 
2 refer immediately, I'm not aware. 
3 BY MR. OVERSON: 
4 Q. You don't have any knowledge of the policy 
5 that's applicable to the deputies, is what you're 
6 telling me? 
7 A. To the deputies. Well, you know, as we talked 
8 about, I reviewed them, probably talked to them at 
9 different times about it. But is it my knowledge that 
10 every time this was -- anyone of these was marked, 
11 they'd be referred? I didn't know that. 
12 I would expect they'd be referred. I didn't 
13 know that it was an immediate referral, by policy. 
14 Q. Before you started working with inmates at the 
15 jail, you reviewed the Ada County Jail medical unit SOPs 
16 applicable to suicide prevention? 
17 A. I bet that those were some that were pointed 
18 out to me, so I'm sure that I did. 
19 Q. And did you have an understanding of their 
20 importance, compared to the other policies that you were 
21 reviewing? 
22 A. Well, because it's an essential job function, 
23 certainly, would understand that there's importance to 
24 those things, from -- in particular, paying attention to 
25 whatever was my role in the process. 
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1 Q. Doing suicide assessments?
 
2 A. Right.
 
3 (Exhibits NN and 00 marked
 
4 for identification.)
 
5 BY MR. OVERSON:
 
6 Q. Let me know when you've had an opportunity to
 
7 look that over.
 
a A. Okay. 
9 Q. You would agreed that, under the procedures set 
10 forth -- particularly, subparagraph 3 - that under that 
11 policy, security staff is immediately to notify the 
12 medical unit and provide all available information on 
13 the potentially suicidal inmate if the inmate answers 
14 yes to any of the suicide assessment questions on the 
15 intake form? 
16 A. Well, it looks like they -­
17 MR. DICKINSON: Object, again, to 
18 characterization to the predicate from the earlier 
19 question, and foundation. 
20 But go ahead, if you can answer. 
21 THE WITNESS: Yeah, actually, it looked like, 
22 to me, that they needed to clarify the answer to the 
23 question, based on the policy in -- by point number 1, 
24 and then talk with the inmate about some things. 
25 But I can't that they -- that step 3 isn't -­
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1 automatically always follows answer to the questions? 
2 It doesn't seem to say that, to me. But, you know, I'm 
3 not a security officer, so I don't know how they do that 
4 there. 
5 BY MR. OVERSON: 
6 Q. So your testimony is that, if the deputy gets a 
7 yes answer to "Are you contemplating suicide now?" that 
8 the policy doesn't provide any guidance as to when the 
9 deputy should contact -- or if the deputy should contact 
10 the medical unit? 
11 MR. DICKINSON: Object. 
12 THE WITNESS: No, that's not what I -­
13 MR. DICKINSON: I'm going to object first. 
14 Misstates the testimony. Misstates the prior 
15 characterization. It calls for speculation, and lack of 
16 foundation. But to the extent you can answer, go ahead. 
17 THE WITNESS: No, I wasn't saying that at all. 
18 My answer is that I don't see that that's the 
19 automatic issue. The issue, again, like every other 
20 thing, there's a good number of inmates who might mark 
21 anyone of these. 
22 So, definitely, you know, if someone says, "Are 
23 you contemplating suicide now?" -- which is different 
24 from the other two questions -- I mean, clearly, the 
25 deputy's responsibility is to clarify what does that 
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1 mean, and then follow through and contact. 
2 But, you know, as I read through this, it says 
3 "Inquire further of the inmate to the extent possible 
4 and safety [sic] for the officer that the inmate is or 
5 is not potential suicide risk." 
6 So if they are -- your question was: Does 
7 this, you know, give them -- number 3 give them 
a directive, you must follow this step? I think it's like 
9 "Hey, clarify what this is all about," and then -- you 
10 know, and then they have some very specific direction 
11 what to do if they clarify that there's risk. 
12 That's the way I read the policy. Although I 
13 wasn't trained to the policy, because I'm not the one -­
14 I'm not a security officer. 
15 BY MR. OVERSON: 
16 Q. Okay. This is a medical unit SOP. 
17 Did you not review this before you started 
18 working with inmates at the Ada County Jail? 
19 A. Yeah, I'm sure I reviewed it. But my 
20 understanding is, as I just explained to you, that some 
21 deputies are not supposed to act like a robot or an 
22 automatic -- that they're supposed to ask "What does 
23 this mean?" And that if they get an answer that doesn't 
24 have anything to do with immediate suicide risk, that 
25 they're not just going down, doing all of these 
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1 procedures for no reason, but that they have directions 
'2 here about how they get help for any person who's a 
3 suicide-­
4 Q. Okay. 
5 A. -- risk, based on answers to those questions. 
6 Q. If the officer involved becomes aware that an 
7 inmate who presents a suicide risk during -- I'm sorry. 
8 Let me start that question over. 
9 If the officer handling the intake procedure 
10 becomes aware that an inmate presents a potential 
11 suicide risk -- okay? 
12 That's the officer's conclusion. Okay? 
13 A. Mm-hm. 
14 Q. Then what does the policy say, in terms of your 
15 understanding of it, in terms of when they can contact 
16 or if they should contact somebody at the medical unit? 
17 A. I think that-­
18 MR. DICKINSON: Same objections as before. 
19 THE WITNESS: Yeah. 
20 Well, I mean the word "immediately" is in here, 
21 which is, you know, why they _. if there's some sense 
22 about an immediate need, then they immediately notify 
23 the medical unit and provide all available information. 
24 So, you know, we asked why nursing often did 
25 the assessments in off-hours. Because if there was any 
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1 question at all about immediate need, then they could
 
2 act on it.
 
3 The other aspect of it, you know, "Indicate --"
 
4 you know, they could call immediately and say, "This
 
5 person doesn't need immediate, but just to notify you
 
6 guys they answered the question this way."
 
7 You know, they could always be scheduled, if
 
8 there was some determination, "Hey, this -- " 
9 (Reporter requesting clarification.) 
10 THE WITNESS: -- if there was some 
11 determination that, "Hey, there's a history of suicide 
12 stuff here, but the guy is denying any need for it now." 
13 Maybe, you know, there's -- that phone call could be an 
14 immediate call, but not require an immediate assessment. 
15 That would be the way I would read it. 
16 BY MR. OVERSON: 
17 Q. You have also been handed Exhibit 00. Right 
18 there, the dark one. If you'd turn to page 1. 
19 A. Okay. 
20 Q. Okay? I'm sorry. Page 2. 
21 Take a second and review that. And tell me, 
22 first, if you've seen that before. 
23 A. It's possible I've seen it before. I couldn't 
24 tell you that I know that I have. 
25 And I can't remember what other -- what else 
-1----------- -- -- - -- -- - -- -------- - -- - ­
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1 was in your question. 
2 Q. I'm just wanting to know if you read that prior 
3 to you starting to see inmates at Ada County Jail. 
4 A. Maybe. 
5 Q. Maybe? 
6 A. Yeah. The thing is that either of those 
7 documents weren't things that we would access normally. 
8 So, you know, I -- unfortunately, it didn't have as 
9 immediate relevance, if I did read it, apart from the 
10 fact all the deputies refer people down, walk them down 
11 to us when they have someone that's a risk. But, again, 
12 most of the procedure is about other people, so ... 
13 Q. So you didn't have any expectation in terms of 
14 how a deputy, during the intake, should respond and 
15 contact you when an inmate says yes to one of those 
16 suicide questions? 
17 A. No, not an expectation. But, certainly, knew 
18 that they would call whenever they -- and they do 
19 frequently call -- whenever there was suicide issues. 
20 So deputies that take a lot -- you know, 
21 obviously, the pattern there was to take any kind of 
22 statement really seriously and make sure that they got 
23 the support and help around it, in terms of assessment. 
24 Q. Back on Exhibit EE, go back to the July of '08. 
25 It's page 70 and 71, and particularly 71. 
1 A. Okay. All right.
 
2 Q. Okay? When you did the assessment of Bradley
 
3 Munroe on September 29th, 2008, did you know that he had
 
4 reported being bipolar and OCD?
 
5 MR. DICKINSON: I'm going to object.
 
6 Relevancy. But answer, if you know.
 
7 THE WITNESS: You know, the bipolar, he
 
8 mentioned in the -- our initial interview. We didn't
 
9 talk a lot about mood instability, like I told you
 
10 before, but he did mention the diagnosis before.
 
11 MR. OVERSON: Okay.
 
12 THE WITNESS: But the OCD, looking at the
 
13 document here, at this time, I hadn't -- I really hadn't
 
14 known that to be one of his multiple diagnoses in the
 
15 past.
 
16 BY MR. OVERSON:
 
17 Q. Okay. But you knew that he had been in a
 
18 Sacramento mental health hospital?
 
19 A. (Nods affirmatively.)
 
20 Q. And you knew that that was in January of '08?
 
21 A. Yeah. The exact date, at the time -- you know,
 
22 I knew that it was within the year or so.
 
23 I'm not sure that, you know, it was like
 
24 January versus February or March, or even more recent,
 
25 but I remember that we had talked about this year, when
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1 I had met with him in the past year. 
2 Q. In looking over this page 70 and 71, should a 
3 suicide assessment have been done of Bradley Munroe in 
4 July? 
5 MR. DICKINSON: Object that it calls for 
6 speculation. Foundation. But you can answer. 
7 THE WITNESS: I believe that he should have 
8 been referred for mental health screening, but that 
9 there wasn't any indication here for an immediate -- an 
10 immediate referral. 
11 If I were -- if I were thinking about jail 
12 policy, not writing it, not reciting it, as it exists -­
13 I mean, clearly, this is a guy who's had -- again, young 
14 man, problems since he was quite young, recent 
15 hospitalization, has had suicide thoughts, an attempt 
16 possibly, that led to a hospital stay, but isn't 
17 currently contemplating suicide, and didn't suggest in 
18 his demeanor, manner, behavior responses to the deputy. 
19 So it was kind of like, "Yeah, but we should 
20 have -- we have mental health staff here. They should 
21 see him at some point in time." Which is what, I 
22 presume, probably led to the sick call or the time I saw 
23 him in clinic. Not an immediate referral, but a level 
24 two, as we've talked about earlier -­
25 Q. Sure. 
Page 210 
1 A. -- makes sense to me. 
2 Q. So you would have looked at this and said, 
3 "Probably a level two;" is that -­
4 A. If I was -- if I was the deputy or we were -­
5 if we were a committee, making a decision about these, I 
6 would tell them, "Level two. And if you have any level 
7 of discomfort, if it's kind of even intuitive, in your 
8 stomach, you don't like something about the way this kid 
9 is reacting, let's make him a level one. Or why don't 
10 you just call HSU and take him straight down." 
11 But, otherwise, he's telling you that he's not 
12 immediately contemplating suicide. He has in the past. 
13 He should be evaluated, if he's going to be in jail for 
14 a period of time, but, you know. So you have -­
15 Q. As you described -­
16 MR. DICKINSON: Same objection to the 
17 questions. 
18 MR. OVERSON: I haven't asked a question. 
19 MR. DICKINSON: The list of questions before 
20 this, after I made the original objection. 
21 MR. OVERSON: Your objections are getting-­
22 MR. DICKINSON: Foumlation. 
23 MR. OVERSON: -- really confusing. 
24 MR. DICKINSON: The objection is: Foundation. 
25 Speculation. 
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1 MR. OVERSON: Okay, Jim? Let me stop you just 
2 for a minute. Make all your objections that you want, 
3 and we'll just put them all in the record, and I'll 
4 stipulate that those are good for the rest of the 
5 deposition. 
6 MR. DICKINSON: I appreciate that, Darwin, but 
7 I'm going to go ahead and defend my client my way. 
8 Thank you. 
9 MR. OVERSON: Okay, then, that's fine. I just 
10 wanted to save you the effort. 
11 MR. DICKINSON: I appreciate it. Thank you. 
12 BY MR. OVERSON: 
13 Q. What you've described here in terms of kind of 
14 what you would have done, or if you would have been 
15 asked by a deputy, this is what -- you know, this is 
16 probably a level two, but if you feel uncomfortable, err 
17 on the side of caution -­
18 A. Mm-hm. 
19 Q. -- and have somebody talk to him, was that kind 
20 of the way it was done at the jail when you worked 
21 there? 
22 A. Well-­
23 MR. DICKINSON: Object. Foundation. 
24 Speculation. But answer, if you can. 
25 THE WITNESS: I think that, for the most part, 
1 the deputies referred almost everybody that they -- that 
2 fit any kind of -- certainly, anybody who "Are you 
3 contemplating now?" I think, would have been referred. 
4 My experience was we got lots of those. Even 
5 if, three minutes later, they told us, "Well, you know, 
6 I'm not really going to kill myself. I don't want to 
7 die. I just -- you know, I just was in booking, I just 
8 got arrested, just -- hey, I'm all stressed out about 
9 being in jail. What do you expect?" 
10 You know, "You're seeing me an hour later. You 
11 know, I'm just going to have to deal with it. You know, 
12 this is -- I called my mom, we talked about what we're 
13 going to do when I go ..." you know, this or what. 
14 "I've had a chance to talk to my ..." 
15 So I think, for the most part, the deputies 
16 refer on the side of safety. They don't waver around, 
17 unguided. There's an intense effort to say, "Let's do 
18 the right thing to get people taken care of who have a 
19 medical problem or have a psychiatric problem. If any 
20 one of these people look like, sound like, report that 
21 they're going to be a problem behaviorally or going to 
22 put themselves at risk, let's get them taken care of." 
23 I mean, that's the standard that I know at Ada 
24 County Jail. "Let's get a crisis intervention team 
25 going. Let's spearhead this throughout the community, 
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1 as well as in the jail. Let's make sure that we help 
2 mentally ill people stay safe and get treatment." 
3 I mean, that's the spirit of the deputies, 
4 really, across the board, even if they didn't understand 
5 mental health treatment. 
6 So, I mean, I think it's hard to sit there and 
7 go, "Well, did they waver back and forth?" If they 
8 wavered, it's like "Fix everybody, please. Let's take 
9 care of them." 
10 BY MR. OVERSON: 
11 Q. Okay. Let's turn to 76, page 76 and 77. 
12 Let's start with 76. There, under the 
13 questionnaire section, it identifies the two medications 
14 Bradley was on. And you were aware of that on the 29th, 
15 when you talked to him? 
16 A. (Nods affirmatively.) 
17 Q. And it says they were prescribed by Stephen 
18 Bushi, or, at least, he was under-­
19 A. Okay. Yeah. 
20 Q. Yeah. But you weren't aware of that at the 
21 time; right? 
22 A. Right. Or if I was, you know, Dr. Bushi -- and 
23 I didn't have a relationship or a long history in the 
24 community, where, "Oh, Dr. Bushi," and it would have 
25 triggered some specific reference or idea in my mind. 
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1 It wouldn't mean that I wouldn't maybe, at some 
2 point, request a release of information or something 
3 like that. if we were going to think about making a 
4 change in treatment or assessing him further. 
5 But it wouldn't have had a big significance to 
6 me, the name -- the name of the doctor or something. 
7 Q. Did you recognize that as -- I mean, did you -­
8 well, I guess you don't know if you knew that; right? 
9 A. That I didn't -- yeah, I don't know that -­
10 Q. You don't know? 
11 A. -- I knew it. Yeah, I can't tell you I did. 
12 Q. Okay. And sitting here today, the name 
13 Dr. Stephen Bushi, you don't recognize him as a mental 
14 health provider? 
15 A. Yeah, I do. 
16 Q. You do? 
17 A. Yeah. I don't know when in the time of-­
18 course of my time of working there that I knew and 
19 learned about -­
20 Q. Gotcha. 
21 A. -- various providers in the community. 
22 But I do know him to be one now, a name that I 
23 heard many times, whether I knew in September '08 or 
24 learned, you know, again, through the course of '09, as 
25 I worked there. 
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1 Q. Did he work with the jail? 
2 A. No. 
3 Q. Let's turn to the next page. 
4 A. Mm-hm. 
5 Q. And what I would like you to do is just kind of 
6 look over that page, as well, and tell me if this is a 
7 priority one or a priority two situation, based on this 
8 document. 
9 MR. DICKINSON: Object. Relevance, 
10 speculation, foundation. But answer, if you can. 
11 THE WITNESS: Yeah, you know, it's hard. I 
12 don't -- I wouldn't speculate, per se. Obviously, the 
13 fact that the hospitalization was a little bit closer 
14 leans towards the possibility of it being more of a one. 
15 But. again, presentation and the client's 
16 decline -- saying that he didn't have any contemplating 
17 suicide at this time; and as we know, when I saw him 
18 later during this stay, he felt quite stable at the 
19 time. So probably level two was --level two, I guess, 
20 was what was made and what was appropriate. 
21 BY MR. OVERSON: 
22 Q. Okay. And going up to the top, the officer's 
23 observations and comments, I think you testified earlier 
24 that -- I'm looking particularly at question 8 "Self­
25 inflicted injuries scars on wrists, legs, neck" -­
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1 A. Mm-hm. 
2 Q. -- and it says "Yes." 
3 But you'd never -- you didn't notice any 
4 scarring? I think you said that earlier. 
5 A. Right. I hadn't looked or asked about any 
6 scars. 
7 Q. Okay. Were you aware that he had a history of 
8 seeing visions and hearing voices? 
9 MR. DICKINSON: I'm going to object. 
10 Speculation, and foundation, and relevance. 
11 But answer, if you can. 
12 THE WITNESS: He actually denied those things 
13 when I spoke with him at this admission. 
14 BY MR. OVERSON: 
15 Q. No. A history. 
16 A. Yeah. He denied those things existed. 
17 Q. Oh, he said, "I don't --" 
18 A. Yeah, he hasn't really ever had those symptoms. 
19 He's not really sure why he takes the medicine, is what 
20 he told me, but that he's -- you know, he feels okay on 
21 it. 
22 Q. Well, let's talk about that assessment. 
23 Do you have a pretty clear recollection of it? 
24 A. I remember, you know, our -- the interactions 
25 that we had. But, you know, again, if you're going to 
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1 ask for a movie -- a photographic memory, movie-wise,
 
2 second by second, probably not.
 
3 But, you know, we could talk about it.
 
: 4 Q. All right. Tell me what he said. 
5 A. Well, when he came in, as I -- you know, we 
6 talked a little bit about before, he -- in our area, you 
7 sit on a little like examining table and on a chair. 
8 Sat down. And, you know, I talked to him about 
9 the fact that the deputies had identified that he'd been 
10 in the hospital recently, that -- and that we tend to 
11 check in with inmates there. Just wanted to know how 
12 he's doing, wanted to know a little bit about, you know, 
13 his history, what kind of things he does, you know, and 
14 -- a little bit about his treatment history, how he's 
15 feeling at the time, certainly, because he'd had history 
16 of suicide. You know, we talked a little bit about his 
17 sense of safety in the jail, how he was getting along. 
18 We probably talked about his case, which he 
19 didn't seem particularly distressed about. So he may 
20 have already known that he was leaving on a certain day. 
21 I know I didn't write that in the note, but 
22 that would be my guess, that he may have known, so ... 
23 He may not have. He may just not have been terribly 
24 concerned about what the outcome was going to be. 
25 And so then, you know, I talked to him about 
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1 what the medicines actually did for him. Because, as I
 
2 mentioned before, we get -- see a lot of people in the
 
3 jail who will say, "Oh, I'm schizophrenic, bipolar,
 
4 ADHD, and I have a personality disorder."
 
5 And what any of those words actually mean, what
 
6 their symptoms are, what -- whether -- how they interact
 
7 with a doctor, what kind of follow-up they might plan
 
8 for themselves, in the jail and after they leave the 
9 jail, when they throw that kind of like vomit out, you 
10 know, it's sort of like, "Well, what does that actually 
11 mean to you, as a 19-year-old? What does that mean?"-­
12 Q. Okay. 
13 A. -- you know? So-­
14 Q. My question is -- and I don't mean to interrupt 
15 you, but I know you've got to get going here, too -­
16 A. Okay. 
17 Q. -- so I'm trying to wrap this up. 
18 My question is: What happened? What did he 
19 say? 
20 A. I'm actually in the process of telling you 
21 that. 
22 Q. Yeah. I don't -­
23 A. Yeah. 
24 Q. You're-­
25 A. So he -- so in getting him to define, you know, 
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1 what does that mean, that he pretty much is like, "Well, 
2 I've been going to treatment for a long time, since I 
3 was really young. They call me bipolar, but I don't --" 
4 you know, "I don't know, really, you know, anything 
5 about -- medicines don't really help, except that -­
6 like the medicines I'm on right now, I actually feel 
7 like I'm okay." And, you know, it was -- and -- "But I 
8 don't really have any problems." That was pretty much 
9 the -- you know, the way that the conversation went. 
10 It was kind of like, "Yeah, they've been 
11 sending me for a long time and -- but -- but I don't -­
12 I don't really have any problems." 
13 "So you don't hear voices? You don't have 
14 problems with ..." 
15 And he said, you know, "I get frustrated, I get 
16 angry, I have problems, but I don't -- I don't have -- I 
17 don't hear voices, I don't --" I don't know if it was 
18 seeing things, I don't know that we talked about that. 
19 But, "No, I don't hear voices." 
20 And, you know, "I'm not really sure what this 
21 is. They just told me that I have these things, and 
22 I've always been going to doctors." 
23 Q. And you asked him about -­
24 A. And fairly stable at the point -­
25 Q. And like you just said, you asked him about 
1 visions and voices. A "Yes" is on here to depressed and 
2 confused. Did you ask him about those, as well? 
3 A. You know, with -- given that he told me 
4 bipolar, we probably talked about that a little bit. 
5 That's where the sort of -- you know, he gets stressed 
6 out, was more what he said, than depressed. 
7 Q. Okay. And then I imagine you guys talked about 
8 the Intermountain Hospital stay, and the attempt -­
9 A. Yeah. 
10 Q. -- to cut his arm? 
11 A. Yeah. 
12 Q. And he tried to -­
13 A. Yeah. He was stressed out. 
14 Q. Okay. 
15 A. That was sort of the tone of the discussion, 
16 was that he gets stressed out, he does things, he's 
17 tried to hurt himself. He's been going to treatment, 
18 but he's not really sure what it's all about. 
19 Q. Okay. And let's see here. He went on to-­
20 I'm sorry. Is there anything else that he told you 
21 during that interview? 
22 A. No. Other than, you know, what's documented, 
23 which we've already said. That, you know, these -- on 
24 these medicines, he's actually feeling okay, he's okay. 
25 He doesn't really know exactly what it's all about, but 
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1 "I'm taking --" ''They gave me these medicines, and I'm 
2 okay right now." 
3 Q. So when you spoke to him, he didn't say what 
4 happens when he doesn't take them? 
5 A. No. 
6 Q. And then let's look at 78. It's the next page 
7 in the group. 
8 A. Okay. 
9 Q. And it says "3-Med.High." Do you know what 
10 that means? 
11 A. His class -- medium-high classification. He's 
12 a level three would mean he's be in the medium custody 
13 unit, based on his criminal history and behavior in the 
14 jail. 
15 Q. Then turn to 83. 
16 A. 83? 
17 Q. Yes. 
18 A. Okay. 
19 Q. And I know you testified earlier you have not 
20 looked at this page before, so I recognize that. 
21 My question is pretty pointed: Do you know 
22 who Officer 4186 is? My guess is they're probably in 
23 classification, but ... 
24 A. Yeah, right. You know, we used -- that 
25 employee number -- no, I don't know. 
1 BY MR. OVERSON: 
2 Q. Priority one or priority two? 
3 A. Oh, that's a one. 
4 Q. That's a one? 
5 A. Yeah. 
6 Q. You said, "Oh, that's a one." Does that mean 
7 that's a clear case of a one? 
8 A. If -- again, since -- I answered this question 
9 earlier, saying, you know, if I were in a committee and 
10 helping to decide what level would I put this? I would 
11 put this level one, yeah. 
12 Q. Then after you spoke to Bradley Munroe, you 
13 were contacted again by a Deputy Drinkall, in 
14 classifications? 
15 A. Okay. 
16 Q. Do you remember that? 
17 A. You know, I don't remember that. Although I'll 
18 tell you that I've actually seen a classification note 
19 that -- what happened in our conversation. 
20 Q. 93. 
21 A. Is it 93? Okay. Yeah, that note. 
22 Q. Okay. 
23 A. So now that I see that, I know -­
24 Q. Kind of -­
25 A. -- that we talked. 
---------Page 224---- ­Page 222 
1 I actually didn't even remember mine until I
 
2 saw it somewhere today, when it said "Talked to
 
3 Johnson," and I saw myoid ID number.
 
4 But, yeah, I can't remember who 4186 -­
5 Q. Okay.
 
6 A. I did know it, actually, at one time.
 
7 Q. That's fine. Let's take a look at 90. Okay?
 
8 You'd never seen this document before Bradley died, huh? 
9 A. That is correct. 
10 Q. You did look at it afterwards, though? 
11 A. I have seen it sometime between then and now. 
12 Q. Based on the answers to the suicide questions 
13 on page 91, would you expect the deputy to contact 
14 somebody at the Health Services Unit? 
15 MR. DICKINSON: Object. Foundation. 
16 Relevance. Calls for speculation. 
17 But you can answer, if you can. 
18 THE WITNESS: Okay. 
19 You know, similar to the answers I gave before, 
20 I would expect, since he says, "Are you now --" "Are you 
21 contemplating suicide now?" -- "Does the inmate's 
22 behavior suggest a risk of suicide?" 
23 If the deputy's putting those answers in, then 
24 I would expect they would call someone. Which, I guess, 
25 is, you know, maybe, in part, why I was called. 
1 Q. Yeah.
 
2 A. Kind of like the police officer earlier.
 
3 Q. And in there, he indicates that he spoke to
 
4 you?
 
5 MR. DICKINSON: Object. Hearsay. Foundation.
 
6 Speculation. But answer, if you can.
 
7 THE WITNESS: Okay.
 
8 BY MR. OVERSON: 
. 9 Q. Right? 
10 A. Yeah, he must have. If Drinkall says that he 
11 spoke to me, then -- then I'm going to assume that 
12 that's accurate. There was no other social worker 
13 there, so it makes sense that he spoke to me. 
14 Q. Well, that was another question. 
15 So you were the only social worker on duty -­
16 A. 1-­
17 Q. -- at the time? 
18 A. At that time, yeah. 
19 Q. And you said that Munroe was not suicidal, but 
20 very agitated. Did you say that to him? 
21 MR. DICKINSON: Object. Hearsay. Lack of 
22 foundation. Calls for speculation. 
23 But go ahead and answer, if you can. 
24 THE WITNESS: I doubt that I said that to him, 
. 25 pretty strongly doubt that I said that, in part, because 
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1 I wrote a progress note that contradicts that. 
2 I had a recollection, without seeing this, of a 
3 very different presentation -­
4 BY MR. OVERSON: 
5 Q. What you've described here. 
6 A. -- and I've described many times today. 
7 What I believe I probably said -- and you have 
8 to think about the amount of space the deputy has here 
9 to write his classification note -- was something like 
10 -- and this is all speculation, but. you know, I 
11 probably said something like, "Well, he was pretty 
12 agitated when he came in last night. But I met with him 
13 this morning, and he is presenting as calm, and not 
14 suicidal, denying suicidal ideation, contracting for 
15 safety." But the deputy is going to write, in 
16 shorthand, "Oh, not suicidal, agitated." 
17 Q. Gotcha. Let's take a look -- let's see here. 
18 Tell you what -- actually, I think we've 
19 already marked it. Yes, we did. 
20 The interview, Detective Buie's -- right there. 
21 A. Okay. 
22 Q. What I want to do with that is: If you could 
23 just take a moment, read what Detective Buie has 
24 written, and determine -­
25 A. On which page? 
Page 226 
1 Q. That's what I was trying to find -­
2 A. Yeah, we said a page number earlier. I just -­
3 Q. Yeah. And I got it marked. 
4 We're looking at Exhibit FF, and it is page -­
5 MR. MALLET: Page 12, I think.
 
6 MR. OVERSON: 12? Thanks.
 
7 Q. Yes, 12, of the report of-­
8 A. Oh, interviews?
 
9 Q. Yes.
 
10 A. So you want me to read -- the section you want
 
11 me to read is specific with mine?
 
12 Q. Yeah. Your interview.
 
13 A. Okay.
 
14 Q. And my question to you is going to be, and it
 
15 might help to know this before you start reading: I'd
 
16 like you to just point out wherever you feel that
 
17 Detective Buie has made an inaccurate representation of
 
18 what you told him. Okay?
 
19 A. Oh, okay.
 
20 Q. And that would include if he misunderstood you 
21 and wrote something wrong. 
22 A. I don't know that there's anything specific. 
23 I mean, obviously, you've talked about the time 
24 -- my time frame is a little bit off, that I went at 
25 eight -- I guess, more closer to eight o'clock than ten. 
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1 And unless I'm skipping something and not 
2 reading carefully, I'm not sure that I see anything else 
3 that's particularly problematic. 
4 The timing of the hospitalization, I can't 
5 remember if -- I think it looks okay, as to what I would 
6 have told him. 
7 (Brief recess taken.) 
8 BY MR. OVERSON: 
9 Q. One point of clarification. And you brought it 
10 up earlier, but I don't think it came across as 
11 expressly-­
12 A. Okay. 
13 Q. -- as I wanted to. 
14 But when you interviewed Mr. Munroe on the 29th 
15 of 2008, you didn't have paper with you? 
16 A. No. 
17 Q. You're a social worker? 
18 A. Yes. 
19 Q. And I'm wondering: Are there standards in the 
20 profession by which you conduct yourself as a social 
21 worker? 
22 A. Of course. Every profession has ethical and -­
23 you know, the ethical behavior, professional standards 
24 for assessments, for treatment of people, those kinds of 
25 things. 
1 Q. Standards of practice? 
2 A. Standards of practice, yeah. 
3 Q. Have you ever heard the term "best practices"? 
4 A. Yeah. 
5 Q. What is that? 
6 A. In any given setting or treatment approach, or 
7 whatever, or illness, or disorder, or problem, there can 
8 be -- just not for each one, but there can be identified 
9 a method of treatment, problem-solving, whatever, 
10 resolution to the concern, that has been identified over 
11 time as the best way to conduct your professional 
12 practice. 
13 Q. Correct me if I'm wrong, but I hear you're 
14 saying that it is the consensus of the profession of how 
15 to conduct yourself as a social worker? 
16 A. It's the consensus of people who've done some 
17 review of it, of the ideal, best -- best method to go 
18 about doing something. It's not always the only, and 
19 not the only choice that's available or acceptable, but, 
20 certainly, the preferred or more ideal way to go about 
21 doing it. 
22 Q. And your understanding, based on your training 
23 and experience, is that those are developed as -- what, 
24 by the profession as a whole? 
25 A. I think those get developed experientially, by 
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1 research, by -- you know, as those -- data is developed 
2 about outcomes for particular either techniques, or 
3 procedures, or steps in doing something, those become 
4 identifiable as the best way. 
5 But there's a number of ways something could be 
6 considered a best practice. By consensus and/or by 
7 being substantiated by data as a better -­
8 Q. Is there a set of best practices applicable to 
9 suicide assessment, in the general context? 
10 A. There may be identified that. 
11 Q. I'm sorry? 
12 A. There -- there definitely may be. 1-­
13 Q. Are you familiar with those standards? 
14 A. I don't -- no. 
15 Q. No? Okay. Let's look at AA. You find it? 
16 A. Mm-hm. 
17 Q. Oh, okay. Turn to, I think it's 122. It's the 
18 third page in, "Patient Medical History." 
19 A. Okay. 
20 Q. And is this part of the record that you 
21 reviewed prior to talking to Mr. Munroe on the 29th? 
22 A. Hmm, I wouldn't think so. 
23 Q. No? 
24 A. (Shakes head in the negative.) 
25 Q. Okay. Have you looked at that -- have you seen 
Page 230 
1 this before? 
2 A. This particular page, not that I know of. 
3 don't -- I don't know what -­
4 Q. Okay. 
5 A. -- actually it really is, outside of medication 
6 prescriptions. Yeah, I can't even actually tell what it 
7 is. 
8 Q. Well, what medical records did you review of 
9 Bradley's before you spoke to him that day? 
10 A. Would have opened up any kind of chart notes 
11 that existed by the -- so the note I had written before, 
12 as well as -- you know, there's a little bit of 
13 navigation around. 
14 Probably looked at medication, maybe the MAR, 
15 which would have indicated whether he actually took the 
16 med -- whether we passed the medicines, whether he took 
17 them, those kind of things. 
18 Q. Okay. 
19 A. But not -- and I'm not sure, you know, what all 
20 did I click on. I actually don't know what the heck 
21 that actually is or what it would even tell me, but-­
22 Q. Turn to 127. Let's see if that looks more 
23 familiar as the chart note, medical chart note. 
24 Let me know when you're done looking over it. 
25 A. Okay. 
Printed on 1/24/2011 2:59:09 PM 
1 Q. I realize that the top four entries wouldn't 
2 have existed when you were reviewing his records. 
3 A. Right. 
4 Q. So excluding those. Let's start with the one 
5 on 10/26/07. Would you have looked at that? 
6 A. Not sure. There's nothing there. But whatever 
7 existed probably -- my guess would be -- there's -- the 
8 way that you look in CorEMR is that you can click on 
9 "Medical" and you can click on "Mental Health." So it's 
10 possible that -- and then these would have all come up. 
11 They would have fit on one page, because that is the 
12 entire note. So my guess would be (nonverbal sound), 
13 and this, as well as maybe a quick look back through the 
14 medication, stuff like that. 
15 Q. Well, here, let me give you a pen. 
16 Circle the ones that you looked at prior to 
17 talking to Mr. Munroe on the 29th. 
18 A. I would have -- would think it would be normal 
19 to have looked at those. 
20 And what's the date on that one? 9/1. 
21 Yeah, I'm not sure that I saw that there. 
22 And this stuff. 
23 One of -- I don't think I would have looked at 
24 all of this right here, but ... 
25 Q. Yeah, just mark the ones -- just put the circle 
Page 232 
1 arou nd the ones that -­
2 A. For sure, the progress notes ones that I have 
3 circled. And then, most likely, like this kind of 
4 printout like that, that gives you back months. That 
5 would be my guess. 
6 My memory, I don't know for sure which ones I 
7 looked at, but these would have been pretty normal to 
8 take a look at those. 
9 Q. Can I see your exhibit? I just want to make 
10 sure my copy conforms. 
11 When you looked, were you able to tell whether 
12 or not he had received his medications while he was in 
13 the jail? 
14 A. That -- I think that's what -- yeah, the one 
15 circling thing that I had, was I think there's -­
16 there's this thing where they do their initials, and 
17 they're in color, so you can't really see it on here in 
18 the same way that -- let me see if that's what I 
19 circled. I think it's what I was trying to circle. 
20 I forget the way ... 
21 My eyes aren't good enough to read without like 
22 some kind of reading glasses. I can't tell what the 
23 first word is on each of these or if it's just a color, 
24 but it -- where it tells whether they received it, 
25 refused it were absent from the picture. 
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1 I can't see what that first word says.
 
2 Q. Okay.
 
3 A. But that's -- that's how you tell. And on the
 
. 4 computer, there are different colors, so it's real easy 
5 to take a quick look and you'd know. 
6 Q. Okay. 
7 A. So my -- what would be fairly typical would be, 
8 you know, if I saw that he had been on the medicines, 
9 the possibility, just because the medicine is 
10 prescribed, is that the person didn't take it while they 
11 were here. So my -- my thought would be that when I 
12 looked, that I would have looked at the notes, seen, you 
13 know, very limited notes in relation to the background 
14 before I saw him, but then just looked to see if the 
15 medicines looked like they had been taken. 
16 Q. Okay. 
17 A. Because there's a way -- and when you look in 
18 CorEMR, it's pretty easy to tell. On the copy, it's a 
19 little harder to see. 
20 Q. You have a tasks screen over there -­
21 A. Okay. 
22 Q. -- in the medical unit; right? 
23 A. Yeah. I mean, it comes up on any screen, yeah. 
24 Yeah. 
25 Q. Okay. 
Page 234----------­
1 A. Every -- it's one of the -- you look up tasks 
2 by discipline, right. 
3 Q. And like for the social workers, if an 
4 assessment needs to be done and it's ordered, it will 
5 show up on your task form, or is it a sheet or -­
6 A. A list, yeah. 
7 Q. List? 
8 A. You could print the list if you wanted. But, 
9 yeah, it would just be a list for us of tasks that are 
10 due or overdue. 
11 Q. On this first one, 8/31/08-­
12 A. Uh-huh. 
13 Q. -- it looks like Lisa Farmer made this entry? 
14 A. Okay. 
15 Q. And she set an appointment for a suicide 
16 assessment. Does that sound right? 
17 A. Okay. Yeah. 
18 Q. Does that sound right? 
19 A. Lisa Farmer made the appointment, yeah. 
20 Q. And on -- and you had to reschedule it? 
21 A. Okay. 
22 Q. Is that right? 
23 A. Sent by Lisa -- sick call ­
24 (Reporter requesting clarification.) 
25 THE WITNESS: I can't tell how it was changed. 
Page 235 
1 MR. DICKINSON: What's the Bates -­
2 THE WITNESS: All I see is that it was done on 
3 9/1. 
4 MR. OVERSON: That's why I pulled his -- I 
5 pulled out the ones that aren't relevant to my 
6 questioning. 
7 THE WITNESS: Oh, that's -- okay. Yeah, it 
8 looks like a change from 8/31 to 9/1. 
9 BY MR. OVERSON: 
10 Q. All right. And that was due to a high level of 
11 urgenUinfirmary patients? 
12 A. Could be. That's what it looks like it says, 
13 yeah. 
14 Q. Was that a common situation? 
15 A. No, not necessarily, not to move out of level 
16 one. But there -- I don't know what day of the week 
17 August 31 st is, but -- you know, I'd have to look at a 
18 calendar to see what date that was, but there are -­
19 were occasions that one patient, dependent on what 
20 happened, or two or three, you know, could throw -- you 
21 know, if you have, essentially, 15 people or so 
22 scheduled, that you think that you could kind of fit in 
23 on your own on a given day, there are -- there were 
24 times that you just -- you moved the person to the next 
25 day, your appointment, if you saw 12 of them, because 
Page 236 
1 some particularly urgent matter requires you to do that. 
2 But, you know, from time to time, we -­
3 Q. So he was brought in on August 28th, and the 
4 task is created by Lisa Farmer. And you agree that it's 
5 assigned priority one; right? 
6 A. I don't know -- I don't know. I can't remember 
7 when we reviewed that first admission. I didn't think 
8 that any of them were assigned level one, necessarily, 
9 other than -- but it is assigned by Lisa at level one. 
10 Q. Yeah. 
11 A. Yeah. 
12 Q. Right. And she's basing that -- do you have an 
13 understanding of how she makes that assignment? 
14 MR. DICKINSON: Object. Speculation. 
15 But if you know. 
16 THE WITNESS: For lack of a better way to say 
17 it, she doesn't know any better. I mean, it's sort of 
18 like -- you know, she's not a mental health person. 
19 Looks important to her, so she puts it as a 
20 level one, which would be the smart way to do it. If I 
21 don't know this is level one or level two, a person's in 
22 the hospital pretty recently, I'm going for level one. 
23 BY MR. OVERSON: 
24 Q. I think you misunderstood my question. I 
25 appreciate you answered, I think, the question of how 
Printed on 1/24/2011 2:59:09 PM Page 59 
002690
 
 
 
-
-
-
-
-
-
-
-
Johnson James Arthur 12-17-2010 
Page 237 
1 she would to it mentally. 
2 A. Mm-hm. 
3 Q. What I'm asking is how she'd do it physically. 
4 My understanding -- and just correct me if you have a 
5 different understanding. Or if you have no 
6 understanding, that's okay, too. Okay? 
7 It's my understanding that she sits down with 
8 the JICS forms, with the questionnaire that includes the 
9 suicide questions -­
10 A. Mm-hm. 
11 Q. -- reviews them, and puts the information, if 
12 there is any, that's relevant on the medical chart? 
13 A. Mm-hm. 
14 Q. Okay? And then if that information on the JICS 
15 form justifies a suicide assessment, that's added to one 
16 of the social worker's tasks? 
17 A. Whether there's a suicide assessment or not is 
18 irrelevant about whether it's a suicide -- whether it's 
19 assigned to the social worker tasks. 
20 Social workers have all kinds of duties. So 
21 she's made a decision that this person needs a mental 
22 health assessment, and has assigned it a level one 
23 priority in terms of mental health appointments. 
24 For us, level one means see them. Level two 
25 is: This is a follow-up, you've never seen them. 
Page 238 
1 Q. Okay. I'm still trying to get at: At the 
2 time, in August of '08, did you understand that these 
3 types of tasks were created by the RN reviewing the 
4 Medicare-­
5 A. Yeah. 
6 Q. All right. 
7 A. Yeah. 
8 Q. So she reviewed that Medicare -- or medical 
9 questionnaire-­
10 A. Mm-hm. 
11 Q. -- transferred it to the medical chart, the 
12 relevant portions; right? 
13 A. (Nods affirmatively.) 
14 Q. And then if she -- she makes the judgment call; 
15 right? 
16 A. (Nods affirmatively.) 
17 Q. To create a task? 
18 A. Mm-hm. 
19 Q. For you to go see him? 
20 A. Mm-hm. 
21 Q. And she assigns it a priority? 
22 A. Mm-hm. 
23 Q. And in this case, she assigned it priority one? 
24 A. Mm-hm. 
25 Q. That's your understanding of how the process 
Page 239 
i 1 works? 
I 2 A. Right. 
, 3 Q. Okay. And it was specifically for a suicide 
i 4 assessment; right? 
5 A. Not that I know of. 
6 Q. But that's what you performed? 
7 A. Not necessarily. He was set to come to see 
8 mental health. "In Intermountain for two weeks for 
9 attempted suicide," that's what she saw and read. So 
10 she said, "The social worker should see this person." 
11 It wasn't a suicide assessment by any 
12 definition, by any policy or practice. It was just an 
13 appointment to see the social worker, because he'd had a 
14 recent hospital admission. 
15 Q. So you didn't do a suicide assessment on 
16 September 1? 
17 A. I did a suicide assessment on every patient I 
18 saw, every single time. So I always did a suicide 
19 assessment, every single patient. It's a part of an 
20 assessment that a social worker or mental health 
21 professional would do every time we see any patient. 
22 Q. Okay. 
23 A. He was referred to us as a routine, first-time, 
24 "Please, get to know this guy. He was recently in the 
25 hospital." One part of his initial assessment -- as it 
Page 240 
1 would be with any patient I've seen throughout my career
 
2 -- would be "at risk for self-injury or other kinds of
 
3 things."
 
4 Q. Let's turn to page 136, the next page.
 
5 Towards the bottom of the page, there's a box,
 
6 and it's dated -- appointment date, 9/29/2005.
 
7 "Assess suicide risk in booking." So you saw
 
8 your 29th appointment with Mr. Munroe as a suicide
 
9 assessment?
 
10 A. Mm-hm.
 
11 Q. But not your September 1, although you did a
 
12 suicide assessment?
 
13 A. Right. Correct.
 
14 Q. On the 29th, when you were done speaking with
 
15 Bradley, was it your understanding that he'd been
 
16 hospitalized at Intermountain for making statements that
 
17 he was going to commit suicide or an actual attempt?
 
18 MR. DICKINSON: Object to the question.
 
19 Assumes facts not in evidence. May misstate.
 
20 But go ahead and answer, if you can.
 
21 THE WITNESS: You know, I don't know for sure
 
22 what my thinking was at the time, because -- I know that
 
23 I had documented ideation and an intent, but, you know,
 
24 I don't know that I was thinking suicide attempt.
 
25 I certainly knew that he had made them in the
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1 past. But. you know, I don't know that I was thinking, 
2 on that date, this was the attempt that he made. Butl 
3 know that he's made more than one attempt in the past, 
4 by report of himself and other people. 
5 And intent, actually, tends to carry a lot. 
6 When I use the word "intent," you actually know that I 
7 have a high level of concern about that. Because 
8 ideation is a frequent occurrence for many, many people 
9 who never come to the attention of mental health and who 
10 do come to you. 
11 Intent to hurt yourself, you know, I knew that 
12 there was a serious element. Whether I had that in my 
13 idea -- you know, in my idea that he had actually also 
14 done the things that we know that he had done, the 
15 overdose and the cutting -- I mean, intent actually -- I 
16 know that this guy was planning and wanting to hurt 
17 himself. 
18 BY MR. OVERSON: 
19 Q. Okay. So that-­
20 A. So I had a serious -- you know, I understood 
21 the seriousness of it. When you see my word "intent" -­
22 because, clearly, often people with ideation don't 
23 require a higher level of observation in the jail. 
24 Because they say, you know, "These thoughts are 
25 entering my head, they bother me, but, you know, I can 
Page 242 
1 manage them. I don't intend to die. I'm not intending 
2 to hurt myself." 
3 So intent -- the fact that I wrote "intent" 
4 makes me -- it may have been even, actually, the wrong 
5 word. Maybe I meant he attempted? But just the fact 
6 it's there makes me know that I was very clear that, you 
7 know, this guy -- it's been serious in the past. 
8 Q. So I just want to make sure I understand. 
9 Suicidal ideation may be down here on the risk 
10 level. And then intent, the next level. And-­
11 A. Means, available means, method, and those kinds 
12 of things and -­
13 Q. Okay. 
14 A. -- you know, planned? Means, intent -- or 
15 means, method, plan, and then attempt, yeah, you're 
16 starting to arc way up into what you consider increased 
17 risk. 
18 Q. So I'm sorry. I know you answered this, and 
19 it's leading into another area. So I apologize. 
20 The rescheduling of appointments due to urgent! 
21 infirmary -- high, low, whatever -- it wasn't uncommon 
22 for you to have to reschedule even a priority one? 
23 MR. DICKINSON: I'm going to object. I think 
24 it misstates previous testimony. 
25 But go ahead and answer, if you can. 
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1 THE WITNESS: We didn't reschedule priority one 
2 that often, but it wasn't an isolated, there was only 
3 one patient who ever was rescheduled. But it wasn't 
4 like, all the time, on level ones, we're just bouncing 
5 them around the place. 
6 You know, as I -- you know, as I say, it's 
7 possible there was one staff person on, some particular 
8 event during the day sort of detoured and took more time 
9 than expected, so somebody was seen the very next day. 
10 BY MR. OVERSON: 
11 Q. Okay. And, I'm sorry, you kind of -- I think 
12 the beginning of that -- you're okay. But I just want 
13 to make sure I'm clear: Did you say there wasn't a lot 
14 of priority ones, or were you trying to just say that 
15 there weren't a lot of them rescheduled? 
16 A. Rescheduled. 
17 Q. Okay. 
18 A. What you'd like to do -- since priority two, 
19 generally, for us meant someone who we'd seen in the 
20 past and were rechecking on -- would be to reschedule 
21 those a day or two, more than you'd plan to reschedule a 
22 number one, which is usually somebody who you hadn't 
23 ever seen before. 
24 Q. When you worked there, there wasn't actually a 
25 psychologist employed at the Ada County Jail, was there? 
1 A. No. No. I hesitated for a second. There 
2 were -- there were people, from time to time, who came 
3 in from the court, but they were not jail psychologists. 
4 Q. And then there wasn't a full-time M.D., just 
5 Dr. Garrett coming in? 
6 A. Dr. Garrett, and then Dr. Estess. Both of them 
7 were part-time within the jail. 
8 Q. Yeah. They weren't there on a 40-hour week? 
9 A. Right. 
10 Q. And that would be -- let me clarify that, 
11 because that's a little confusing: Neither one of them 
12 were there on a 40-hour week? 
13 A. Right. Not combined, nor individually, neither 
14 one of them. 
15 (Off the record briefly.) 
16 BY MR. OVERSON: 
17 Q. When Drinkall contacted you on September 29th, 
18 2008, about Mr. Munroe, you approved him for PC housing; 
19 right? 
20 A. (Nods affirmatively.) 
21 Q. Is that a yes? 
22 A. Yes, it's a yes. 
23 Q. And you realized that that meant he would be 
24 housed alone? 
25 A. I'm going to tell you that I actually didn't 
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1 understand exactly what side chute and PC entailed at 
2 the time, so didn't have a complete understanding of 
3 that. I gave Dr. -- or Mr. Drinkall my assessment to 
4 that. He presented to me, assuring me that he would 
5 keep himself safe. Butl didn't quite have a complete 
6 understanding of layout, always -- because of 
7 terminology. I was fairly new. 
8 I know that today -- and not because of this 
9 event -- but today, I know what the side chute cells 
10 are. I didn't always know what they were at the time. 
11 And so I wouldn't -- I'm not -- I would not say, yes, I 
12 did know that he was going to be alone. 
13 Q. Because my understanding is there are two 
14 different things here: We've got PC, on one hand; and 
15 then we've got PC at the side chute? 
16 A. In the side chute, yes. 
17 One second, guys. 
18 (Off the record briefly.) 
19 MR. OVERSON: We're back on the record. 
20 If you have another one of those calls, answer 
21 it. We'll just go off the record. 
22 THE WITNESS: Oh, yeah. Right at five, I'll 
23 actually tell the call center that I'm on duty, and just 
24 kind of check in with them, so that they know. Because 
25 I actually have a pager that's not working. 
1 And I don't believe that we would have made a 
2 -- any major adjustment or a change, but what -- but I'm 
3 just -- and I'll tell you, honestly, I'm not sure that 
4 in my head, I saw him alone in a cell. 
5 When I cleared him, I thought -- I just -- I 
6 had thought of him and put him a pre-class cell, and 
7 that's what it meant to me. Probably six, eight guys, 
8 you know, sitting around, doing things. 
9 Q. But it wouldn't have made a difference if you 
10 would have known that that's what the question was? 
11 A. I think I would have understood the question a 
12 lillie more clearly. I may have wanted to clarify with 
13 Mr. Munroe why he was so calm in meeting with me, clear, 
14 understood everything in the jail, and then said -- but, 
15 apparently, had some concern about something, where he 
16 felt like he needed to be by himself or set up a 
17 situation to be by himself. 
18 That would have been something I maybe would 
19 have wanted to check out with him, whether it changed 
20 the assessment or not. 
21 Just, you know, "Hey --" especially with a 
22 19-year-old, it's kind of easy sometimes, "So what's the 
23 deal? You told me everything's cool, you know your way 
24 around. And by the time you walk down the hall, you 
25 tell somebody that you need to be by yourself. What's 
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1 So I'm just going to want 10 check in with them
 
2 at five; and then afterwards, I'll answer if they call.
 
3 BY MR. OVERSON:
 
4 Q. So you didn't understand what the side chutes
 
5 were at the time that you spoke with Deputy Drinkall on
 
6 September 29th; right?
 
7 A. Mm-hm.
 
8 Q. That's yes? 
9 A. Yes. 
10 Q. But did you have an idea of -- did you know 
11 what PC, or protective custody, was? 
12 A. Not exactly. Probably not in this -- not in 
13 the -- you know, I -- it's hard to know -- you know, you 
14 work some place, you acquire knowledge and it increases 
15 over time, and your familiarity with everything 
16 increases over time. 
17 I would tell you that when I left -- let's say, 
18 when I left work the night of the 29th, it wasn't in my 
19 head that Mr. Munroe, who I had met with and cleared 
20 from suicide watCh, was in a cell by himself somewhere. 
21 Q. Okay. 
22 A. My assessment stands that he held to me, 
23 looking directly at me, that, "Yes, you know, I'm okay 
24 in the jail. I know how it works. I can keep myself 
25 safe." I mean, that was -- that stands. 
1 that all about?" You know, and just kind of checked it
 
2 out, anyways. That would have made sense to me.
 
3 Q. Were you particularly busy that day of
 
4 September 29th?
 
5 A. You know, if we could look -- there's a way to
 
6 look at the productivity or activity on that day.
 
7 Q. How would I do that?
 
8 A. So I couldn't answer for you that I know I was
 
: 9 busy that day or didn't know that I was busy that day. 
10 It's clear that the facti got the phone call 
11 in my office and went down by eight o'clock means that, 
12 you know -- I probably came in, maybe even grabbed a 
13 little bit of breakfast -- that the sheriffs department 
14 has a cafeteria, and we have free access to meals 
15 through the day, it was a nice part of the job benefit 
16 -- would have probably sat at my computer, looked at my 
17 list of appointments. And when I got that phone call, 
18 probably saw him first of anybody I would have seen. 
19 But I don't recall it in any way that it was 
20 like, "Oh, I got to rush and hurry up and see this guy, 
21 because I'm so overwhelmed." It was just he was top 
22 priority, given that he'd been there through the night 
. 23 and the deputies called. 
24 But no knowledge to my -- to my -- to me that I 
25 was rushing, in a hurry, overwhelmed, something like 
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1 that, it was too much. In fact, I had the whole day 
2 ahead of me when I saw him, a whole ten hours to go, 
3 essentially, nine more hours. 
4 Q. When you spoke to Leslie Robertson, did she let 
5 you know that Rita left a phone number? 
6 MR. DICKINSON: Object to hearsay. 
7 But you can answer, if you know. 
8 THE WITNESS: Yeah, I don't know if she did or 
9 not. 
10 BY MR. OVERSON: 
11 Q. But you weren't concerned with talking to Rita, 
12 because she really wasn't telling you anything new, that 
13 you didn't already know? 
14 A. Well-­
15 MR. DICKINSON: Object to the form. It 
16 calls -- speculation. Misstates previous testimony. 
17 But you can answer. 
18 THE WITNESS: There's a couple of issues. 
19 One was that she -- there's an element of the 
20 fact that she was notifying us of his being suicidal. 
21 So that I might agree with you on one level, that a 
22 piece of, "Oh, boy, I better go see this guy" didn't 
23 happen, because I just saw him for a suicide assessment. 
24 Certainly, collateral information can be 
25 helpful, shed new light on things and things like that. 
Page 250 
1 You know, given that he was over 18, I would 
2 have needed Brad's permission to talk to his mom about 
3 mental health treatment issues, so ... 
4 Because you can't, you know, acknowledge that 
5 you're treating someone unless you have their signed 
6 consent and release. So that would have -- if she had 
7 called me and I -- and I picked up my phone, I -- you 
8 know, I can do things like, nOh, if I know a Brad 
9 Munroe, this might be helpful information, if you'd like 
10 to talk to me about him." But in terms of me initiating 
11 the call, I would need Brad's permission. 
12 So there's sort of a couple of complicating 
13 factors in relation to confidentiality and -- and that 
14 stuff. It's not just only the issue. But I have gone 
15 to patients before and said, "Hey, we have a phone call 
16 from your mom. Do I have your consent?" So it's not 
17 out of -- completely out of the question. 
18 One of the problems being that Mr. Munroe had 
19 told me he didn't want anything to do with mental 
20 health. So if he didn't want anything to do with mental 
21 health, it's not likely I would get additional release 
22 of information to talk to his mom from him. 
23 But maybe he would have. I don't know. It 
24 doesn't seem that congruent that, "No, I don't want any 
25 of your treatment. But, yeah, talk to my mom." I don't 
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1 know. 
2 BY MR. OVERSON: 
3 Q. So you decided not to call her? 
4 A. I didn't. I made a decision -- I don't know if 
5 I had the phone number, but I'm -- so I couldn't tell 
6 you for sure, but I, clearly, obviously, made a decision 
7 not to make a phone call. Because we may have been able 
8 to access one, if I had, you know, made a decision to 
9 call her, whether she left it or not. 
10 Q. We discussed a number of risk factors for 
11 suicide when we were talking about inmates. And you'd 
12 agree with me that one of the risk -- one of the 
13 situations that's particularly dangerous is somebody who 
14 is suicidal or who has suicidal intent and they're left 
15 alone in a single-inmate cell? 
16 MR. DICKINSON: I'm going to object to the 
17 extent that it's compound. 
18 But if you understand, you can answer. 
19 BY MR. OVERSON: 
20 Q. Does it make sense? 
21 A. I think you -- well, every suicidal inmate on 
22 suicide watch is in a single cell by themselves -­
23 Q. I see. 
24 A. -- in the medical unit. And one of the things 
25 that I had mentioned was, you know, that the single cell 
Page 252 
1 sometimes is even -- can be, in a way, detrimental in 
2 terms of lack of social interaction, isolation, things 
3 like that, when we limit so many privileges. 
4 But I don't know if single cell placement isn't 
5 its own risk factor. It just has less -- you eliminate 
6 some protective factors. I would agree with you on that 
7 level. It's not single cell increases suicide risk -­
8 because we do it to every suicidal inmate -- it is that 
9 it does reduce protective factors in the not observed 
10 setting, yeah. 
11 Q. And I guess I wasn't very clear. 
12 I was referring specifically to single cell -­
13 or single-inmate cells in general population, where they 
14 don't have the other protections in place. 
15 You'd agree that's a particularly dangerous 
16 place for someone who has suicidal intent? 
17 MR. DICKINSON: Again, object to 
18 characterization. But go ahead, if you can answer. 
19 THE WITNESS: Yeah, it lacks protective -- some 
20 of the protective features. But there are numerous 
21 people, throughout all of the closed custody unit, that 
22 have serious and persistent mental illnesses, refuse 
23 treatment, are actively hallucinating, pounding, beating 
24 on cells, yelling, and have some suicidal statements or 
25 ideation. Many, many, many inmates in the jail 
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1 population have such behaviors and situations, that are 
2 housed single cell based on their custody status, level, 
3 their classification of one or two at Ada County Jail. 
4 Now, obviously, you do monitoring in closed 
5 custody or in a side chute. The deputy's doing a 
6 every-30-minute visual check. And if any -- at some 
7 point in time we believed that someone needed a higher 
8 level of observation, we would move them. But it's not 
9 dangerous in and of itself. 
10 Again, I'll repeat -- I'll just stick with the 
11 idea that there's less protective features than a single 
12 cell in the medical unit or a multiple-occupancy cell. 
13 BY MR. OVERSON: 
14 Q. So I just want to make sure I understand your 
15 testimony. When you're saying that there's lots of 
16 inmates in the county jail with mental illnesses -- and 
17 you're referring to in the general population -­
18 A. Right. 
19 Q. -- portion of the general? 
20 A. Right. And suicide -- if I thought somebody 
21 was an imminent suicide risk, that's not what I'm 
22 saying. 
23 Q. Right. 
24 A. But people who say, you know, "I have thoughts 
25 about suicide. I've attempted suicide in the past. 
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1 I've --" that doesn't preclude their being in a single 
2 cell in the most stark, difficult place to be housed in 
3 the jail, in closed custody. But we would -- that 
4 wouldn't be without follow-up and without an ongoing 
5 assessment, here and there, of their -- you know, on a 
6 planned basis. 
7 Q. Did you, in September -- on September 29th, 
8 '08, did you know what the NCCHC was? 
9 A. Yeah. 
10 Q. Yeah? 
11 A. Yes. 
12 Q. What was your understanding of what that is? 
13 A. To me, it's a -- I don't know. I can't 
14 remember the exact name, but it's, obviously, the 
15 acronym for an accrediting body for correctional 
16 institutions that would set standards for -- I guess 
17 it's, you know, sort of a standard of care that would be 
18 -- that a jailor correctional institution could attempt 
19 to be accredited by. 
20 Q. Did you understand that the Ada County SOPs 
21 applicable to the medical health unit were based on 
22 those standards? 
23 MR. DICKINSON: Object. Foundation. 
24 But if you can answer. 
25 THE WITNESS: Yeah. My -- I have a lot of 
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1 experience in hospitals and other settings, and there's
 
2 accrediting bodies. There are many of them. The Joint
 
3 Commission for Hospitals, and rehabilitation facilities
 
4 have CARF, and different facility -- reimbursement
 
. 5 systems have accrediting or survey bodies. 
6 So my understanding is that if you're 
7 attempting accreditation from a crediting body, that you 
8 would create policies, and procedures, and practices 
9 consistent with the standards of that accrediting body. 
10 So loosely, then, I understand that that's 
11 where we were, had -- either were or were headed, 
12 working towards that accreditation. 
13 BY MR. OVERSON: 
14 Q. Let me have you go to -- what is the exhibit 
15 number? The personnel file. 
16 A. Okay. 
17 Q. HH. 
18 A. Got it. 
19 Q. I'm looking at page 23 and page 24. 
20 A. Okay. 
21 Q. Do you recognize that document? 
22 A. Yeah. 
23 Q. What is it? 
24 A. It is the performance appraisal for -- let's 
25 see the period. From November 27th to June -- of '08 to 
Page.256 
1 June 30th, '09.
 
2 Q. So let's go to 24, page 24. And there's a
 
3 section down there at the bottom:
 
4 "Compliance With Standards:
 
5 Knowledge of and ability to provide patient
 
6 care in compliance with all applicable health
 
7 standards, including those described by NCCHC."
 
8 A. Okay. 
9 Q. You see that? 
10 A. Uh-huh. 
11 Q. And it says "Employee Comments." Was that your 
12 comment there? 
13 A. I would have written the comment, the one that 
14 starts "I have not." 
15 Q. Okay. So as of the day that, you were -- let's 
16 see. Did you do the appraisal on June 9th? Is that 
17 what this is saying? 
18 A. Yes, June 9th, '09. 
19 Q. And that's your signature on page 28, is it? 
20 A. Yeah. 
21 Q. And that's signed by Shanna Phillips, your 
22 supervisor, and Kate -­
23 A. Right. 
24 Q. And Kate Pape? 
25 A. And Kate, yes. 
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1 Q. So you hadn't reviewed the NCCHC standards at 
2 that point? 
3 A. I -- yeah. I think, as I indicated in my 
4 comments, I hadn't sat down and read what those 
5 standards were as a sort of frontline employee. It 
6 looked like I took a little more passive approach, in 
7 the sense that administration would layout policies. 
8 And, you know, the expectations, we said, would be that 
9 they'd be in line with NCCHC. 
10 So whatever they -- their expectations of me 
11 were, then I planned -- I believed that I was meeting 
12 the expectations of our administration. 
13 Q. And page 28, again. 
14 A. Okay. 
15 Q. Is that your statement there under "Employee 
16 Summary Comments"? 
17 A. Let's see. Yes. 
18 Q. Then on page 29, you recognize that document? 
19 A. Yeah. That is another performance appraisal. 
20 Q. For what period? 
21 A. December 30th, '08 -- oh, I'm sorry. That was 
22 the date we wrote it. It must be my six-month 
23 performance appraisal from -- which would have 
24 represented May -- end of May '08 through 11/27/08. 
25 Q. And at the bottom there, it says "Employee 
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1 Comments." You see that?
 
2 A. Mm-hm.
 
3 Q. And is that your statement?
 
4 A. The "Have learned --" this one?
 
5 Q. Yes.
 
6 A." -- through experience --" uh-huh.
 
7 Q. So you state:
 
8 "Initial assessments could be more thorough and 
9 would be expected to be so now that additional 
10 staff have been added to share workload." 
11 That was your statement? 
12 A. Yes. 
13 Q. And-­
14 A. I would like to, actually, GOmment on it. It's 
15 about-- it's in the category of written communications. 
16 Q. Yeah. 
17 A. It's not a statement that I believed that my 
18 assessments were not thorough. It is a statement 
19 related specifically to our written documentation. 
20 We've talked a little bit already ourselves 
21 that some of the notes are incredibly brief for a -- the 
22 kind of content that one puts into an assessment. 
23 And my -- one of the things that I wrote was 
24 that I -- you know, and wrote it with the intent of -­
25 I've always thought that performance appraisals should 
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1 be used, so -- to -- for something, not just be a piece 
2 of paper. So I sort of put on there something that I 
3 believed we needed to work on as a unit, to have a more 
4 thorough written initial assessment. 
5 So I'm just -- just wanted to clarify that I 
6 wasn't being critical of the thoroughness of my actual 
7 assessment, but more of our -- the documentation needing 
8 to be more comprehensive. 
9 Q. Well, go ahead and turn to page 30, because I 
10 think you -­
11 MR. DICKINSON: I was lost when we were 
12 referring to that down at the bottom of Bates stamp 29 
13 on Exhibit HH. So I lodge a belated objection, but, 
14 nonetheless, an objection to subsequent remedial 
15 measures. You can go ahead. You've already given the 
16 answer. 
17 THE WITNESS: Okay. Which page, now? 
18 BY MR. OVERSON: 
19 Q. I'm looking at 30. And I think your comment 
20 there under "Assessment Skills (mental health)," 
21 "Employee Comments." And it's particularly the last 
22 sentence of that comment: 
23 "Again, more thorough documentation of 
24 observations and impressions would be expected 
25 for initial assessments during the next 
Page 260 
1 evaluation period." 
2 That's consistent with what you just testified? 
3 A. Right. 
4 MR. DICKINSON: And same objection, right 
5 before the "Right." 
6 BY MR. OVERSON: 
7 Q. Then on page 31, at the bottom, it's under the 
8 heading "Initiative," "Employee Comments," and you say: 
9 "I do need to be more mindful of adding 
10 appropriate patients to the chronic care list 
11 and again, more assertive in proposing ideas 
12 for improved efficiency and/or processes 
13 when..." 
14 And then it goes on. 
15 And I'm wondering: You said "be more mindful 
16 of adding appropriate patients to the chronic care 
17 list." Would that include chronic mental illness? 
18 A. Yes. 
19 Q. Okay. 
20 A. But that was my initial six-month period on the 
21 job, and I think I was dependent -- I had a pattern of 
22 just sort of waiting for our review each week of the 
23 patients seen and whether they should be added to the 
24 list. So I noted a performance -- an area for 
25 improvement, that rather than having the supervisor go 
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1 down the list and ask, that I could have, naturally, 
2 just added some of them on my own. 
3 MR. DICKINSON: Now, right now, it is just one 
4 minute away from 5:00 p.m., and I don't know if you want 
5 to call or not. 
6 MR. OVERSON: We can go off the record. 
7 THE WITNESS: Okay. 
8 (Off the record briefly.) 
9 BY MR. OVERSON: 
10 Q. The way things were done over there at Ada 
11 County Jail, correct me if I'm wrong, but there are 
12 three levels of suicide risk that would be assigned if 
13 you found somebody to be at risk for suicide; right? 
14 A. Mm-hm. 
15 Q. That's a yes? 
16 A. Yes. 
17 Q. And there are low, medium, and high; right? 
18 A. More or less, yeah. Yeah. I mean, I don't 
19 know if they had particularly those labels, but there 
20 was -- they actually were sort of identified by color. 
21 And the highest level, to correspond with your 
22 -- you know, included what we've talked a little bit 
23 about, no clothing, no eating implements, the Velcro 
24 blanket wrap, no sheet, that kind of stuff. 
25 The next level did allow for clothing, but 
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1 limited -- again, limited movement outside of the cell, 
2 remain in the Health Service Unit and restrict certain 
3 -- you know, everything else, apart from, really, 
4 clothing is about all someone got. 
5 There's sometimes restrictions on phone, based 
6 on the fact that you can -- people who are actively 
7 seeking ways to injure themselves can take parts of 
8 phones and use those to cut themselves or injure 
9 themselves. 
10 And there was another level that was just kind 
11 of an observation level. Sort of like the day before 
12 you might transition out of Health Service Unit to a -­
13 to a general population type of situation, you might be 
14 on one more day of observation, maybe if a medicine had 
15 started or something, and there was an interest, since 
16 we started a medicine, to make sure somebody didn't have 
17 an adverse reaction of some kind. 
18 Then we might hold them over on the red status 
19 or just observation status. They'd have the freedom to 
20 get out on release time and do - have phone, have 
21 bedding, things like that. 
22 Q. Okay. So turn to 32 of the same exhibit, HH. 
23 A. Okay. 
24 Q. And I'm looking under the ·Compliance With 
25 Standards." And, again, it's referring to knowledge of 
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1 NCCHC standards. 
2 A. Mm-hm. 
3 Q. And it looks like you've rated yourself a 3. 
4 And it says that the standards are a work in progress. 
5 And then she says about you: 
6 "Jim, with the rest of HSU staff, is 
7 continually gaining knowledge of these 
8 standards and he is compliant with the 
9 standards." 
10 Can you tell me, what was going on from when 
11 you first started there until this statement was made by 
12 your supervisor, what was done in terms of making you 
13 more familiar with those standards? 
14 A. Well, the department had staff meetings 
15 regularly, like any department; not only the sheriffs 
16 department, but the medical unit. I mean, it was clear 
17 from Sheriff Raney and from Kate that we hadn't been 
18 surveyed to meet the accreditation for the national 
19 commission or committee, whatever, and that the goal of 
20 the sheriff and Kate were for us to accomplish that. 
21 So often there were upgrades, changes, 
22 improvements, I guess, in policy, because many people 
23 had worked there over a period of time. Not everybody 
24 was brand new. So when something changes, you, 
25 obviously, have to layout a process for change, and 
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1 tolerate people's kind of moaning about it, and then 
2 knowing, "Well, this is what we're going to do" and kind 
3 of get on-board for it. 
4 So, you know, there was a -- there was a 
5 movement constantly in terms of improving quality, 
6 improving access, improving time, and standards for that 
7 with -- and expectations within the department. 
8 So those would be shared with people, the 
!	 9 standards and how that might mean that we would do 
10 something differently in our unit than what had been 
11 done historically, things like that. And that was a -­
12 that was a -- it was a process. 
13 There was, obviously, a project we were working 
14 towards. So anything that required updating or changing 
15 was being implemented, and people were being trained. 
16 Q. So is your understanding that the Jail hadn't 
17 been NCCHC accredited, and it was trying to be, and 
18 that's why everybody was kind of pushing in that 
19 direction? 
20 A. We were moving in that direction, to meet those 
21 standards. And that just meant doing -- mostly meant 
22 doing some processes differently, so that they would 
23 meet the standards. 
24 Q. So based on your discussion and these meetings 
25 within the unit, it was your understanding that 
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1 everybody was trying to get familiar with those 
2 standards, and they weren't always familiar with them, 
3 they were still in the process of learning them? 
4 A. Right. 
5 MR. DICKINSON: Object. I'm sorry. Object. 
6 Speculation. Foundation. But go ahead. 
7 THE WITNESS: Yeah, that would have -- oh, 
8 sorry. 
9 BY MR. OVERSON: 
10 Q. Go ahead. 
11 A. So I -- you know, that was my impression. 
12 Obviously, I was new to the organization. But that was 
13 my impression, was that some of the ways they had done 
14 things maybe had worked efficiently, and been fine, and 
15 been an operating process, but didn't actually meet the 
16 standards for accreditation. So some things were going 
17 to change, so that they met that standard. 
18 There were some simple things that are easy to 
19 identify, like nurses in booking process, things like 
20 that, not only stationed at our place, getting JICS or 
21 whatever those forms are, but actually, literally, being 
22 housed down there and working along -- things like that, 
23 that hadn't been done before. 
24 Q. And filling out the JICS form with the -­
25 A. Right. Actually participating -­
Page 266 
1 (Reporter requesting clarification.) 
2 BY MR. OVERSON: 
3 Q. You can go ahead and answer. 
4 A. Yes. 
5 Q. Were there other areas, that you remember 
6 having meetings on, where the jail was trying to change 
7 or improve things in order to meet those standards? 
8 A. Yeah. Clearly, response time to requests for 
9 appointments was one. You know, how do we get the 
10 kites, stamp them, you know, record and process them. 
11 But also, then, the triaging, and priorities, 
12 and sort of where they went. If you don't handle those 
13 correctly, in any particular discipline, they could 
14 actually stack up and sort of overload a provider when, 
15 in fact, if people really looked at them more carefully 
16 -- maybe some were duplicates, some were not -- could 
17 just be answered in writing, and didn't require an 
18 appointment. 
19 And a lot of times, things had just been 
20 scheduled, scheduled, scheduled, and it turned out that, 
21 you know, people needed to be a little more mindful and 
22 attentive to how the kites were responded to and how 
23 people were scheduled. Things like that were happening. 
24 I believe that we went from health screenings 
25 that had been done by nurses in the past. becoming the 
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1 physician's assistant's responsibility. So, you know, 
2 there were some shifts in processes that -- that were 
3 indicated by the standards. 
4 Q. What about mental health assessments? And I 
5 don't mean like you've talked about here today, but, 
6 rather, more like 14-day health assessments? 
7 A. That-­
8 MR. DICKINSON: I'm going to object to the 
9 characterization, and foundation, speculation. 
10 To the extent you can answer, go ahead. 
11 THE WITNESS: Yeah. 
12 Again, to the extent that I was involved in the 
13 period of time I was there, there was never a mandate, 
14 an expectation that the social worker or mental health 
15 staff specifically would be involved in the 14-day 
16 assessment. I think that was not a process that was 
17 ever considered to be part of implementation of meeting 
18 standards. 
19 BY MR. OVERSON: 
20 Q. So while you worked there, you never saw any 
21 documentation of a -- where there had been a 14-day 
22 mental health assessment? 
23 A. Well, I think that they were done. They were 
24 done by other providers, not by mental health staff. 
25 Q. By the M.D.s? 
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1 A. M.D.s, physician's assistants, people like 
2 that, I believe. Maybe nursing or nurse practitioners, 
3 and, certainly, a component of almost any medical 
4 professional, a sort of psycho/social assessment. 
5 So I would believe that -- and I could be 
6 wrong, but I would believe that whatever -- the piece 
7 you're referring to, some kind of mental health 
8 screening was built in, with an expectation that that 
9 would be in their -- a part of what a provider would 
10 consider. But it wouldn't be scheduled with a mental 
11 health provider. 
12 Q. And I'm not clear. Did you review -- did you 
13 receive reports of the 14-day health assessment that was 
14 done by the medical health provider? 
15 A. Oh, no. 
16 Q. No, you never saw those? Okay. 
17 Let's see. You started in May of '08? 
18 A. Right. 
19 Q. At 51,000 a year? 
20 A. (Nods affirmatively.) 
21 Q. And then got a raise to 53,550 a year? 
22 A. Okay. 
23 Q. Is that right? 
24 A. That sounds probably right. 
25 Q. You got a five percent raise? 
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1 A. Yes. 
2 Q. And that was a merit raise? 
3 A. Yeah. There was -- it's kind of fun to talk 
4 about, in that I know that, at the time, almost no one 
5 got a raise at that percentage. 
6 But there were a number of staff that -- within 
7 HSU, as well as jail administration, who felt that my 
8 participation in staff and contributions to the jail 
9 were significant enough, that they fought for, and 
10 actually approved, a raise that was higher than, I 
11 think, almost anyone in the jail percentage-wise. 
12 Q. Oh, okay. 
13 A. It was actually a nice -- it was a nice 
14 recognition from my administration. 
15 Q. Okay. You remember, you had to sign an 
16 agreement to pay back the cost of training if you left 
17 the jail before a two-year period? 
18 A. I don't remember doing that, but it's very 
19 possible that I did. 
20 Q. But when you left the jail, it was -- you 
21 terminated your employment there before the two-year 
22 period? 
23 A. Definitely. At about 18 months. 
24 Q. And you weren't asked to pay anything back; 
25 right? 
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1 A. I haven't been to this point.
 
2 Q. Turn to page 13 of that same exhibit. And see
 
3 there the last paragraph?
 
4 A. Yes.
 
5 Q. So you agreed -- that's your signature at the
 
6 bottom; right?
 
7 A. Yes.
 
a Q. So you agreed to pay back to the county the 
9 cost of any specialized training? 
10 A. Yes. 
11 Q. If you left the jail employment before a 
12 two-year period? 
13 A. Yes. 
14 Q. And you haven't been asked to pay anything as 
15 of today? 
16 A. Yes. I'm not sure that they paid for any 
17 specialized training that I would have -- I'd be asked 
18 to re -- for reimbursement for. But if they identified 
19 it, then I meet my agreement. 
20 Q. You received your raise December, January, 
21 someplace in there, of -- December '08, January of '09? 
22 A. Okay. 
23 Q. Does that sound right? 
24 A. It's possible that that's the case, yeah. It 
25 made -- it must have coincided with the six-month 
Printed on 1/24/2011 2:59:09 PM 
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1 performance appraisal. 
2 Q. It was after Mr. Munroe's death? 
3 A. Yes. 
4 Q. Help me out here: Exactly what information did 
5 you look at that the detention staff had gathered on 
6 September 29th? 
7 A. I had the verbal interaction with the deputy, 
8 which we talked about before. I didn't look at any 
9 written documentation prior to seeing him. 
10 Q. What's a special-needs inmate under Ada County 
11 Jail policy or practice? 
12 A. I don't know. 
13 Q. Were you considered a detention officer? 
14 A. I don't believe so. I know that I was a 
15 noncommissioned deputy, something like that, but I don't 
16 -- that's my best recollection of what it was called. 
17 But, no, I wasn't any kind of -- I had no weapons, I had 
18 -- you know, I wasn't any kind of -- I had never, ever 
19 put hands on an inmate, or was expected to. 
20 Q. I chuckle, because I had to ask the same 
21 question of Raney, what the commissioned deputy business 
22 was about, so ... 
23 The clinical enhancements under the policy, did 
24 you ever hear that talked about? 
25 A. I could have. If I did, I didn't pay 
1 attention.
 
2 MR. OVERSON: He's under oath.
 
3 MR. DICKINSON: Let the record reflect it's
 
4 almost 5:30, of a long day.
 
5 MR. OVERSON: Okay. And we're nearing the
 
6 finish line here.
 
7 You know, why don't we go off the record just
 
a for a moment. I'm going to do the tried-and-true
 
9 review.
 
10 MR. DICKINSON: Okay.
 
11 (Off the record briefly.)
 
12 MR. OVERSON: So back on the record.
 
13 Q. You'd indicated you weren't sure what a
 
14 special-needs inmate was. What about special-needs
 
15 treatment plans? Have you heard that term?
 
16 A. No.
 
17 Q. What about treatment plans, in general?
 
18 A. Specifically in the jail, you know, I don't
 
19 know that we had a common care plan or treatment plan.
 
20 We would often indicate our treatment, or our plan, or
 
21 what was going happen in our -- you know, in a note, an
 
. 22 assessment note or a progress note. But specific to the 
. 23 jail, I don't know a lot about treatment plans. 
24 Q. What about a discharge plan? Were you involved 
25 in setting up discharge plans? 
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1 A. No. We didn't do any discharge planning at 
2 all. I had mentioned earlier, we did some care 
3 coordination in relation to state inmates and linking 
4 them, and communicating with various entities of mental 
5 health court, like state mental health people that 
6 participated in that; as well as the only discharge 
7 planning that we really did were for an inmate who was 
8 being released from jail who, clearly, couldn't fend for 
9 themselves, was gravely disabled in some way, or 
10 immediate danger to themselves upon leaving the jail. 
11 So often we would write commitments and, you 
12 know, involve the police and such in those -- or 
13 directed missions, even, on a commitment with the 
14 sheriffs. 
15 Q. Excluding the most serious it sounds like 
16 you're talking about, was there a continuity of care 
17 effort, in terms of making sure like, for instance, 
18 somebody's prescribed medication while they're in the 
19 jail, for whatever reason, that when they leave the 
20 jail, one, they have their medication; and, two, they 
21 know where to seek health care? 
22 A. But, you know, that -- unfortunately, that -­
23 that really is an element of the jail health care. That 
24 didn't really exist, to a large degree. There may have 
25 been some individual planning, but if you read through 
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1 the job description, I don't think you find it there, 
2 and it really wasn't a major role for us. 
3 Some individual inmates sought out. you know, 
4 "Hey, I've been doing this for five months, but I don't 
5 -- I won't have insurance. I don't have a job. You 
6 know, what can I do?" some things. So there were some 
7 linkages and referrals, but it wasn't a routine part of 
8 care in the jail. 
i 9 MR. OVERSON: I think we're done, with the one 
10 thing is that I provided the subpoena and requested 
11 documents that, obviously, Mr. Dickinson hasn't had an 
12 opportunity to review. 
13 I believe Mr. Johnson has agreed to provide 
14 those to your office for your review and production. 
15 So we won't be able to fully close this until 
16 we resolve that issue. So this will remain open. 
17 Do you want to do a read and review of this, 
18 and then if we have to finish it, we'll do like we did 
19 with Roach (phonetic) and have a Volume II, which can be 
20 read and reviewed separately? 
21 MR. DICKINSON: I think that makes the most 
22 sense, Darwin, because it's our hope that -- we went 
23 through that line by line, you went through that line by 
24 line. We talked about certain things that Jim doesn't 
25 have. I think everyone understands that. 
Printed on 1/24/2011 2:59:09 PM 
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1 Other things, he does have. And to the extent 
2 we get them and we can provide them to you -- I mean, 
3 some things may be objectionable. I don't know until I 
4 see those items. But from a common sense standpoint, I 
5 think thaI sounds great. 
6 And then to the extent we can agree on what we 
7 need to do for the next step, yes. I can't agree to the 
8 next step yet, but I think it makes sense to close this, 
9 so we can -- you can get your transcript. 
10 MR. OVERSON: Mm-hm. 
11 MR. DICKINSON: Don't you think? 
12 MR. OVERSON: Yeah. 
13 MR. DICKINSON: Yeah, I think that makes sense. 
14 MR. OVERSON: But with the understanding that 
15 if -- once those issues fall out, we may have to come 
16 back and finish up this deposition. 
17 MR. DICKINSON: You know what, with that 
18 understanding. I mean, we may not see eye to eye. Once 
19 in a while, we don't, we've found on that. 
20 MR. OVERSON: Yeah. 
21 MR. DICKINSON: But we can have that 
22 understanding, to the extent that it looks like it's 
23 necessary, yeah. And to the extent we disagree, the 
24 judge will probably help us, but -- is that fair? 
25 MR. OVERSON: And I suspect that a lot of it-­
1 you know, given that you decide everything gets turned 
2 over, I may not even need to ask questions. 
3 MR. DICKINSON: Right. 
4 MR. OVERSON: But I haven't seen that material 
5 yet. 
6 MR. DICKINSON: Right. Yeah, no. For the most 
7 part, most part, we've seen a few things eye to eye. 
8 You know, just not predicting it will always happen. 
9 MR. OVERSON: Okay. So I think we can go off 
10 the record. 
11 (Whereupon, at 5:35 p.m., the 
12 deposition of JAMES ARTHUR JOHNSON 
13 was adjourned.) 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
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1 CERTIFICATION OF DEPOSITION OFFICER 
2 
3 I, MARY E. GARLAND, duly authorized to administer 
4 oaths pursuant to Section 2093(b) of the California Code 
5 of Civil Procedure, do hereby certify that the witness 
6 in the foregoing deposition was duly sworn by me to 
7 testify to the truth, the whole truth and nothing but 
8 the truth in the within-entitled cause; that said 
9 deposition was taken at the time and place therein 
10 stated; that the testimony of said witness was 
11 thereafter transcribed by means of computer-aided 
12 transcription under my direction; that the foregoing is 
13 a full, complete and true record of said testimony. And 
14 that the witness was given an opportunity to read and 
15 correct said deposition and to subscribe to the same. 
16 I further certify that I am not of counselor 
17 attorney for either or any of the parties in the 
18 foregoing deposition and caption named, nor in any way 
19 interested in the outcome of the cause named in said 
20 caption. 
21 Executed December 21, 2010, at San Francisco, 
22 California. 
23 
24 
MARY E. GARLAND, CSR 4721 
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James Arthur Johnson 
3 C/o James K. Dickinson, Senior Deputy 
Prosecuting Attorney 
4 Ada County Prosecuting Attorney's Office 
200 W Front Street 
5 Room 3191 
Boise. Idaho 83702 
6 
7 In Re Hoagland v. Ada County 
8 
Oear Mr. Johnson, 
9 
Please be advised that, pursuant \0 California Code 
10 of Civil Procedure Section 2025.520, the original 
transcript of your deposition, taken December 17, 2010, 
11 in the above-referenced matter. has been completed and 
is now ready for your reading, correcting. and signing. 
12 by appointment at our office, Golden Gate Reportin9, 
1050 Northgate Drive, Suite 180, San Rafael, California 
13 94903. 
14 Pursuant to the applicable rules, the transcript 
will be available for 30 days. Any errata changes must 
15 be signed by the deponent within the 3D-day time period. 
16 The official transcript for the noticing counsel, 
with exhibits. will be mailed in accordance with said 
17 rules, depending on the action of the deponent. 
18 Please do not hesitate to contact us if you have 
any questions. 
19 
20 Best regards, 
21 
22 Mary E. Garland 
CSR No. 4721 
23 
24 
cc: Original transcript 
25 All counsel 
1 ACKNOWLEDGEMENT OF DEPONENT 
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3 I, JAMES ARTHUR JOHNSON, do hereby acknowledge I 
4 have read and examined the foregoing pages of testimony, 
5 and the same is a true, correct and complete 
6 transcription of the testimony given by me, and that 
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2 
3 I, MARY E. GARLAND, duly authorized to administer 
4 oaths pursuant to Section 2093(b) of the California Code 
5 of Civil Procedure, do hereby certify that the witness 
6 in the foregoing deposition was duly sworn by me to 
7 testify to the truth, the whole truth and nothing but 
8 the truth in the within-entitled cause; that said 
9 deposition was taken at the time and place therein 
10 stated; that the testimony of said witness was 
11 thereafter transcribed by means of computer-aided 
12 transcription under my direction; that the foregoing is 
13 a full, complete and true record of said testimony. And 
14 that the witness was given an opportunity to read and 
15 correct said deposition and to subscribe to the same. 
16 I further certify that I am not of counselor 
17 attorney for either or any of the parties in the 
18 foregoing deposition and caption named, nor in any way 
19 interested in the outcome of the cause named in said 
20 caption. 
21 Executed December 21, 2010, at San Francisco, 
22 California. 
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5 7 
r 1 EXHIBITS PAGE 1 Q. My understanding is that you're 
2 CCC. Medication Administration Training 125 2 employed as the administrator of the Ada County 
.. ~ 3 Standard Operating Procedure 3 Jail Health Services Unit; is that correct? 
4 (Section J-C-05) 4 A. Correct. 
5 DDD. "Do You Have Your Medication?" 13 5 Q. How long have you been in that 
6 EEE. Presentations 155 6 capacity? 
7 FFF. Training Rosters 7 A. Three years now. 
8 GGG. James A. Johnson's Personnel File 159 8 Q. Let me kind of back up here and just 
9 HHH. Defendant Raney's Second 162 9 kind of go over some ground rules for depositions 
10 Supplemental Answers and Responses 10 just to make everything go a little bit smoother. 
11 III. Special Needs Treatment Plans 175 11 We have a court reporter here. She is writing 
12 Standard Operating Procedure 12 everything down as we speak. So it is important 
13 (Section J-G-Ol) 13 that we not talk over the top of each other, 
14 14 because she can really only record one of us at a 
15 15 time. There is a tendency to start an answer 
16 16 before the question is completed. Or for me to 
17 17 ask a question before you are done answering. 
18 18 So, if you would, let's work together. You can 
19 19 correct me if I start talking over the top of you 
20 20 and vice versa. Okay? 
21 21 A. Okay. 
22 I 22 Q. All right. Head nods don't get on the 
23 23 record very well. Head shakes. Same thing. So 
24 24 we need a verbal answer. And if you hear me say 
25 25 "Is that a yes?" I'm not trying to be rude. I'II!_ 
8 
1 KATE PAPE, 1 just trying to make sure we get your answer on 
2 first duly sworn to tell the truth relating to 2 the record. Ifat any time I ask a question that 
3 said cause, testified as follows: 3 is confusing to you, just tell me. I'll try to 
4 4 rephrase it so it is a little bit clearer. 
5 EXAMINATION 5 A. Okay. 
6 QUESTIONS BY MR. OVERSON: 6 Q. Because if you answer I have to assume 
7 Q. Your name is Kate Pape? 7 that you understood the question. Periodically, 
8 A. Correct. My legal name is Katherine. 8 your attorney may have an objection. Usually 
9 Q. Thank you. And, Katherine, have you 9 that catches the deponent off guard. You are the 
10 had your deposition taken before? 10 deponent. And it causes some confusion. So 
11 A. Once. When I was a senior in high 11 unless he instructs you not to answer, generally 
12 school. 12 that is just something for you to not worry 
13 Q. What kind of case was that? 13 about. He'll tell you if you need to. 
14 A. I was in a car that was hit by a tow 14 A. Okay. 
15 truck. 15 Q. Ifyou need a break at any time feel 
16 Q. SO personal injury? 16 free to say so. It is not a marathon. 
17 A. Yes. 17 A. Okay. 
18 Q. You have never had your deposition 18 Q. SO when did you take over the position 
19 taken in the capacity of an employee ofAda 19 of administrator of the Health Services Unit? 
20 County? 20 A. I believe it was January 20, 2008. I 
21 A. No. 21 know it wasn't until late January 2008. 
22 Q. And you are employed with Ada County? 22 Q. And who had that position prior to you? 
23 A. Yes. 23 A. Derek Voss. V-o-s-s. 
~' 24 Q. In the jail? 24 Q. And do you know who had it before him? 
L..:=2..::5~ ...;l.A~''--ol:Y....l:e:.:.:s.:.... ---.". --'--:;.2.;;:5 ~A~.~Sh~a~r~o~n~M~o~sl~e:.z,.....:vw::..:a~s:..:t~h~e~nlr::..ev~i~o~u~s~n~u~rs~e:..__.....J 
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1 manager ofhealth services. When Derek Voss came 1 really just in the realm of doing initial health 
2 in he changed the structure of the management 2 assessments. So when I think of our care of 
~ 3 team. And so when Sharon had the position, I 3 medical providers, I don't think of him. 
4 don't believe the position was called health 4 Although, he certainly provided medical care in 
5 administrator. I know that's detailed, but. 5 that contracted component. 
6 Q. That's fine. I appreciate that. And 6 Q. Are you referring to the 14-day health 
7 in that capacity what are your duties? 7 assessments? 
8 A. The short version is to help insure 8 A. Correct. 
9 that the delivery of health care services are 9 Q. Previously you were aware that that ha 
10 appropriate. That I support my team so that they 10 been an area that the NCCHC had identified a 
11 can provide the medical, mental health, and 11 lacking for the jail? 
12 dental services to our patients in a way that 12 A. Something that we struggled with; yes. 
13 follows our guidelines. That fall within 13 Q. And that was as far back as 2004? 
14 community standards. Meaning, our jail 14 A. I can't say that I'm aware of back to 
15 standards, as well. 15 2004. As a social worker I didn't have as much 
16 Q. Community standards. Would those be 16 input or exposure to the need to meet the 
17 different than the jail standards? 17 standards. And the health assessment piece, as 
18 A. In some ways, yes. We provide 18 well. 
19 essential quality health care. There is a piece 19 Q. Part of the 14-day health assessment 
20 of that where we don't provide cosmetic services. 20 includes a mental health assessment? 
21 We don't provide at times what we call comfort 21 A. Correct. 
22 services. We have to make sure, because we are 22 Q. And you were the lead social worker 
23 spending taxpayers' money, that there is a need 23 back then in '04? 
24 for the services we provide. A medical need is 24 A. I started in '05. January of '05. 
25 determined by our medic~oviders. I 25 Q. And wer~ou the lead social worker at 
10 12 
1 Q. And who would be included in the 1 that point? 
2 classification of medical providers? 2 A. I was the only social worker. So I was 
3 A. Dr. Jeffrey Keller is our responsible 3 not identified as the lead. But I was the only 
4 physician. Which is titled through our National 4 social worker. 
5 Commission on Correctional Health Care Standards. 5 Q. SO did you participate back then in the 
6 Eric Wells is a physician assistant. And Megan 6 assessments? 
7 Tumulty is a nurse practitioner. 7 A. Not in the 14-day health assessments. 
8 Q. And were they the individuals -- would 8 The nurses are well aware of how to complete 
9 that have been true back in August, September 0 9 those. The mental health portion of the 14-day 
10 '08? 10 health assessments. So that was their piece. 
11 A. No. 11 And then they would make referrals based on those 
12 Q. Then who was the responsible physician? 12 health assessments to me as needed. But I was 
13 A. Dr. Steve Garrett. And, if I remember 13 not involved with the 14-day health assessments. 
14 correctly, Dr. Jeffrey Keller took over as 14 Q. And was that the case in August and 
15 responsible physician October 1 of 2008. And 15 September in terms of the social workers 
16 Dr. Steve Garrett went right up to that end of 16 involvement in the 14-day health assessments? 
17 September date. 17 A. Correct. As far as I know, the 14-day 
18 Q. And Dr. Estess, would he be included in 18 health assessments have been completed by either 
19 that category of individuals back in August and 19 a midlevel, a nurse practitioner, or a PA. Or a 
20 September? 20 physician can do it. Or a nursing staff. The 
21 A. Yes. 21 social workers or mental health staff have not 
22 Q. What about Ricky Steinberg? 22 been involved in those 14-day health assessments. 
23 A. He was contracted to help complete the 23 Q. But whoever the medical provider is 
~. 24 health assessments. So he wasn't a primary care 24 that does the assessment, if they make a referral 
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1 mental health assessment during the second. If I I 1 Q. Is it fair to say that that is more 
2 have my time frame right. So even though it may ! 2 thorough than the initial medical screening when 
3 not fit into the fonnal definition of that l4-day 3 the inmate is brought into the jail? 
4 health assessment, he did receive medical 4 A. It is actually very similar. 
5 assessments. 5 Q. Is it? 
6 Q. Mr. Munroe was in the Ada County Jail 6 A. Um-hmm. If you look at our initial 
7 from August 28 of '08 through September 26, '08. 7 intake questions, our booking deputies are 
8 A. Okay. 8 getting frustrated because there are so many 
9 Q. And that would have been his longest 9 questions. Back then it was in our JICS. 
10 period. It really is the only period he was 10 Currently it is in our JMS. There is actually 
11 there longer than 14 days. 11 quite a few questions during that initial 
12 A. Correct. 12 screening. The 14-day health assessment is 
13 Q. And just so I understand. Are you 13 certainly there as a safety net and as a function 
14 saying that during that period he had a 14-day 14 for us to get more infonnation. But that 
15 health assessment? 15 screening is quite thorough, as well. 
16 A. Again, it is not necessarily the 14-day 16 Q. And does the 14-day health assessment 
17 health assessment. The purpose of the l4-day 17 have any relationship with the process of 
18 health assessment is to catch medical and mental 18 establishing discharge planning for inmates? 
19 health issues that we need to address. As I 19 A. Potentially. I think anytime we have 
20 understand it, he did request services by our 20 interaction with a patient we think about what 
21 medical staffand was seen by a medical provider 21 that next step is. So whether it is through a 
22 during that time frame. Unless I'm not 22 l4-day health assessment, or through a visit with 
23 remembering correctly. But that is my 23 a medical provider, or a mental health provider, 
.." 2 4 recollection. And he was also seen by a mental 24 that is all a piece of it. 
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1 to be to the social worker?
 
2 A. Usually. And most often the mental
 
~	 3 health needs are caught at the screening when the 
4 inmate comes into the jail. So usually those 
5 internal referrals come before that l4-day health 
6 assessment. If there are clinical issues they 
7 usually rise to the surface before then. Either
 
8
 by a deputy at intake. Or a deputy referral in 
9 the donn. But they absolutely can come from the 
10 l4-day health assessment, as well. 
11 Q. You have reviewed the records of 
12 Bradley Munroe while he was in the Ada County 
13 Jail? 
14 A. I have. But not within the last real 
15 recent time frame. 
16 Q. Are you able to say whether or not he 
17 ever received a 14-day health assessment? 
18 A. As I understand it, he did not. As we 
19 define a 14-day health assessment by fonnal 
20 definition, my understanding is that both 
21 times -- well, at least one time he was seen by a 
22 medical provider and a mental health provider. 
23 So, technically, if you talk about an assessment, 
24 he received both a medical and mental health 
25 assessment during his first visit. And the 
1 although he did not receive that formalized 
2 14-day health assessment, he was seen by both 
3 medical and mental health staff. The expectation 
4 is that if there were any acute issues that 
5 needed to be addressed, that they would be 
6 brought forward when he was in front of either 
7 the midlevel provider or the social worker. 
8 Q. You said acute issues. There is really 
9 no attempt to address the chronic issues that a 
10 inmate may have? 
11 A. Acute or chronic. Absolutely. Any 
12 issues that an inmate may have, generally, when 
13 they see a provider, the providers hear it all. 
14 When an inmate has that visit with a medical 
15 provider, or a mental health provider, that is 
16 when they will come in and say, "Oh, I've got a 
17 broken toe. And, oh, I need a tooth pulled. Oh, 
18 I need this thing looked at." So when they meet 
19 with that provider generally we do hear any kind 
20 of medical, or mental health, or dental complaint 
21 that they might have. 
22 Q. During the 14-day health assessment-­
23 and that includes the mental health assessment 
24 right? 
25 A. I would call it a screenin~.!:..e_. 
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1 Mr. Munroe are you able to say whether or not 1 best practice. And we wanted to make sure the 
2 there was a discharge plan in place for him? 2 practice, first and foremost, was appropriate. 
r'	 3 A. If! remember correctly, from reading 3 And there were times that the policy had not been 
4 the notes, there was some -- I guess confusion is 4 brought up to speed yet. So in terms of the 
5 the best word. Whether or not he actually did 5 actual policy in 2008 I can't tell you what it 
6 receive the discharge form. As I understand, it 6 said. I can say we have had a lot of discussions 
7 was completed by Dave Weich. And it listed the 7 about what is appropriate in terms of discharge 
8 medications he was taking. And was dated the 8 planning. 
9 date of his release. So it sounds like the 9 Q. With regard to how much medication was 
10 intent was there to provide him with the 10 to be released with the inmate in that August, 
11 discharge medications. And it includes 11 September 2008, you are not able to say what the 
12 information on where to follow up. So that piece 12 policy was at that time? 
13 was in place and in the computer. 13 A. Unfortunately, I can't. I don't want 
14 As I understand it, it was not signed 14 to give you an incorrect answer. I know we have 
15 by Bradley Munroe when he left. So there is som 15 talked about everything from providing the inmate 
16 gray area as to what happened after that. But 16 medications that are left over from their stay. 
17 from what I understand there is that document to 1 7 For example, if they were prescribed 30 days of 
18 show that our nurse, for all intents and 18 medication, and they had been there five, they 
19 purposes, completed the discharge form with all 19 leave with their 25 days of meds. Or they leave 
20 of the information on it. 20 with -- you know, if there is ten days' worth of 
21 Q. Should that discharge form include how 21 meds, they get that. Or is it appropriate for us 
22 much medication is being released with the 22 to say, "Hey, follow up at Terry Reilly or follow 
23 inmate? 23 up at Region IV to continue your medication." 
24 A. I don't remember if we count the pills 24 So we have talked about a lot of 
25 or not in terms of -- I know we sa what 25 different models. And after so many discussion£. 
18	 20 
1 medication they are getting when they're leaving. 1 I can't tell you that number in 2008.
 
2 I don't know if they count the pills or not. 2 Q. IfMr. Munroe was released on the 26th
 
3 Q. Do you know if in the August, September 3 of September 2008 with one of his pills that were
 
4 of '08 period there was a policy in place in 4 anti-psychotics, would that be in compliance with
 
5 terms of the medical staff counting how many 5 the policy at that point? Or can you say?
 
6 pills are being released with the inmate? 6 A. Again, not remembering the exact
 
7 A. I don't know. 7 policy, I can't say.
 
8 Q. What about on the security staff side? 8 Q. All right. Has there been a problem as
 
9 Is there a policy related to that for them, do 9 of August, September 2008, during that period,
 
10 you know? 10 was there a problem with medication management i 
11 A. I don't know. 11 the jail? 
12 Q. You would agree, though, there is a 12 A. Can you clarify the question, please? 
13 policy in place that an inmate may be released 13 Q. I'm wondering if there was a problem in 
14 with at least ten days' worth of medication? 14 terms of documenting whether or not an inmate was 
15 A. It is interesting you say that. 15 receiving their medication while they were in the 
16 Because we have gone back and forth on what is 16 jail? 
17 appropriate. What is necessary. When I came in 1 7 A. Not that I can recall. 
18 as the manager in 2008 one of the first things we 1 8 Q. And what about problems with -- well, 
19 looked at is our standard operating procedures 19 I'll come back to that. 
20 for health services that were in place still 20 A. Is there a more specific question 
21 reflected some practice that had moved forward. 21 regarding -­
.22 And that had changed. And so some of our 22 Q. Yeah. And I think I can probably get a 
.23 standard operating procedures were not brought up 23 more specific question to you in the context of 
L :24 to speed yet. So one of my first jobs was 24 the documents. Which I've got a big stack of :25 lookin at what is the best olic . What is the 25 them here. So let's start with that. ----J:::"':::"'__~~~~~~~:":':'::::~~~--':':'~~=_---l.""';:';=---_--:;:;=~~~~..2..2.~~~=~ 
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 1 Are you familiar with the way that
 2 inmates were charged for their medications in the 
3 August, September '08 period? 
"',..' 4 A. In a general sense. 
5 Q. And how was that? 
6 A. My understanding is that we charge a 
7 $5.00 fee that is an administrative fee to order 
8 and process the medication. The county pays for 
9 the medication. So we pay a pharmacy bill every 
10 month that is quite extensive for the medication. 
11 But we don't charge the inmates that. The $5.00 
12 fee. We charge them for the processing and 
13 administrative part of it. 
14 Q. And ifthey don't have the money-­
15 A. They get their meds, anyway. We do not 
16 withhold treatment because of lack of ability to 
17 pay. 
18 Q. When they pay five dollars -- is there 
19 a standard in terms of how much medication is 
20 ordered for them? 
21 A. It all depends on the clinical order 
22 from the provider. 
23 Q. Is there a typical amount? Like a 
24 30-day supply? A lO-day supply? Something likf 
25 that? 
22 ~..' 
~-
1 A. All of it depends. For example -- and, 
2 again, I'm not a medical person, just to make 
3 sure that is clear. Antibiotics are often 
4 ordered for seven days. So that same $5.00 fee 
5 would apply for an antibiotic that was ordered 
6 for seven days. As the same $5.00 fee would 
7 apply to something that was ordered for 30 days. 
8 Q. Yeah, I think I can probably be a 
9 little more specific here. Mr. Munroe was 
10 prescribed -- my understanding is he received an 
11 anti-depressant by the name of Celexa. 
12 A. Okay. 
13 Q. Does that comport with your memory of 
14 the records? 
15 A. Yes. 
16 Q. And then he was also prescribed and 
17 receiving an anti-psychotic medication. I 
18 believe it's pronounced Perphenazine? 
19 A. Yes. 
20 Q. Can you tell me whether there would be 
21 a standard amount that would have been ordered 
22 for him during his stay with relation to those 
23 two medications? 
24 A. From my experience, and from what I 
25 have seen both of those medications would 
23 
1 probably have been ordered for 30 days. Again,
 
2 that would be more of a general statement,
 
3 though.
 
4 And to claritY that on my part. A lot
 
5 of things affect how long medications are ordered
 
6 for. We do get patients that say, "My mom is
 
7 going to bring in my Celexa." And for some
 
8 reason it is better. A certain kind of Celexa.
 
9 Again, I don't know, not being a medical person.
 
10 So our provider will order it for a shorter time
 
11 until that other kind is delivered to the jail.
 
12 So there are a lot of variables that affect how
 
13 long the medication is ordered for.
 
14 (Exhibit IT marked.)
 
15 Q. (BY MR. OVERSON) You have been hande(·
 
16 an exhibit that has been marked as TT. In a
 
17 general sense, do you recognize that type of
 
18 document?
 
19 A. You know, interestingly enough, I don't
 
20 see a lot of them. It is obviously a transaction
 
21 history as it is labeled. But I can't tell you
 
22 that I'm as familiar with the format.
 
23 Q. There are three different $5.00
 
24 charges. Do you see that?
 
25 A. I do.
 
.­
24 
1 Q. Then one of them is for a lab on
 
2 9-12-08. We are going to kind of put that aside
 
3 and not worry about that.
 
4 A. When you say lab on 9-12-08. I don't
 
5 see it on my form. Can you point that out to me.
 
6 Q. Do you see pharmaceutical supplies?
 
7 A. Oh, there it is. Because the date is
 
8 the 9-18. But the lab was drawn 9-12.
 
9 Q. Yes. So looking at the other two $5.00
 
10 charges. Ifwe assume that it is for his Celexa, 
11 and his Perphenazine, can you tell me whether he 
12 would have received a 30-day supply? 
13 A. Based on looking at this I can't tell 
14 you that. 
15 Q. When would the order have been placed? 
16 Can you teU by looking at this form? 
17 A. I would be better able to tell you 
18 using the electronic medical record. If I'm 
19 reading this form correctly it says, "Note: 
20 Meds, 8-29-08." And, "Note: Med reorder 9-4-08." 
21 So I would think that is when the meds were 
22 ordered. But I can't tell for sure without the 
23 electronic medical record. 
24 Q. I want to go back to some of the 
25 auestions about vour duties as the health 
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r 1 services administrator. 1 I learned in graduate school. And it has kind of 
2 A. Sure. 2 been part ofmy makeup as a social worker. Best 
3 Q. Exhibit N has been placed before you. 3 practice was not a word that we used in school. 
4 Do you recognize that document? 4 It wasn't a word that had been around through my 
5 A. Yes. 5 training. And so it is a newer word for me. 
6 Q. What is that document? 6 Q. But you are familiar with it? 
7 A. It looks like my job description. 7 A. Yes. 
8 Which is for the health services administrator. 8 Q. And what does it mean? 
9 Q. And does that outline your primary job 9 A. I would say for the most part you want 
10 responsibilities? 10 to ensure that you are utilizing best practices 
11 A. Yes. 11 whenever you're performing your duties as a 
12 Q. SO part of that would be supervising 12 social worker. And that is the newness part. 
13 the nursing supervisor? 13 Best practice I think are defined by different 
14 A. Correct. 14 people in different ways. Some people define 
15 Q. The physician's assistant? 15 best practice as evidence-based practice. Other 
16 A. Correct. 16 people talk about best practice as making sure 
17 Q. The social workers? 1 7 that you are using your best clinical judgment. 
18 A. Correct. 18 Other people define best practice as making sure 
19 Q. And the health services administrative 19 that you are abiding by the ethical standards set 
20 supervisor? 20 forth by NASW. The National Association of 
21 A. Yes. 21 Social Workers. So I can't say that in the field 
22 Q. And that was Leslie Robertson at the 22 there is one definition of best practice. 
23 time in August, September 'OS? 23 Q. SO the professional standards 
24 A. Yes. 24 referenced in your job responsibilities, what are 
25 Q. And then you were also responsible for :-=2-=.5__----::th::.:.o=.:s::..::eo...:.? _ 
26 28 
1 developing and establishing policies, procedures, 1 A. Oh, I think a lot of that depends on 
2 and protocols? 2 the training you have received in graduate 
3 A. Correct. 3 school. Or any kind of training program you have 
4 Q. For the effective and efficient care 4 been in. The National Association of Social 
5 and delivery of medical and mental health 5 Workers ethical guidelines that are set forth. I 
6 services? 6 would say those would be the top two. Utilizing 
7 A. Yes. 7 the skills you have been trained on and making 
8 Q. And to ensure quality and consistent 8 sure you are following best ethical practice. 
9 services are delivered in compliance with the 9 Q. And let's talk about in the jail 
10 Sheriffs Office policy? 10 context. Because I think that is a little bit 
11 A. Yes. 11 different. 
12 Q. And professional standards? 12 A. Sure. 
13 A. Correct. 13 Q. Are the professional standards for a 
14 Q. And professional standards, that would 14 social worker established in the context of 
15 include professional standards applicable to 15 providing social work services to inmates in a 
16 social workers? 16 jail? 
17 A. Yes. 1 7 A. Oh, I think: they stay the same. You 
18 Q. Are you familiar with the term "best 18 still provide assessments and treatment and 
19 practice" in the context of social work? 19 diagnoses based on your training and following 
20 A. You know, it is interesting. "Best 20 those same ethical standards. 
21 practice" is kind of a newer term in the field. 21 Q. SO the standards applicable in the 
22 Probably for the last couple of years. But I'm 22 community at large would be the same as in th 
23 aware of it; yes. 23 jail for a social worker? 
"'1'24 Q. Bya couple of years, what do you mean? 24 A. Again, it depends on what you are 
£2~5 --,A8......JTLlhlSe~re!::...llisUs~oll:m!1!e~stwullff~i!!Jn!,.lSi£o~cgia!.!.l..Yw~oll:r:lik..tthlJja!tt __L2~5L__.lil.lI.l&kll!·n~~Ult....JJLJi~L.:v~~~n~rl!l..a;lill~n.nL..---.J 
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There are specific applications that may differ 1 Misleading. And, actually, so far the court's r 1 2 between the practice in a jail setting or in a 2 motion in limine precludes NCCHC -­
3 hospital. Because essentially it is a completely 3 MR. OVERSON: No, it doesn't. 
4 different animal. But you are still going to 4 MR. DICKINSON: That's fine, Darwin. 
5 abide by those same standards set forth by your 5 We can disagree. Appreciate you trying to help. 
6 training, your discipline, and the NASW ethical 6 As far as motion in limine goes right now the 
7 standards, as well. 7 court has made a ruling that we won't be talking 
8 Q. Let's talk about suicide assessments in 8 about the NCCHC. But to the extent this is 
9 that context. 9 discovery, you may answer. 
10 A. Okay. 10 THE WITNESS: If I remember correctly, 
11 Q. Are the professional standards for 11 and, again, when I came into the administrator 
12 conducting a suicide assessment in the communi 12 job, there were some pieces of the standard 
13 at large the same as they would be in the jail 13 operating procedures that I knew pretty early on 
14 context? 14 that we probably needed to tweak. I can't tell 
15 A. Again, the way I think about it, 15 you that they matched exactly. I can tell you 
16 professional standards is a very broad term. So 1 6 that they were used as a basis for our standard 
17 I think the same standards apply. As a clinical 17 operating procedures. But if I remember 
18 social worker you are going to pull on that. 18 correctly there was a lot more information in our 
19 Your foundation that has been developed from 19 standard operating procedures, since we have done 
20 training and your experience. And you are also 20 our update, that I have actually removed. So 
21 going to follow the same ethical guidelines. How 21 there was information in there that absolutely 
22 you practice may differ because of the setting. 22 was in line with NCCHC. And there is information 
23 Q. Are the professional standards 23 in there that I think reflected previous 
24 applicable to a social worker doing a suicide 24 practices that we needed to update. So it was 
25 assessment, in the context of a .ail are those 25 not reflective of the NCCHC standards verbatim. 
30 32 
1 set in part -- because I think you said there are 1 Q. (BY MR. OVERSON) This description of
 
2 several different entities -- set, in part, by 2 your -- the job description here for the health
 
3 the NCCHC? 3 services administrator, this was the one that was
 
4 MR. DICKINSON: Object. Vague. 4 applicable in the August, September '08 period;
 
5 Compound. But you can answer. 5 correct?
 
6 THE WITNESS: You know, it's 6 A. Okay.
 
7 interesting. When I think about clinical social 7 Q. Is that correct?
 
8 work I think about, again, pulling on the 8 A. To the best of my knowledge, it has not
 
9 training and the experience. NCCHC will outline 9 been changed. So I would believe so.
 
10 some kind of broad definitions of what they think 10 Q. And in that capacity you're responsible 
11 should be done. But it doesn't necessarily 11 for the training of the medical staff in the 
12 dictate the clinical interaction. NCCHC is 12 Health Services Unit? 
13 really good at -- they give us this broad 13 A. I'm responsible for ensuring that they 
14 spectrum to practice within. The clinical 14 receive adequate training; yes. 
15 decisions we make, however, are not dictated by 15 Q. And would that be training on the 
16 NCCHC. 16 Sheriffs Office policies, specifically? Or, 
17 Q. (BY MR. OVERSON) The Sheriffs Offic 17 rather, would include that? 
18 policy -- you would agree that the Sheriffs 18 A. As I mentioned previously, when I came 
19 Office policy incorporated the 72 standards 19 into that position I recognized pretty early on 
20 established by the NCCHC? 20 that some of our standard operating procedures 
21 A. Yes. 21 did not reflect the practices that we were 
22 Q. SO for all intents and purposes the 72 22 implementing. So my focus in 2008 was training 
23 NCCHC standards were the Sheriffs Office 23 on best practice. On developing programs. And 
~ 24 policies? 24 actually working toward updating our standard 
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1 Q. So as the policies were written -- andr 2 I'm referring to the ones applicable to the 
,	 3 Health Services Unit, specifically.
 
4 A. Correct.
 
5 Q. And I think that is what you have been
 
6 talking about.
 
7 A. Yes.
 
8 Q. As written in September of '08 was the
 
9 jail following those policies? Or is this what
 
10 you are talking about in terms of that would have 
11 been a period of transition? 
12 A. I would say -­
13 MR. DICKINSON: Object. Vague. 
14 Compound. You can answer, if you can. 
15 THE WITNESS: It certainly is a very 
16 broad question. So I think whereas the standard 
17 operating procedure and policy was good, and made 
18 sense, and was appropriate, we followed it. 
19 Where it wasn't, we didn't. Which I know was not 
20 ideal. But any system, if it is a good system, 
21 is a system that is changing and constantly 
22 improving. And sometimes -- in my opinion -- to 
23 ensure that the practice is appropriate, and the 
24 policy catches up, is important. What we did not 
25 want to do was institute a whole new standard I­
34 
1 operating procedure manual that did not reflect 
2 what we were doing at all. We needed to ensure 
3 that the practice we were conducting, and the 
4 services we were providing, were appropriate. 
5 Q. (BY MR. OVERSON) What about in the 
6 area of suicide assessment? Was a policy as 
7 written being followed? Or was that an area 
8 where the practice had been updated or changed? 
9 A. In my opinion, and I don't remember it 
10 very detailed, but, in my opinion, the suicide 
11 precaution policy was very cumbersome. It was 
12 very lengthy. Very cumbersome. And I don't 
13 think very user friendly. So when we updated it 
14 we did change that policy. Or the standard 
15 operating procedure. 
16 Q. What aspects did you identify in the 
1 7 written policy that was applicable in September 
18 of '08 that was cumbersome? 
19 A. In my opinion, it was so detailed out 
20 that it would be almost impossible for any person 
21 to follow every single detailed piece of that. 
22 To give my analogy, it would be -- if I needed to 
23 go use your bathroom, and I know where your 
~ 24 bathroom is, but the policy says I can only step 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
1 7 
18 
19 
20 
21 
22 
23 
24 
twice on my way to the bathroom, and if I step on 
a blue I can't get there, it's not helpful. It 
is more of obstacle in getting there. And so we 
needed a policy that still met NCCHC guidelines, 
and still met best practices, and maybe didn't 
require that I tap on the wall twice or step on 
the blue tiles. 
Q. This would be Volume II. Exhibit W. 
We have been discussing the suicide risk 
procedures. And I am going to present you with 
Exhibit W. 
Is that what you have been talking 
about in terms of the policy that was cumbersome? 
A. Actually, no. This is the Jail and 
Court Services Bureau Standard Operating 
Procedure. I was referring to the Health 
Services Standard Operating Procedure regarding 
suicide precautions. 
Q. You are familiar with that policy, 
though? 
A. Yes. 
Q. And was that policy being followed in 
August, September '08? 
A. I'm familiar that it exists. I cannot 
say that I am as familiar with it to te!!J::2..':!.... _ 
36 
whether or not it was being followed. 
Q. Do you know if it was consistent with 
the SOP's that were applicable in the Health 
Services Unit at the time? 
A. If! remember correctly, it is fairly 
consistent. 
Q. In that same binder if you would turn 
to Exhibit V. 
A. Could I take a quick break? 
Q.	 Sure. 
(Recess.) 
(Exhibit UU marked.) 
Q. (BY MR. OVERSON) Go ahead and take a 
look at Exhibit UU, and tell me, after you have 
had an opportunity to look at it, if you are 
familiar with that? 
A. I am familiar with it. 
Q. And what is it? 
A. I'm sorry? 
Q. And what is it? 
A. It's the suicide prevention standard 
operating procedure for health services in 2008. 
Q. In the August, September period? 
A. Correct. 
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1 referring to that was extremely cumbersome? 1 Q. And that would be true if the inmate -­r 2 A. Yes. 2 or if the booking officer indicated that the 
3 Q. The medical intake procedure in 3 inmate's behavior suggests suicide? 
4 booking, do you see that? Under "Procedures"? 4 A. Correct. 
5 A. Oh, sure. 5 Q. Now, if you would turn to the second 
6 Q. Those three questions on suicide? 6 page of that policy. The first kind of semi 
7 A. Yes. 7 heading there. "Training Identification." And 
8 Q. That is not the part you felt was 8 then it says under that"Assessment." 
9 cumbersome; was it? 9 Do you see that portion? 
10 A. No. 10 A. Yes. 
11 Q. And then the booking officer making an 11 Q. Is that the 14-day assessment that we 
12 observation whether the inmate's behavior 12 were discussing earlier? 
13 suggests depression, suicide or assault. 13 A. Yes. 
14 A. No. 14 Q. And your understanding is Mr. Munroe 
15 Q. Not cumbersome; is that right? 15 had that when he was incarcerated in August and 
16 A. Correct. 16 September of '08? 
1 7 Q. Your understanding of this policy. If 1 7 A. As I mentioned earlier today, in my 
18 the inmate answers "yes" to any of those first I 18 opinion, and from my understanding, he did not 
19 three are they required to notify the medical I 19 receive the formal l4-day health assessment. But 
20 unit staff? I 20 he did receive both medical and mental health 
21 A. I'm trying to be precise. In 2008 I i 21 services that, in my opinion, provided some of 
22 can't tell you for sure if their policy dictated 22 those same services. II, 
23 or if our policy dictated that. It would make 23 Q. And then "Referral/Communication," tha 
24 sense. But I can't tell you if our policy 24 first sentence, that would be consistent withI25 dictated that. I would hav.:...:e=--t::..:o:...-_-_______ 25 your testimony a moment ago that the offic~'
3s l,, Q. Go ahead and take a look at pa..graPh would have to eontact the medkal services nnit~ 
2 three below. I 2 A. Correct. 
3 A. The wording in here I think is a little 3 Q. And it proceeds after that in the next 
4 murky in that although number three says, i 4 sentence it says, "an assessment will be 
5 "Security staffwill immediately notify the I 5 conducted and documented by the health care sta 
6 medical unit and provide all available I 6 to ascertain the level of suicide risk." 
7 information on the potentially suicidal inmate." i 7 A. Correct. 
8 Sometimes there is a gray area. If you say "yes" 8 Q. Was it your understanding that the 
9 to "Have you ever tried to commit suicide," but I 9 policy applicable in August and September of '08 
10 the "yes" is when they were 15, and their 10 required that the suicide assessment assign a 
11 boyfriend broke up with them, and they didn't 11 level of risk? Make a determination as to the 
12 really try to commit suicide. They just 12 level of risk? 
13 pretended to to get the boyfriend's attention. 13 A. According to our policy, and what I'm 
14 And I don't mean to get so specific. But we run 14 reading, it absolutely states right here that the 
15 into all of those types of scenarios. So it is 15 person will be assigned a level of risk to assist 
16 not a very black-and-white. 16 in determining appropriate intervention. In my 
17 Q. I hear you say it is kind of on a 1 7 experience, making that assignment so early on is 
18 spectrum in terms of the person's history. Like, 18 often difficult. So that process may be an 
19 for instance, in the question you used, "Have you 19 ongoing process. So I can't say that the 
20 ever tried to commit suicide?" A recent attempt 20 assignment of a level is always appropriate to be 
21 that was serious under the policy, would that 21 done at that first contact. 
22 require that the officer notify somebody in the 22 Q. When should it be done? 
23 medical health unit? 23 A. It's a process. There are folks who 
~' 24 A. I would believe that that would fall 24 come in and none of the indicators indicate that 
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1 clinician has a gut feeling that there is a 1 Q. And then the next two pages are kind 
2 concern, they will house them in medical and put 2 of -- and correct me if I'm wrong here -- but it 
3 them on a mental health observation. And then as 3 is the preventative portion once a suicide risk 
4 that inmate becomes more comfortable in talking 4 has been identified? 
5 about their issues they will then place them on a 5 A. Are you specifically referring to the 
6 yellow suicide status or an orange suicide 6 orange or moderate risk? Or yellow or high-risk 
7 status. So although this policy talks about a 7 areas? 
8 level of suicide risk, again, I think I would 8 Q. Yeah. And I understand that you don't 
9 want to be careful about making such a 9 totally agree with this three-tier part being in 
10 black-and-white assessment. 10 the policy. But what I'm focused on in the 
11 Q. If you turn to the next page. There is 11 question is, it kind of outlines some precaution 
12 several categories. And it kind of runs onto the 12 you had in place for people who had been 
13 next page. Low risk, moderate risk, and 13 identified as suicide risks? 
14 high-risk. Under "Low Risk" you would agree that 14 A. And to clarify. I don't not agree with 
15 those are the appropriate factors for the social 15 that three-tier. I think you absolutely need to 
16 worker to consider in doing a suicide assessment 16 have some functioning practice in terms of the 
17 at the jail? 17 readily identifiable orange risk, or yellow risk, 
18 A. Can I back up and not answer that 18 or red risk. The piece that I wasn't comfortable 
19 question first? 19 having in our policy and procedure were the 
20 Q. Yeah. That is another rule in this. 20 training items that identified the factors that 
21 If something occurs to you, just blurt it out. 21 made up low risk, moderate risk, and high risk. 
22 A. Perfect. The low risk, moderate risk, 22 So defining what orange, red or yellow is, and 
23 and high risk are actually the pieces we did not 23 how we treat those folks in our facility, I'm 
24 include in our updated standard operating 2 4 uncomfortable with. 
25 procedures. In my opinion, the are trainin 25 . So the rimary part of the suicide 
42 44 
1 points rather than policy points. They are 1 prevention policy that was cumbersome was this 
2 guidelines. Rather than something, in my 2 high risk, medium risk, low-risk portion that you 
3 opinion, should be in a concrete policy and 3 have been talking about? 
4 procedure. The high risk says probably a real 4 A. Correct. And not because it is not 
5 and immediate risk of suicide. We get a ton of 5 important. But because I don't believe it 
6 people who are males under the age of 25, you 6 belongs in the standard operating procedure; 
7 know, who meet some of these criteria who are no 7 correct. 
8 way a risk of suicide. So, my opinion, this is 8 Q. And part of that is because you are 
9 that piece where there are blue things on the 9 hiring professionals; right? 
10 wall, and red things on the floor, that may lOA. Oh, absolutely. But that also, for our 
11 distract you from what you need to look at. So, 11 lay people, if our deputies are utilizing and 
12 in my opinion, these pieces are pieces that are a 12 looking at our standard operating procedures, and 
13 distraction. They are helpful and are training 13 they aren't professional mental health folks, 
14 topics. But I don't believe that they belong in 14 some of these indicators may confuse them. Or 
15 a standard operating procedure. 15 they may take them out of context. And it may be 
16 Q. Would you agree that the items listed 16 misleading. So I think there is some danger in a 
17 under "High Risk," that those are appropriate 17 little bit of knowledge. Using the old cliche. 
18 factors to consider as a social worker working in 18 Q. Did you undertake any efforts to make 
19 the jail doing a suicide assessment? 19 sure that -- because what I hear you saying is 
20 A. Yes. 20 that this wasn't necessarily the policy that was 
21 Q. And correct me if I'm wrong, but what I 21 followed in August, September of '08. 
22 hear you saying is that you can't just pick one 22 MR. DICKINSON: Object to the 
23 or two of these? You have to kind of look at the 23 characterization. But you can answer. 
~' 24 whole picture? 24 THE WITNESS: And I can't even say 
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r 1 2 these pieces -- the pieces I referred to previously, I'm not comfortable in having in our 1 2 system? A. Yes. 
3 standard operating procedures. So they are not 3 Q. Do you know any reason that on 
4 in our updated one. I can't say whether it was 4 September 29, '08, Lisa Farmer, when reviewing 
5 followed in 2008. 5 the JICS form for Bradley Munroe, why she would 
6 Q. (BY MR. OVERSON) I'm wondering, then. 6 think that Mr. Munroe was out of custody? 
7 Can you tell me whether or not the practice 7 MR. DICKINSON: Object. Speculation. 
8 within the Health Services Unit, whether it was 8 You can answer, if you can. 
9 consistent with this written policy? 9 THE WITNESS: Often -- not oftentimes. 
lOA. I think big picture it was. I think 10 I would say it probably wasn't that often. My 
11 anytime a clinician looks at an inmate they are 11 only answer to that would be that there were 
12 taking into account symptoms. They are taking 12 times that our jail management system didn't 
13 into account how that person looks. They are 13 speak to, in layperson's terms, our electronic 
14 taking into account the circumstances. And all 14 medical record. Our electronic medical record 
15 of the things that are outlined in here is part 15 depends on our jail management system to populate 
16 of the inherent thought process of a clinician 16 its information about the inmate's housing 
17 when they are doing a suicide assessment. So I'm 17 status. Their custody status. And so there have 
18 not saying it doesn't exist. It wasn't followed. 18 been times where that information doesn't get to 
19 My reference to my updated standard operating 19 our electronic medical chart. We have taken 
20 procedure was simply referring to what I think is 20 steps to help decrease the chance of that 
21 appropriate in the standard operating procedure. 21 happening. I can't say it has happened in the 
22 Q. You can set that aside for a minute. 22 recent past. But we have gone through periods of 
23 (Exhibit VV marked.) 23 time where it has been very frustrating where our 
24 Q. (BY MR. OVERSON) Do you recognize 24 medication room nurses had to manually look up 
25 Exhibit VV? 25 every location of where a person lived to make _ 
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1 A. Yes. 1 sure that they get the meds to the right person. 
2 Q. And what is it? 2 So we take a lot ofmanual steps to ensure we are 
3 A. It is our booking screening operating 3 still providing appropriate care. In this case 
4 procedure for health services. It was a 2004 4 it sounds like -- my guess, I would speculate, 
5 revision. Which means it would have been in 5 that this is one of those instances. 
6 place in 2008. 6 Q. (BY MR. OVERSON) Where it simply 
7 Q. You had mentioned JICS earlier that was 7 didn't synchronize? 
8 in place in August, September? 8 A. That would be my guess. Our nurse 
9 A. Yes. 9 would have no reason to write "out of custody" on 
10 Q. And, actually, July '08, as well? lOa form, unless they got information from 
11 A. I believe so. 11 somewhere. 
12 Q. My understanding, and correct me ifI'm 12 Q. Along that process where an inmate 
13 wrong here, is that the deputy fills out the JICS 13 indicates "yes" to recent suicide attempts. 
14 form? 14 Thinking about suicide. And the nurse or the 
15 A. Correct. 15 PA reviews the JICS form. And they make the 
16 Q. And then that is moved over to the 16 determination that an assessment needs to be 
1 7 medical unit shortly thereafter. Within two 1 7 done. And the form says priority one, high. 
18 hours or something like that. Right? 18 Was there a policy in place, or a practice, or a 
19 A. Yes. 19 requirement of any kind, that set the standard 
20 Q. Where it is then reviewed by a nurse or 20 for how soon the social worker would speak with 
21 a PA? 21 that individual to perform that -­
22 A. Correct. 22 MR. DICKINSON: Object. Vague and 
23 Q. And the information is reviewed -- or 23 compound. But you can answer. 
-r 24 the document is reviewed and the relevant 24 THE WITNESS: I am not aware of a 
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1 dictates that. As someone who has worked in that 1 Q. Yeah. It is hard to read the Bates 
2 position previously as a social worker, what I 2 stamp on them. I think it is 122. 
3 can tell you is that job is a constant -- there 3 A. Yep. I'm there. 
4 is a constant triaging going on. Similar to an 4 Q. Okay. On October 28, '07 you would 
5 emergency room. So there is days you can go into 5 agree the record indicates no medical issues for 
6 the emergency room and you are the only one there 6 Mr. Munroe. 
7 and you are seen right away. There is other days 7 A. On 10-28-2007. Correct. 
8 where I may go in with asthma, but the person 8 Q. And then on July 4, '08 the record 
9 before me is having a cardiac event. So they get 9 indicates that there was a JICS review. And that 
10 seen first. And there are days when that waiting 10 would be by a medical staff member? 
11 room is full. And days when it is not. Same 11 A. Correct. 
12 things apply to our social workers list. You can 12 Q. Indicating that he was treated for 
13 go long periods of time where everyone is seen 13 bipolar and OCD 13 years. 
14 that same day. And then there is another day 14 A. Correct. 
15 when you get five emergencies from booking and 15 Q. And then again on August 28 Mr. Munroe 
16 three people cutting on themselves in our medical 16 is in the jail, evidently, and there is two 
17 housing. So someone who may have been a priority 17 medications that appears he is prescribed on the 
18 previously then becomes the next step down on 18 28th. Is that correct? 
19 priority list. 19 A. The only thing I don't know about, 
20 Q. (BY MR. OVERSON) Bradley Munroe was 20 because this is a summary page, if that was the 
21 brought into the jail on August 28, 2008. 21 date that a new prescription was prescribed. And 
22 A. Yes. 22 it may very well have been. Or if it is just a 
23 Q. Then Mr. Johnson, the social worker, 23 note that those are current prescriptions. And I 
24 performed a suicide assessment on September 1. 24 don't mean to split hairs. But I just want to 
25 A. And when you ~"suicide assessment." 25 make sure I know exactly what I'm look.i~:-M 
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1 Was it labeled as a suicide assessment? 1 assumption would be that it looks like a 
2 Q. Yeah. Let's take a look here. 2 prescription was written. But I can't tell you 
3 A. I just want to make sure I get the 3 that from just this summary page. Do you have 
4 wording correct. Or I guess at the same time I 4 maybe the medication detail that I can look at'? 
5 would be more comfortable saying the evaluation. I 5 Q. Yeah. Page 130. 
6 Because any assessment has a component of a 6 A. I was going to say even by looking at 
7 suicide assessment within it. But not every 7 the medication activity record it looks like he 
\3 evaluation is a suicide assessment. That is not 8 received those medications on August 29. Which 
9 always the first and foremost thing you are 9 would support them being prescribed on the 28th. 
10 looking at. So I just want to be careful on what 10 Okay. I'm comfortable with that. 
11 we call it. 11 Q. Then there is a note there -- going 
12 Q. I appreciate that. Ifyou could turn 12 back to the summary notes above on 8-30. "Note 
13 to Exhibit E? 13 JICS review. On meds from provider already. 
14 A. And if you can tell me that Jim Johnson 14 Sees Dr. Bushi." 
15 called it that in his notes I'm comfortable with 15 A. Correct. 
16 that. 16 Q. But you would agree Mr. Munroe was 
17 Q. Let's go through these so we do have 17 incarcerated on the 28th of August '08? 
18 some specificity here. Let's start on the third 18 A. That is my understanding. 
19 page in. 19 Q. Any idea why the JICS review would take 
20 A. Yes. 20 that long? 
21 Q. You would agree that the record 21 A. I could only speculate that they had 
22 indicates that on October 28, '07, there were no 22 activities that took priority. 
23 medical issues reported for Mr. Munroe? 23 Q. Was that common where the JICS forms 
~L24 A. I must be on a different page. So 24 wouldn't be reviewed by a medical staff on a 
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1 A. I would hope not. 1 A. Correct. 
2 Q. But it did happen? 2 Q. And then on 7-4-08 it indicates JICS 
, 3 A. It looks like it happened here. But it 3 was reviewed. And that is by medical staff; 
4 also looks like, even though it took two days for 4 right? 
5 the JICS to be reviewed, that the prescriber did 5 A. Correct. 
6 get the infonnation about his medications and get 6 Q. And per JICS the patient had been 
7 them prescribed before the JICS was reviewed. S 7 treated for bipolar and OCD 13 years ago; right? 
8 as administrator that gives me a level of 8 A. Yes. 
9 comfort, as well. 9 Q. And the patient attempted suicide in 
10 Q. Let's have you turn to -- you know it 10 January at Sacramento Mental Health. 
11 is probably easier to find if you go to 135 and 11 A. Yes. 
12 then turn back one. Are you there? 12 Q. And then it says, "No suicide or other 
13 A. Yep. 13 medical issues at this time." 
14 Q. Tasks. Can you tell us what that is? 14 A. Correct. And, actually, the SI stands 
15 A. The tasks are essentially scheduled 15 for suicidal ideation; yes. 
16 appointments for something to be done. 16 Q. And you reviewed Mr. Munroe's medical 
17 Q. And the one on 8-31-08. That task or 17 records previous to this deposition? 
18 appointment is set by Nurse Lisa Farmer? 18 A. I did not in the near recent past. But 
19 A. Yes. 19 I have. Yes. 
20 Q. And it is assigned priority one. Which 20 Q. And you didn't see a suicide assessment 
21 is high. 21 for July; did you? 
22 A. Correct. 22 A. In July of 2008? I can't remember. 
23 Q. And the task is for an appointment with 23 How long was he there for in July of 2008? 
24 the social worker; right? 24 Q. Just three days. Well, at least from 
25 .:..;A~._Y_"_e::::.:s::.:.._:J~i~m~J:.::o~hn=so:::~n_"_. _+_-=2:...:5~-~th~e~4t~h=--t~0:....:t~hc=.e...:..7..::th:.:.:.~ _ 
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1 Q. And, actually, on 8-31 this is a record 1 A. I don't believe so. 
2 of Mr. Johnson rescheduling due to high level of 2 Q. If an inmate answers "yes" to those 
3 urgent/infirmary patients? 3 suicide questions on the screening -- well, let's 
4 A. Correct. 4 look at the screening. If I can find it in all 
5 Q. I'm having a hard time reading that 5 of our many exhibits. Go forward to Exhibit J. 
6 page. But the priority one equals high. 6 And we are looking for the 7-4-08. Which is page 
7 Something equals low. Is that two? 7 70 of that exhibit. 
8 A. I think it is a five. 8 A. Okay. 
9 Q. SO it went from one to five? 9 Q. And you would agree that that appears 
lOA. I don't remember in 2008 how we used 10 to be the JICS for 7-4-08? 
11 our priorities. For example, currently a three 11 A. Yes. 
12 is a chart review. Two might be chronic care 12 Q. And turn to 71. In answer to the 
13 follow-up. So there is different uses. I can 13 officer's question, "Have you ever been in a 
14 tell you that the majority of the patients that 14 mental institution or had psychiatric care?" And 
15 are scheduled with the social workers are 15 the answer is "yes." 
16 scheduled as priority ones. 16 A. Correct. 
17 Can I step out and ask Jim a question? 17 Q. And it says, "Bipolar and OCD when 13 
18 MR. DICKINSON: Sure. Absolutely. 18 years of age." 
19 (Recess.) 19 A. Yes. 
2 0 Q. (BY MR. OVERSON) I'm kind of jumpin 20 Q. Not 13 years ago? 
21 around here a little bit. Ifyou can find 143 in 21 A. Written that way I would assume it 
22 Exhibit E. And then back up one page. 22 means 13 years of age. 
23 Do you see it says, "Chart Notes"? 23 Q. "Have you ever contemplated suicide?" 
....." 24 A. Yes. 24 And to that question it is indicated as "yes." 
L,.:;;:2..;;;;5 ~._'A~a~i~n~o~n...oll~0_'-2~8.:..-~07~n""'o.,..i ....ss....u""e""s·I-'r....i..h::.t~?'--_--'-....:;;.2,;;;:,5 A:..:.:...__Y:..;e;:::;s::... ---1 
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Q. "Have you ever llttempted suicide?" The r 1 2 inmate indicates "Yes." 
3 A. Correct.,­
4 Q. "When?" "January." Right?
 
5 A. Yes.
 
6 Q. And "Where?" "Sacramento Mental
 
"7 Health."
 
8 A. Correct.
 
9 Q. And then "No" to "Are you contemplating
 
10 suicide?" And "No" to "Does the inmate's 
11 behavior suggest a risk of suicide?" 
12 A. Correct. 
13 Q. Per policy in July of '08 should 
14 Mr. Munroe have been referred for a suicide 
15 assessment based on those answers? 
16 MR. DICKINSON: Object. Calls for 
17 speculation. But you can answer to the extent 
18 you can. 
19 THE WITNESS: I wish it were that clear 
20 cut. One of the pieces of information we have 
21 been grappling with is we are looking at doing 
22 more and more training, and putting more standard 
23 operating procedures in place, is, what is that 
24 time frame that makes an assessment urgent or 
25 makes the need for an assessment an imminent one? 
58 
1 For example, during these JICS questions -- and 
2 this is, I'm sorry, from July; correct? 
3 Q. (BY MR. OVERSON) Um-hmm. 
4 A. Technically, the suicide attempt would 
5 have been six months prior. As a social worker I 
6 would look at this and think yes, I would want 
7 someone to refer on that. As a nurse who sees so 
8 many high-risk patients coming through every day 
9 I think there is a piece of that visual 
10 assessment where she is looking at the person is 
11 not now contemplating suicide. The behavior does 
12 not suggest a risk. Knowing that we are going to 
13 do the follow-up screening. Doing a health 
14 assessment. And we'll get into it later. There 
15 is a piece of that where I don't know that our 
16 policy is as -- and was in 2008 -- as specific as 
17 to dictate those pieces. There is still a 
18 subjective opinion that comes into play when a 
19 nurse is looking at the JICS review. 
20 Q. But it is a deputy who is filling this 
:21 out. 
22 A. A deputy is filling that out. And then 
:23	 a nurse is reviewing it through the JICS process. 
SO you are asking me, would this dictate a deputy 
LJ425	 referral? 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
Q. Yes. 
A. Again, my same thinking comes into 
play. From a deputy perspective they may be 
looking at it and thinking there is not an 
imminent need right now. The person is stating 
they are okay right now. Their behavior looks 
appropriate. The deputy knows that we review it 
and we do a follow-up assessment. And so I 
can't, again, speculate on the deputy's thought 
process, per se. But I can say that our policy 
does not dictate down to the letter. There is 
still some judgment involved in making those 
referrals. 
Q. And you are talking about policy in 
July of'08? 
A. Correct. 
Q. Did your medical staff have access to 
the security staffs records in August of '08? 
September of '08? 
MR. DICKINSON: Object. Vague. But if 
you can answer. 
THE WITNESS: Do you mean the JICS? 
Q. (BY MR. OVERSON) Yeah. Prior JICS 
forms. Let me ask it more pointedly. When 
Mr. Johnson did his assessmentor sp.!>_ke tc! _ 
60 
Mr. Munroe on September 29, '08, did he have 
access to the prior JICS forms for Mr. Munroe? 
A. My understanding back in 2008, ifhe 
had wanted to review that, he could have asked 
the deputy and reviewed them, I believe. But I 
can't tell you for sure. Jim was really good at 
computers. And was really good at accessing 
security information. So I wouldn't put it past 
him. But I can't tell you if that would have 
been in front of him or ifhe would have had to 
ask a deputy to assist him. I can tell you that 
there is a possibility that he could have 
Q. But there was no policy forbidding the 
health services staff from seeing these types of 
records? 
A. No. Because at times it is useful for 
us and helpful for us to access them. It may not 
have been easy, though. I'm just not sure. And, 
actually, while you are looking at that. When I 
talk about, you know, the referrals, and the 
deputies' referrals, the policy talks about 
potential suicide risk. And that is the gray 
area. The deputies to make that assessment of 
whether this information constitutes a potential 
suicide risk. 
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r 1 Q. Are you familiar with the deputies 1 community. 
2 training in suicide risk assessment and 2 Q. And then it indicates that Bradley "was 
3 prevention? 3 in Intermountain two weeks ago for attempted 
4 A. When you say "familiar with __ It 4 suicide." 
5 Q. Well, you actually train deputies in 5 A. Yes. 
6 suicide risk assessment and -­ 6 Q. And this is the chart note. And I'm 
7 A. I have done some trainings; yes. 7 wondering, do you know why we don't see the 
8 Q. For the deputies? 8 suicide assessment recorded here that Mr. Johnson 
9 A. Yes. One of the trainings I put 9 performed on September I? 
10 together specifically was on mental health issues 10 MR. DICKINSON: Object to 
11 and suicide risk reduction. 11 characterization. But you can answer. 
12 Q. And in that were you training them on 12 THE WITNESS: I'm sorry, I don't 
13 the policies of Ada County Jail? 13 understand the question. 
14 A. I believe that the training was 14 Q. (BY MR. OVERSON) Maybe this will help 
15 reflective of them. And even with them, though, 15 you. Turn to 138. Do you see the sick call 
16 some of these pieces are so specific it is almost 16 there for September 1, '08? 
17 impossible to train on all of the intricacies of 1 7 A. Yes. 
18 these kinds of issues. 18 Q. At approximately 12:00 p.m. Mr. Johnson 
19 Q. Did you train them that one of the 19 does a suicide assessment? 
20 factors or considerations when making the 20 MR. DICKINSON: Object to 
21 assessment that the deputy has to make in filling 21 characterization. 
22 this JICS form out, is that the inmates are at a 22 THE WITNESS: He does an assessment. 
23 higher risk for suicide during the initial 23 Q. (BY MR. OVERSON) Is it a suicide 
24 custody portion of their incarceration? 24 assessment? 
25 A. I believe that i~.;;..ie:....:c....:.e--,o:....:f_t_he t--2_5 A_._A_s_I_m_en_t_ioned before, I would say _ 
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1 training; yes. 1 almost any interview or evaluation that any 
2 Q. And the JICS form is always filled out 2 social worker does in our setting has a suicidal 
3 in the booking process. So at the beginning? 3 assessment component to it. In this case I 
4 A. Almost always. Oftentimes if 4 imagine a risk for self-harm would be part ofth~ 
5 someone -- if they are not able to -- if someone 5 assessment. The way Jim wrote his note it looks 
6 can't answer the questions when they first come 6 to me that Munroe believes his symptoms are 
7 in the JICS questions will be asked after they 7 well-controlled on his medication. Denies 
8 are able to answer the questions. 8 suicidal ideation or intent. He has no 
9 Q. Like Mr. Munroe on the 28th? 9 complaints at this time. To me that looks more 
lOA. Exactly. They had to wait until he was 10 like kind of an initial triage to get a sense of 
11 coherent and able to answer the questions. 11 where the patient is at. And so certainly a 
12 Q. Let's go to Exhibit E again. Page 142. 12 suicide assessment is a piece of it. Because he 
13 Now, we just got done talking about the 7-4-08. 13 is talking about it in evaluation. And someone 
14 And then the record reflects an entry by RN Lisa 14 might call it a suicide assessment. But to me it 
15 Farmer on 8-30-08. 15 doesn't look like -- it looks like there is more 
1 6 A. Yes. 1 6 pieces to the puzzle, I guess I would say. 
17 Q. Again, it is a JICS review. "On meds 17 And, forgive me, I don't mean to be 
18 from provider already." Right? 18 difficult by continuing to question the word 
19 A. That's what it says. 19 suicide assessment. Just working in the field 
20 Q. "Sees Stephen Bushi." 2 0 for so long we rarely -- it's funny. We almost 
21 A. Yes. 21 rarely label things as suicide assessment. 
22 Q. Do you recognize that name? 22 Everything is an assessment or evaluation. Anc 
23 A. I do. 23 it includes a suicide assessment. It includes a 
~' 24 Q. As? 2 4 danger to others assessment. It includes a
Lf.-25L D:sv~~c~hWia!!tn!1·gst~i!!njjthweL n,~:nd~~.Qomn·..tiI j'tU-'A&.,..lIj;b~e.lili~ev~e~h!!Je~'s!La~~ ..l..j2~5L __ml~.c.aJ~q...a~~ws:<.nt.~..l2s j'mnl,e.lp.l
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r 1 2 could include a biopsychosocial assessment. So those are the many pieces of the puzzle that I'm 1 2 A. Yes, I have. Q. And what do you recognize them as 
" 
3 referring to just to put it in context. 3 being? 
4 Q. And you say this is a record of being a 4 A. Jim Johnson's chart notes of his 
5 full assessment? 5 meetings with Bradley Munroe. 
6 A. I didn't say a full assessment. Just 6 Q. Based on what you see there was a 
7 more of a multi-faceted one. He is talking about 7 suicide assessment conducted by Mr. Johnson on 
8 medication. He is talking about current 8 September 1 of '08? 
9 treatment. He is talking about his symptoms. 9 MR. DICKINSON: Object. Speculative. 
10 He's talking about current complaints. There is 10 But you can answer. 
11 a piece on his history of treatment. History of 11 THE WITNESS: Again, I'm going to be 
12 hospitalization. There is various pieces to this 12 very conservative and sayan assessment was 
13 puzzle. My guess is it would be more lengthy if 13 certainly done. And Jim did note that he was 
14 it were a full biopsychosocial assessment. But I 14 called down to assess a suicide risk in booking. 
15 think it is a very concise evaluation. 15 So it does look like an evaluation was done. 
16 Q. I understand that generally you are 16 Q. (BY MR. OVERSON) And then what about 
1 7 making an assessment as you have just described. 1 7 on the 29th? 
18 A multi-faceted assessment, I guess is the way 18 A. And, actually, the answer I gave 
19 you put it. One of those facets being the 19 pertained to the 29th. The 29th is the chart 
20 suicide assessment. 20 note where the subject does state, "Assess 
2 1 A. Correct. 21 suicide risk in booking." 
22 Q. Or self-harm assessment. 22 Q. Okay. 
23 A. Correct. 23 A. So he was called specifically to assess 
24 Q. In terms of that portion of the 24 suicide risk. 
25 assessment was this !YPic:.:·a::.l...::o::.f..::.t:.:hc=e..::.ty:.I...r:pc=e...::o::.f --l-_2_5 --'Q"".:........::Tc.::h:.:e.:.:n:...:t~u::..r:.:n-=t..=.o_1:~2c...:7..:.... :...:T=-:h::..e::.:s:.::e--=a:::r,:.e .__. _ 
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1 documentation that was taking place in the jail 1 Mr. Munroe's chart notes; correct?
 
2 in the August, September '08 period? 2 A. Correct.
 
3 MR. DICKINSON: Object. Vague. But if 3 Q. 8-30-08. We already talked about that
 
4 you can answer. 4 one. He sees Stephen Bushi. Was in
 
5 THE WITNESS: Oh, I have seen so many 5 Intermountain two weeks ago for attempted
 
6 chart notes. There is some chart notes that take 6 suicide.
 
7 up a page and a half for information. There are 7 A. Yes.
 
8 some that are brief and to the point and more 8 Q. Then it skips to 9-29-08. Do you see
 
9 concise. It depends on the presentation of the 9 how that is recorded?
 
10 patient. It depends on other factors. So I 10 A. Yes. 
11 can't say this is kind of indicative of a general 11 Q. Do you have any idea why Mr. Johnson's 
12 length of a chart note. 12 chart notes are not included in that record? 
13 Q. (BY MR. OVERSON) Can you say whether 13 A. I'm not sure I understand what you 
14 it is indicative of Mr. Johnson's documentation 14 mean. This is Leslie Robertson's documentation 
15 of suicidal assessments? 15 of the phone call. It wouldn't include the 
16 MR. DICKINSON: Object. Speculative. 16 separate sick call notes. So maybe you are 
17 Vague. But you can answer, if you can. 17 asking something else that I'm not understanding. 
18 THE WITNESS: And I can't tell you 18 Q. Would Mr. Johnson's -- yeah, let's go 
19 that. I would have to review his chart notes, in 19 back to 124. Maybe that is where the 
20 general. I have seen him write lengthy 20 clarification needs to take place. "New sick 
21 evaluations. And I have seen him write short and 21 caJl." Are these recorded in the system 
2 2 concise ones. 22 someplace other than the chart note? 
23 Q. (BY MR. OVERSON) Turn to page 124. 23 A. Yes. So to clarify. [n our electronic 
~ 24 A. Yes. 24 medical record chart notes are generally 
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1 the patient that does not involve a face-to-face 1 A. "Investigate" is a strong word. Thatr 2 visit with a patient. So there are telephone 2 is not my job to investigate. 
3 calls. There are chart reviews. Activities that 3 Q. Right. You have looked into it? 
4 don't involve face-to-face visits. Which are 4 A. Looked into it is probably fair to say. 
5 what these are on the chart note page. The sick 5 Q. Is it your understanding that that 
6 call visits should involve a face-to-face visit. 6 paragraph is true? 
7 And in this case that is what they are. 7 A. I apologize for saying I don't know 
8 Q. You spoke with James Johnson about his 8 agam. 
9 interaction with Mr. Munroe on September 29 of 9 Q. That's okay. If you don't know, you 
10 '08; is that right? 10 don't know. 
11 A. The day that he met with Mr. Johnson? 11 A. I don't know. I do know that when he 
12 Q. No. You talked to him about that day. 12 did hang himself he was in a cell by himself. 
13 About his interaction with Mr. Munroe on that 13 I'm not familiar with the fact that he had a 
14 day. 14 cellmate that was released later in the day. 
15 A. Oh, after the event? 15 Q. Would it be your expectation that on 
16 Q. Yeah. 16 September 29 of '08 that Mr. Johnson would 
17 A. I would have. 17 understand the term PC? 
18 Q. Several times? 18 MR. DICKINSON: Object. Speculation. 
19 A. I don't remember how many times. 19 To the extent you can answer, go ahead. 
20 Q. More than one? 20 THE WITNESS: PC is a pretty common 
21 A. In terms of informal conversations my 21 term that is used in the jail. I would think 
22 guess would be that we would have some ongoing 22 that he would know. 
23 discussions. But I can't tell you how many. 23 Q. (BY MR. OVERSON) What does it mean 
24 Q. Did you talk about what materials he 24 A. Protective custody. 
25 reviewed before he spok-=.e-=-to.::...;;..M-=...;r'c..:Mc...::..:;u=n=r-=-o-=.e-,--?__---t_2_5 --'Q:L,.=------=T-=-h=a=t....::i-'--s~an acronym for protec~!y~ _ 
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1 A. I don't know if we did or didn't. 1 custody. But what does it actually mean in terms 
2 Q. When did it come to your attention that 2 of the -- what is done with the inmate? 
3 Mr. Munroe had passed away in jail? 3 A. My understanding of PC, from the non­
4 A. If! remember correctly, I received a 4 commissioned officer standpoint, is that that 
5 phone call at home the night of the event and 5 person is segregated from other inmates. 
6 came into the jail and met with -- I want to say 6 Q. SO they are in a cell by themselves? 
7 some of our command staff who are in central 7 A. They are. And usually, almost more 
8 control. 8 often than not, it is for their own protection. 
9 Q. Would that have included Linda Scown? 9 Q. And on September 29, '08 you were 
10 A. It would make sense for it to. But I 10 Mr. Johnson's boss; right? 
11 cannot remember for sure. But it would make 11 A. His second-level boss. His direct 
12 sense that she would have been there. 12 supervisor was Shanna Phillips. And as 
13 (Exhibit WW marked.) 13 administrator I was kind of the head boss, so to 
14 Q. (BY MR. OVERSON) I have handed you 14 speak. 
15 Exhibit WW. Have you seen that before? 15 Q. Would it surprise you iff told you 
16 A. This does not look familiar to me. I 16 that Mr. Johnson didn't know what PC meant in 
17 don't always see the media releases. I get them, 17 terms of the inmate being housed by themselves 
18 actually. But I don't read all of them. 18 alone in a cell? 
19 Q. This one says that Munroe was moved out 19 MR. DICKINSON: Object. 
20 of booking and placed into a two-person cell. 20 Mischaracterizes previous testimony. But to the 
21 His cellmate was released earlier in the day, 21 extent you can answer, you may. 
22 leaving Munroe alone. 22 THE WITNESS: You know, like I 
23 You have investigated the surrounding 23 mentioned before, it is a pretty common term. 
"III( 24 circumstances of Mr. Munroe's death; have you 24 But I can't tell you what people know or don't 
L,;.2.:=.5__.......!n~ou.t-'-? .....J...~2::.;5~ .... ...J
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r 1 2 County Jail I remember the first time I saw ETOH in a chart note. I had to ask my coworker, "What 1 2 requirement. It may have been. I'm not familiar with it. And, again, it comes back to semantics. 
3 is ETOH?" "It means alcohol. Don't you know?" 3 Single cell versus PC and how they phrase it. 
4 So for them it was a very common term that they 4 And, as I think about it, if you don't 
5 use all of the time that everyone knows. For me 5 mind me backtracking just a second? 
6 it was a new term. So I can't say how often he 6 Q. (BY MR. OVERSON) That's fine. 
"7 had been exposed to it. So I guess I can't "7 A. I just kind ofwent along with the 
8 speculate. 8 rhythm of putting someone -- depending on what 
9 Q. (BY MR. OVERSON) You have certain 9 that meant -- in a single cell could increase 
10 expectations of your social workers; don't you? 10 their risk if they are not supervised. You know, 
11 A. Correct. 11 I think I probably said correct too quickly. 
12 Q. And one of them would be to be familiar 12 Because I think there is a piece of that where 
13 enough with the jail so that they could do their 13 some people actually get more agitated being 
14 job? 14 around people. Some people struggle with the 
15 A. Yes. 15 interaction. Some people beg us not to be housed 
16 Q. And you would agree that somebody at 16 with other people. And there might be a time 
17 risk for suicide is put at greater risk if they 1 "7 when being housed alone actually may be a better 
18 are put in a cell by themselves and not 18 clinical decision than housing them with other 
19 monitored? 19 people. So my correct was probably just a little 
20 A. Correct. 2 0 too quick. 
21 Q. SO you would expect your social workers 21 Q. But would your answer be different if 
22 to know that they are approving -- ifthey 22 other circumstances where they are housed in a 
23 approve somebody for PC, that they are approving 23 single cell, or PC, however you want to put it, 
24 them to be housed in a cell by themselves? 24 not monitored the way that they are when they are 
25 A. Well, that actua.!!Ldepends. I would 25 placed in the Health Services Unit? -=-=~=-=-=-=-==--_._._------
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1 say most ofmy interactions with the officers, 1 A. It depends on the circumstances. And 
2 they don't ask if someone is approved for PC. 2 it depends on if that person has been determined 
3 They are asked if they are approved for a single 3 to be at risk or not. 
4 cell. Usually that was the terminology they 4 Q. If they have been determined to be at 
5 would use. Or the words they would use. Are 5 risk? 
6 they approved for a single cell? It wasn't 6 A. If a clinician has seen that person and 
"7 common for me to hear the phrase PC used in "7 says this person requires monitoring in a cell, 
8 asking for clearances. 8 and then that person did not receive that 
9 Q. For clearance you mean when an officer 9 monitoring, I would say that that has the 
10 contacts somebody in the mental health unit to 10 potential to increase risk. But potentially not. 
11 get clearance to place an inmate in a single 11 It depends on the mental status and the state of 
12 cell? 12 that inmate. 
13 A. Correct. In my experience they ask, 13 (Exhibit XX marked.) 
14 "Are they cleared for a single cell?" 14 Q. (BY MR. OVERSON) We talked about the 
15 Q. And it was required by policy in 15 72 standards from the National Commission on 
16 August, September of '08 that that call be made 16 Correctional Health Care. You have been handed 
1 "7 to somebody at the mental health services before 1"7 Exhibit XX. It appears to be section number 
18 an inmate is put in that single-cell situation? 18 J-A-05 of the Medical Unit SOP's. 
19 A. I'm not as familiar with -- 19 A. Yes. 
20 MR. DICKINSON: Object. 20 Q. And we talked about these 72 standards 
21 Characterization. But answer, if you can. 21 of the NCCHC earlier. Do you remember that? 
22 THE WITNESS: Yeah, I'm not as familiar 22 A. Yes. 
23 with the jail standard operating procedures, Jail 23 Q. And Ada County Jail had adopted those 
.~ 24 and Court Services Bureau Standard Operating 24 as part of their policy? 
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r 1 They certainly use them as guidelines for their 1 wondering if that was referencing -- and I'm 
2 standard operating procedure. 2 talking about August, September '08. Basically 
'--' 3 Q. Isn't this a policy setting them as a 3 how that was implemented. Would they be seen­
4 minimum? 4 my understanding, anyway, is that if somebody 
5 A. Correct. But as I mentioned before all 5 appears to be extremely intoxicated or injured 
6 of the standards presented with NCCHC were not 6 there needs to be a medical clearance before the 
7 transferred verbatim into the standard operating 7 jail will even accept them by an outside doctor. 
8 procedures. For example, on the suicide 8 Is that your understanding? 
9 prevention plan. Our previous plan elaborated 9 MR. DICKINSON: Object. Vague. Go 
10 and added information that is not included in the 10 ahead. 
11 NCCHC suicide prevention plan. 11 THE WITNESS: You know, an injury can 
12 Q. In the year 2008, prior to Bradley's 12 range from a scraped knee, which would not 
13 death, had there been a comprehensive quality 13 require a medical clearance -­
14 improvement program put in place? 14 Q. (BY MR. OVERSON) Right. And let's 
15 A. When you say "program." Do you mean as 15 exclude those types of -­
16 defined by NCCHC? 16 A. The other day we had a scalp laceration 
17 Q. As defined by your own policies. 1 7 that was deep enough that our nurse thought it 
18 A. Right. Either way. I tend to default 18 required stitches. So we sent that person out 
19 to NCCHC so often, because we have been working 19 for medical clearance. So it depends on the 
20 to stay in compliance. In 2008, that was the 20 level of acuity. There are so many gray areas. 
21 year that I became the manager. And so what I 21 Q. And I'm not worried about the minor 
22 can tell you is that we did have practices that 22 injuries. When it is serious enough that they 
23 fell in line with the continuous quality 23 send them to the hospital for a medical 
24 improvement. Without reviewing my records I 24 clearance. What I'm really trying to get at 
25 can't tell you for sure that ...:.:w:...:e:....:d=.:ic::d--'d"'u"'e'--'p::..:r.:::.oc=.:e:..::s:.:::s__--f---=2:...:5__----=hc:..:e:..:r..=eL,-",a:.:n-",d--=Ic..::'m=..:t:.:.ry~in~derstand 
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1 studies. And do outcome studies. I can tell you 1 was the process of getting the information that 
2 in practice we absolutely had a continuous 2 the doctor provided relating to the -- say, you 
3 quality improvement program. And that everything 3 send the inmate over to Saint AI's and they are 
4 that we did focused on improving the system. 4 medically cleared. 
5 Q. There was a policy -- and we can mark 5 A. Sure. 
6 this as an exhibit. But my question has less 6 Q. What is the process back in August, 
7 to do with the policy. So I'll just read you a 7 September '08 of getting the information from th 
8 portion of the policy. It says, "If an 8 doctor to the medical unit at the jail when an 
9 individual is conscious or semi-conscious he 9 inmate is brought into the jail? 
10 or she must first be cleared for incarceration 10 A. And forgive me if I overlap our current 
11 evidenced in writing by a licensed physician." 11 processes. And I'm going to try not to. In 
12 Does that sound consistent with your 12 2008, my understanding was that more often than 
13 understanding of the policy back in August, 13 not the deputy would bring the hospital paperwork 
14 September '08? 14 back. Whether it be discharge plan or basic 
15 A. I believe so. And it's interesting, 15 information on what happened. If we needed 
16 because a piece of what we are looking at now, we 16 further information we would contact the hospital 
1 7 are looking at that very policy currently, is, 1 7 and ask for the records. Which would then be 
18 who does that clearance? In my view, if someone 18 faxed over. 
19 is conscious, or semi-conscious, they need to be 19 Q. With a release from the inmate? 
20 cleared by a hospital physician. So we kind of 20 A. It depends. There is a piece of that 
21 have that backup impression ofwhat someone looks 21 continuity of care. If someone is really 
22 like before we take responsibility for their 22 requiring kind of acute immediate attention for 
23 health care needs. And I'm not sure if that was 23 that continuity of care piece they will fax over 
~' 24 specified in that policy. 24 records without the release. 
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r 1 regularly? - 81 1 "medica: mom." What waHailed the 
2 A. I don't know. 2 "infinnary" was a word put together by the people 
, 3 Q. In your professional opinion would that 3 who built the facility. 
4 be important? 4 Q. Architects? 
5 A. We work so hard to protect the privacy 5 A. Absolutely. And so when we moved in -­
6 of our patients and the confidentiality of their 6 it actually took -- you know, when you live with 
7 records. At the same time what is really 7 it you don't think about it. When NCCHC came out 
8 important is that we remain continuity of care. 8 to talk with us -- no, it wasn't even NCCHe. I 
9 So it is absolutely appropriate, especially 9 believe it was Jen Epp, who works for CMS. But 
10 because this person is in our care, that 10 she was one of our NCCHC reviewers. She said, 
11 hospitals fax over infomlation without a release. 11 "You guys don't have an infinnary, because you 
12 And that does happen quite often. The hospitals 12 don't have a nurse there 2417." So by NCCHC 
13 are so strict on how they maintain their records. 13 standards it is technically not an infinnary. So 
14 That if it weren't considered appropriate they 14 at that point we stopped calling it "infinnary" 
15 would not send infonnation. If they ever felt 15 and started calling it "medical housing." 
16 like we were crossing our boundaries, and asking 16 Medical housing includes the north side, which 
1 7 for something that was not appropriate, they 1 7 houses our men. And our south side, which houses 
18 would not send it. In which case we would 18 our females. That is technically medical 
19 absolutely get a release. But if it was within 19 housing. Although, anything that talks about 
2 a the realm that have continuity of care the 2 a health services housing may also include our 
21 hospitals do often send infonnation to us. 21 transition donns. Which at first were the mental 
22 Q. Did the medical staff of the jail back 22 health donns. But when we decided it would be 
23 in August, September '08 have weekly meetings 23 helpful and useful to use those donns for medical 
24 with Health and Welfare psychological services 24 folks, as well, we stopped calling them mental 
1-_2---'5'­__=-st=..=a=..=f.=..f?:....­ -+-_2_5 h=.e;:..:a=lt=h=_d=.o;:..:nnc:=s,-a:.:;:n;:..:d=-started calling th~m tr~'.lsitio~ _ 
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1 A. Yes. 1 donns. Because we recognized we could actually 
2 Q. And that was for continuity of care and 2 benefit both our medical and mental population b' 
3 transition to home and other facilities? 3 housing them in those transition donns. I know 
4 A. Correct. Oftentimes our patient 4 it is the long explanation, but that is how we 
5 population overlapped. So, yes. 5 got to where we are. 
6 Q. Were those meetings limited to those 6 Q. Are all of the rooms in the Health 
7 individuals that were already in the system for 7 Services Unit equipped with cameras? 
8 Health and Welfare? 8 A. No. I don't believe so. No, we 
9 A. They were Health and Welfare patients; 9 don't -- wait a minute. That's a good question. 
10 correct. 10 Q. Thanks. 
11 Q. Prior to coming into the jail? 11 A. Because I'm thinking on Vicon, which is 
12 A. Correct. 12 our video system, we had to think about actually 
13 Q. Is the infirmary referred to as 13 where the toilets are in the cell and privacy 
14 something different in the health unit? Or is 14 issues. Oh, I should know the answer to that and 
15 that kind of another word for the health unit? 15 I don't. 
16 A. It is kind of confusing. And I don't 16 Q. Inmates that are determined to be at 
17 blame you. We have transitioned our lingo. In 17 risk for suicide that are housed in the Health 
18 tenns of as we continue to try to improve what we 18 Services Unit, they are observed constantly; 
19 do a part of it does come down to what you call 19 aren't they? 
2a things. For example -- and I don't mean to give 2 a A. Again, depending on the level of risk. 
21 you too long of an explanation. But hopefully it 21 Q. Let's say high-risk. 
22 is clear. Our medication room, when we moved in, 22 A. What that high-risk designation 
23 had a plaque that said "pharmacy" on it. It is 23 requires is 5-minute well-being checks. Even if 
~' 24 not a pharmacy. We don't have a pharmacist on 24 there were a camera in a cell I can't tell you 
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all of the time. By any kind of jail standards, r 1 
2 direct supervision, a camera is not the best way 
f	 3 to provide direct supervision. So our deputies 
4 provided IS-minute well-being checks. But I do 
5 believe some cells are observed on camera. I'm 
6 just not sure that every cell is. 
7 Q. All of the ones used for suicide risk 
8 patients would have a camera in them?
 
9 A. Depends on the level. There are times
 
10
 when -- if someone is housed on an orange suicide 
11 status, so they may have been at risk, or a 
12 higher risk, and then they are telling us they 
13 are not going to hurt themselves, but you kind of 
14 want to observe them a little longer, they may 
15 not be in a camera cell. So that someone at a 
16 higher risk is in that camera cell. But I have 
17 to go back and check to see if we have cameras in 
18 every cell or not. 
19 Q. You mentioned that if somebody is 
1 indicative, because it is a different scenario. 
2 Q. SO what appears in Exhibit E on page 
3 124 at the top here -­
4 A. Yes. 
5 Q. -- I think we refer to this as the sick 
6 call record? 
7 A. Correct. And it does say "Sick Calls" 
8 at the top to help clarify for the record. 
9 Q. And then Mr. Johnson wrote some words 
10 there. Made a record. 
11 A. Correct. 
12 Q. And is this what you would expect from 
13 Mr. Johnson as your employee and social worker in 
14 the jail in terms of what he would be documenting 
15 in order to take somebody off suicide watch? 
16 MR. DICKINSON: Object to 
17 characterization. But if you can answer. 
18 THE WITNESS: Well, it is an entirely 
19 different kind of note. In that, again, someone 
20 saying they are not thinking about suicide I 20 being taken off suicide watch is going to have a 
21 anymore, you kind of drop them down, I think isl 21 progression of information that helps give you 
22 what you said, to an orange. 22 part of the big picture. This is kind of a 
23 What kind of documentation has to take I 23 one-shot picture. So they're different animals. 
24 place for that to happen? I 24 It is kind of like comparing apples to oranges. 
25 A. When you say "what kind." Do you mean I 25 Q. (BY MR. OVERSON) Did you ever find an 
86 88 
1 
1 by whom? Or what does it need to include? iI 1 documentation -- like you are talking about 
2 Q. Both. I 2 this -- what do you call it? What do you call 
3 A. The providers, both the medical 3 that documentation that is used in order to take 
4 providers and mental health providers, in this 4 somebody off suicide watch? Is there a term for 
5 case I'm including the mental health providers, 5 it? 
6 would need to interview that patient and have a 6 A. A chart note based upon inmate 
7 clinical assessment that determines that that 7 interaction. Whether it be an assessment or an 
8 person is not at imminent risk at hurting 8 evaluation. Those are some bigger words. Some 
9 themselves. And then they would document that 9 kind of inmate interaction. A sick call. If you 
10 information in the chart. 10 look at this. 
11 Q. If they are taken completely off 11 Q. Did you see any of that in Mr. Munroe's 
12 suicide watch is the documentation any different 12 records? 
13 than what Mr. Johnson did on September 29 of '08? 13 A. See any of what? 
14 A. The documentation would be different in 14 Q. Any of the type of documentation that 
15 that there would be a flow of information. So 15 you are talking about that is required in order 
16 what you would see when you would look at the 16 to take an inmate off of suicide watch? 
1 7 chart, we would like to say you want the chart to 17 MR. DICKINSON: Object again to 
18 tell a story as much as possible. So you see the 18 characterization. And factual basis. She can 
19 flow of information of why they were on yellow at 19 answer, if you can. 
20 first. You would see the information about those 2 0 THE WITNESS: So there is a 
21 interactions. Then you would see the progressive 21 difference -- so what I'm talking about. There 
22 improvement of that patient. And then the final 22 is also a logistical difference. As I understand 
23 chart note may be pretty concise, because it is 23 it, Mr. Munroe was observed in our booking area 
~ 24 in the context of these other chart notes, as 24 for various reasons the night he came in. And 
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different process than ifhe were someone who 1r 1 2 were housed in medical housing and been observed 2 
3 over a period of time. If that makes sense. 3 
4 Q. (BY MR. OVERSON) You would expect the 4 
5 documentation to look different if he was on 5 
6 suicide watch and then removed? 6 
7 A. Well, in this case Jim Johnson only saw 7 
8 him one time. The next morning. So he was 8 
9 not -- again, if someone is discharged from 9 
10 medical housing the expectation is that they are 10 
11 observed multiple times over a period of a couple 11 
12 of days. So that is the different animal part. 12 
13 Q. Are inmates ever put on suicide watch 13 
14 and then held in the booking area? If you know. 14 
15 A. You know, I'm trying to think about 15 
16 specifics. I want to say when I was working as a 16 
17 social worker there were absolutely times when we 1 7 
18 had ran out of room and people were housed in 
19 booking. Because in booking there is higher 
20 level of observation than other areas of the 
21 jail. There is always booking officers right 
22 there. So during my employment in the jail I 
23 have seen people on suicide watch in booking 
24 when it was determined that there wasn't a safer 
25 place for them. Because of the level of 
1 observation they have in the booking area. 
2 Q. They do IS-minute well-being checks 
3 there; don't they? 
4 A. I can't tell you if they do IS-minute 
5 well-being checks specifically. My guess is if 
18 
19 
20 
21 
22 
23 
24 
25 
90 
1 
2 
3 
4 
5 
6 someone had determined that they had to be there 6 
7 for suicide watch they would do IS-minute 7 
8 well-being checks. I don't know if they do that 8 
9 by matter of course. 9 
10 Q. As a matter of policy, if a roommate 10 
11 reported a medical or a mental health issue, that 11 
12 information had to be accepted as bona fide? 12 
13 A. I'm sorry, repeat the question. 13 
14 Q. Do you know what the term "bona fide" 14 
15 means? 15 
16 A. Yes. 16 
1 7 Q. Under the policies of the Ada County 1 7 
18 Jail that were applicable under the SOP's for the 18 
19 Health Services Unit, when information is 19 
20 provided relating to an inmate -- or provided by 20 
21 the inmate relating to their medical or mental 21 
22 health status or needs, that that would have to 22 
23 be accepted as bona fide'? 23 
~' 24 A. I don't know that that is stated in 24 
91 
exact statement. And the reason I say that is we
 
receive a lot of information that is important
 
for us to question. We have a lot of inmates who
 
come into custody who say they have not used
 
recently. They have not been to the hospital
 
recently. And it is in our best interest to
 
question that. And to also think outside of the
 
box. So it's almost dangerous for us to take
 
what the inmate says at face value.
 
Q. If they report that they are having a 
heart attack you have to take that at face value; 
don't you? 
A. Well, we take their information of 
their symptoms at face value. At the same time 
we get so many patients who really present with 
symptoms for a secondary gain. We have a lot of 
people who say they are having seizures because 
they like Ativan. 
Q. Malingerers and manipulators? 
A. We also want to be careful with that 
word, because we don't want to assume anyone is 
malingering or manipulating. So we do need to 
keep an open mind when we do those assessments. 
And that is why we hear what they are saying. 
But we also need to use our clinical skills to 
92 
look at how they look. Look at how they are 
presenting. Our provider had a call the other 
night and an inmate said he was having a heart 
attack. And the nurse reported after Megan asked 
the questions that he was not sweating profusely. 
He didn't present with any of the objective 
symptoms of a heart attack. 
Q. I understand. Can we go ahead and mark 
that. 
(Exhibit YY marked.) 
Q. (BY MR. OVERSON) You would agree that 
the bottom portion of that document -- well, 
first of aU, J-G-03 was the policy in place that 
was applicable to the Health Services Unit at the 
jail in August, September '08? 
A. Yes. If I can add a -­
Q. Another proviso. Go ahead. 
A. We actually took the infirmary care 
standard operating procedure out of our standard 
operating procedures when we updated. Because 
technically we don't have an infirmary. Because 
we don't have nursing coverage 24/7. So we only 
manage those patients that we can manage with 
nurses as needed. Just to add that to the 
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1 Q. Yeah, I understood from the prior 1 But I want to make a record of that. 
'")
L_r testimony the infirmary care portion of the 2 Q. (BY MR. OVERSON) Okay. So you have 
3 policy title or whatever is probably inaccurate. 3 turned to Bates stamp 14? 
4 A. Yes.A. Correct. 
5 Q. But the substance of the policy was in 5 Q. And, let's see here, it identifies 
6 Continuous Quality [mprovement Program as one 06 place in August, September of '08? 
7 A. It was in place. Correct. I'm not as 7 the Essential Standards in Partial Compliance and 
8 familiar with this policy oftband. 8 Requiring Corrective Action. 
9 Q. And you would agree that at the bottom 9 Do you see that? 
10 A. Yes.10 it says, "Information will be regarded as bona 
11 fide if it is received from the inmate, the 11 Q. What steps did you take to bring the 
12 jail into compliance with that requirement?12 arresting officer"? 
13 A. Yes. Which, in my opinion, is an odd 13 A. A couple of things. We integrated a 
14 statement. 14 continuous quality improvement meeting into our 
15 weekly lead meetings. Every week our senior 15 Q. Yeah. It is not worded very well. I 
16 people get together and talk about what is going16 know. Let's go off the record. 
17 on that week and what the relevant issues are 17 (Noon recess.) 
18 that we need to discuss. So the first lead team 18 (Exhibit ZZ marked.) 
19 Q. (BY MR. OVERSON) You have been handel 19 meeting ofevery month is a CQI meeting where we 
20 review hospitalizations. We review emergency 20 Exhibit ZZ. We talked about the NCCHC 
21 responses. We talk about things we want to look21 accreditation and all of that earlier. 
22 at for our process and outcome studies. We are 22 This appears to be the 2004 survey 
23 completing our process and outcome studies in23 report? 
24 A. Yes. 24 compliance with the standards. In 2010, we have 
Q. And have you read through this before? 25 ::....:.:..:.=--''--.~'''---'-=----'----'- -+- 25 tw_o--'p~r_o_ce_s_s_stu_d_ies. Two outcome studies. An~1.. _ 
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1 Does this look familiar? 
2 A. I have not recently. But I have; yes. 
3 Q. SO you were aware that NCCHC had 
4 identified several essential standards that were 
5 in partial compliance? 
6 A. That sounds familiar. 
7 MR. DICKINSON: And, Darwin, Ijust 
8 want to make a record. And we may disagree with 
9 what the court ruled. And maybe the court didn't 
10 rule completely. 
11 MR. OVERSON: Yeah. I think-­
12 MR. DICKINSON: I think the judge -­
13 MR. OVERSON: We may hear more about it 
14 later. 
15 MR. DICKINSON: Yes. When we were last 
16 in court the judge was leaning at least, and 
17 closer probably from our perspective than yours, 
18 closer to definitive. But, anyway, we talked 
19 about the NCCHC motion in limine and the 
20 standards and testimony about it would not come 
21 in. However, this is discovery. And so the only 
22 objection when you go down this line is that we 
L
23 stand by our motion in limine. Weare certainly 
24 not waving our opposition as to the relevancy of 
25 the NCCHC. But this is discoverY. So l!0 ahead. 
1 actually, even more above and beyond that to mee 
2 the standards. Again, historically, since 2008, 
3 we are constantly looking at what we can do 
4 better. But we put into place kind of a 
5 structure, I guess, that supports being in 
6 compliance. 
7 Q. And your answer, would it cover the 
8 period of when you first started as the health 
9 services administrator to -­
10 A. In 2008? 
11 Q. Yes. January '08 to September '08. 
12 A. The piece that meets the requirement is 
13 having the meetings. Talking about what we can 
14 do better. Talking about our processes. And 
15 looking at constantly improving. What I don't 
16 remember in 2008 is if we met the structure 
17 requirements of those outcome and process 
18 studies. 
19 Q. And is there documentation of those 
20 efforts in those meetings? 
21 A. Yes. 
22 Q. The next one is Pharmacy Operations. 
23 A. Yep. 
24 Q. And I'm going to kind of narrow all of 
25 mv to the neriocl "ftpr von • in 
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1 your role in January of '08 through the death of 1 I would say probably the biggest ones r 2 Mr. Munroe. 2 are instituting that charge nurse position and 
3 A. Okay. 3 the stopping of the prepouring of medications. 
4 Q. SO Pharmacy Operations. When you took 4 Q. Was there any requirement in place that 
5 over what did you do to bring the jail into 5 the inmate confirmed by initialing or signing a 
6 compliance with that standard? 6 document saying that they had received or refuse 
7 A. There is a couple things. I believe it 7 their medication? 
8 was 2008 we created a pharmacy charge nurse 8 A. That sounds familiar. And I don't know 
9 position so that there would be someone -- and 9 if it is from the Jail and Court Services 
10 now we call it medication room -- who could 10 Standard Operating Procedures or Health Services 
11 provide oversight to those processes. And it is 11 Operating Procedure. If I remember correctly, 
12 someone who is scheduled to work in the 12 there was some requirement that really dated back 
13 medication room on the line, but at the same time 13 to the practice of the deputies passing the 
14 provide oversight. And really provide that 14 medications so that they had that documentation. 
15 detailed -- attention of detail that is necessary 15 And my understanding, if my recollection is 
16 in the med room. So we instituted a charge nurse 16 correct, is that that went away when the nurses 
1 7 position for that specific area who only works in 1 7 started passing medications. And then the nurses 
18 that specific area. 18 would document whether or not the inmate got 
19 We also -- well, and I'm trying to 19 their medication. Because we obtain all of that 
20 think if it was in 2008 or 2009. But we stopped 20 information in the electronic medical record. 
21 prepouring medications. Which means that prior 21 Q. And it is not possible for there to be 
22 to the change our nurses would take our patients 22 a signature or an initial from the inmate in the 
23 medications from the bubble pack. Punch it into 23 electronic record? It is not set up that way? 
24 packets. And then take the packets out to the 24 A. At this point it is not set up that 
25 inmates. The Board of Pharmac was oka with it. 25 wa . correct. 
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1 They said it is not ideal. But considering our I 1 Q. Then what about health assessments? 
2 setting it was acceptable. Our concern was there t 2 What did you do to try to bring the jail in 
3 is too many opportunities for error and we wanted 3 compliance with that standard? 
4 to reduce them. It was not dictated by the Board I 4 A. Oh, we have tried many different things 
5 of Pharmacy, but we were looking at best 5 from utilizing -­
6 practice. It seemed to us that it made more 6 Q. You mentioned Ricky -­
7 sense to cut down on that. So we asked our 7 A. Rick Steinberg. He actually came on 
8 nurses to change how they deliver medication. 8 board before I became the administrator. So the 
9 And so they did stop prepouring meds. Which 9 previous administrator had tried utilizing a 
10 means that now they take their medication carts 10 contract person trying to bring us up to 
11 out to the inmate and they take the bubble packs 11 compliance. Really, most recently, it has been 
12 in front of the inmate and pop it out into a cup 12 about making it the priority and just setting 
13 and give it to the inmate. So another example of 13 that expectation. There are so many 
14 improving the pharmacy standards. Or pharmac 14 expectations, I guess, that we have on our staff 
15 operations. 15 that one thing I have learned is it is really 
1 6 We instituted a medication evaluation 16 clear to prioritize those expectations. And what 
1 7 form where anytime now an inmate brings in the 1 7 absolutely needs to be done before you do the 
18 medication that is their own personal 18 next thing. So, really, currently, it is just 
19 medication -- 19 making an expectation from the nurses that before 
20 Q. And we are talking about the period -- 20 you do this other stuff you need to get the 
21 A. I'm wondering. I don't know that we 21 health assessment done. 
22 had it before the end of September 2008. So 22 Q. And the interaction that Mr. Johnson 
23 probably not before that time. So at this 23 had with Bradley on September 1 of 2008 -­
~' 24 point -- let me back up and just make sure I stay 24 A. That would be the first one? 
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r 1 would qualify as a health assessment that would 
2 meet the standards? 
,	 3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
MR. DICKINSON: Object. 
Mischaracterizes. But go ahead and answer, if 
you can. 
THE WITNESS: I think in this case one 
of the most important pieces is whether or not 
Mr. Munroe received mental health services. And 
I think actually by Mr. Munroe seeing a mental 
health person, rather than a nurse during the 
health assessment, he probably received actually 
a greater level of service by seeing a clinical 
social worker, and talking about his mental 
health needs with the clinical social worker, 
rather than a nurse. So in tenns of meeting the 
assessment, I think there is a piece of it -- we 
are talking about the mental health piece. And I 
think talking with Jim about what is going on 
rather than a nurse probably exceeds that 
expectation ofNCCHC to get in early and talk 
about what is going on with someone. 
Q. (BY MR. OVERSON) So the answer is " 
yes"? 
A. Ask the question again, if you don't 
mind.25
------'==-----_. 
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1 (Record read.) 
2 MR. DICKINSON: Objection. Asked and 
3 answered. 
4 THE WITNESS: I would say once again -­
5 I don't know if it is a "yes" or "no" answer. 
6 And so I guess I don't need to restate what I 
7 just said. I can just refer to my previous 
8 statement as my answer. 
9 Q. (BY MR. OVERSON) During the healt 
10 assessment that is required by the standard an 
11 set forth in Ada County Sheriff1s policy, that 
12 would include a physical examination, as well? 
13 A. Depending on the needs of the inmate. 
14 The physical exam as I understand it in the 
15 standards -- oh, actually, new standards came 
16 out -- the new standards came out in 2008, I 
17 believe. 
18 Q. And you were operating under '03, I 
19 believe. 
20 A. Sorry? They came out in -- I think the 
21 updated standards are 2008, though. So, in any 
22 case, my understanding is the hands-on physical 
assessment part, the detail of it is dependent 
....L·2 4 upon the physical state of the inmate. So 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
2 4 
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health would not receive a full physical like we 
think of it as we would go to our doctor. 
Q. I asked you about the September 1 
interaction between Mr. Munroe and James Johnso 
in terms of whether or not that would meet the 
health assessment standard. Let me ask you the 
same question with regard to his interaction with 
Mr. Munroe on the 29th. 
Would your testimony be the same? 
MR. DICKINSON: Object. Vague. But go 
ahead, if you can answer. 
THE WITNESS: I think very similar when 
you look at the purpose of that 14-day health 
assessment is to elicit any information from an 
inmate/patient that would be helpful in providing 
treatment. Are there any issues that need to be 
addressed? And so Jim having a conversation with 
Mr. Munroe, and inquiring about his needs -- you 
know, the basic reason for the existence ofNCCHC 
is to meet the needs. Having that contact and 
having that conversation I believe fills that 
need. 
Q. (BY MR. OVERSON) As a social worker 
conducting assessments in the jail it comes to 
our attention that the individual has had a 
104 
hospitalization for a suicide attempt within the 
past two weeks, that he has tried to commit 
suicide by overdose, that he has tried to commi 
suicide by cutting his wrists, that he tried to 
commit suicide by jumping off of a bridge, as a 
professional would you look at the scar on his 
arm? 
MR. DICKINSON: Object. Compound. 
Vague. Assumes facts not in evidence. 
THE WITNESS: And, honestly, I don't 
know how many times I have asked to look at a 
scar. 
MR. DICKINSON: But go ahead and 
answer. 
THE WITNESS: I'm sorry. I answered 
too quickly. 
Q. (BY MR. OVERSON) Would that be a 
important piece of information for you? The 
severity of the scar or the severity of the 
attempt? 
A.	 You know -­
MR. DICKINSON: Same objections. Go 
ahead. 
THE WITNESS: 
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1 and that they jumped off a bridge, and this and 1 are the documents we want you to have ready when r 2 that, I would take all of that information into 2 we come out. And it's a long single space list 
3 my assessment. I don't know that looking at the 3 of things they want. I didn't have that list. I 
4 wrist would add to it. 4 didn't know it existed. So I didn't know to ask 
5 Q. (BY MR. OVERSON) Now, my understandin~ 5 for it. So our preparation was looking at all of 
6 is that in November 2008 the NCCHC withdrew 6 their standards and having pieces in place for 
7 accreditation for the jail. 7 them. But we literally were not prepared in that 
8 A. Yes. 8 when they came out that they expected items 1 
9 Q. And their reason for doing so is that 9 through 53 lined up in a folder. And they 
10 in August of '08 their surveyors, Jen Epp and 10 literally weren't. Because we didn't know that 
11 David Wilcox, showed up at the jail? 11 that was an expectation. I didn't realize that 
12 A. Yes. 12 until after we got scheduled for this last visit, 
13 Q. And were unable to complete the survey? 13 and saw this, and thought, "That's how you 
14 A. Yes. 14 prepare. They actually give you a list." 
15 Q. And the reason they were unable to 15 Literally didn't have it. 
16 complete the survey was because the jail was not 16 The other piece is I actually met with 
17 prepared? 17 our executive staff before their coming out and 
18 A. Correct. 18 told them I didn't think we were going to pass. 
19 Q. Can you tell me in what regard the jail 19 Because NCCHC requires some real structure to ho~ 
20 was not prepared for the surveying? 2 0 systems run that Derek Voss, being the 
21 A. One of the most, I think, important 21 administrator offsite, I don't think, made it a 
22 points that we didn't even realize ex isted until 22 priority to institute. Because he was looking at 
23 after the fact was that because the NCCHC 23 the practice of delivering health care. Not at 
24 accreditation visit had been postponed a year, 24 the -- I want to say infrastructure. But I mean 
25 there was a critical -- 25 it more in a superficial way.-----------:_-----_._----------+------------'------~-'------_._------
106 108 
1 Q. Let me stop you there just for my own 1 One of the examples are NCCHC requires 
2 clarification. 2 that we have a chronic care clinic to meet the 
3 A. Yes. 3 chronic health care needs of our patients. Well, 
4 Q. SO the survey was scheduled for August 4 we have always monitored the chronic health care 
5 of '08. But there was a prescheduling? It was 5 needs of our patients. But one thing we did not 
6 previously scheduled for sometime in '07? 6 do, because, again, our focus was on improving 
7 A. I don't know that it was actually 7 the entire system, and wasn't in place to their 
8 scheduled in '07. Their routine inspections for 8 satisfaction was, have our lists of the chronic 
9 facilities that are accredited is a three-year 9 care patients by category in a binder that you 
10 rotation. So we were due for an accreditation 10 can pull at any time. And have it very 
11 visit in 2007. At that time when they contacted 11 formalized. So the formalized tracking wasn't in 
12 us about coming out the captain at the time 12 place for some various pieces of the puzzle. The 
13 suggested that they wait until we moved into our 13 practice was there, but we couldn't show it. And 
14 new health services facility suggesting that, you 14 those pieces hadn't been put in place. So I knew 
15 know, we were in the process of moving and they 15 probably back in February that we could not go 
16 should come out and see the new physical plant. 16 back and cut and paste things together to make it 
17 So if they could wait a year it would be a much 17 look good for NCCHC. And the last thing I wantee 
18 different facility. 18 to do was cut and paste anything or put bandages 
19 Q. Go ahead. 19 on. The goal is to find sustainable solutions. 
2 a A. So during that time period between the 2 a And so we knew that some of those pieces weren't 
2 1 original date that they were supposed to come 21 in place before they came out. 
22 out, and the date that they did, a critical piece 22 The other piece is we had a jail 
23 of information got, for lack of a better word, 23 doctor, who is a wonderful doctor. But at the 
~ 24 lost in the shuffle. When they come out to visit 24 same time his focus was not on building that 
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I:: 
21 adding patients to the chronic care list. : 21 qualify? 
22 Is that what you are talking about is ! 22 A. Not necessarily. A big part of it 
23 
24 
that type of -­
A. Yes. There is a piece of -- we know we 
!I 
23 
24 
would be dependent upon if they are stable on 
their medication. And they're functioning okay. 
25 see them. But we need to make sure that I 25 It may not reguire them to be followed.!:>.YJh~__ 
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1 they're -- sorry. I'm motioning. So we know we 1 chronic care. 
2 need to add the patients to this fonnallist. 2 Q. And your answer would be the same for 
3 But -- well, let me back up. We know that the 3 bipolar? 
4 chronic care patients need to be seen and 4 A. Absolutely. The way we look at it a 
5 followed up. That is different from actually 5 diagnosis doesn't qualify you for the chronic 
6 taking their name and going, "Oh, I need to put 6 care list. We get so many folks who come in from 
7 them on the chronic care list." And so to fix 7 the community with diagnoses that that alone 
8 that we actually have our admin staff helping us 8 doesn't qualify anybody for the chronic care 
9 now. So our social workers just have to -- they 9 list. 
10 have a list on the wall, and they physically add 10 Q. It's the seriousness of whatever they 
11 it, and then our admin people get into the 11 are dealing with? 
12 system. So we have a fonnalized list of the 12 A. Seriousness and the clinical opinion of 
13 chronic care patients. And so even the 13 the social workers. 
14 identification of them is highlighted. So when 14 Q. In conducting assessments in the mental 
15 we talk about adding them it is to a fonnallist. 15 health area, and I'm talking about specifically 
16 Q. But before you put that in place you 16 at the jail during that period, was there a 
1 7 knew who the chronic care patients were? 1 7 standard or a practice in place to insure privacy 
18 A. Interestingly enough, when you work in 18 during those assessments? And by "privacy" I 
19 a jail, and you have a small team, you knew who 19 mean between the social worker and the inmate? 
20 the chronic care patients are. When I worked by 20 A. Sure. As a social worker we are really 
21 myself I still maintained, you know, kind of a 21 well-versed on the importance of creating rapport 
22 list of who the chronic care patients were. But I 22 with your patient. Even in those first 
23 whenever I put it together it was just off the 23 interviews starting to build a relationship. In 
~ 24 top of my head. I knew who they were. Because 24 our jail setting we know there is also necessity 
L~2~5~__1ill~~K.th!~~~l..1!JLa1il~~~~&.tQ..~_.L.£2..25__--!t!!h.!!!atLI!!n;r·v~a!!:c:xJt&0~b:!.!:e:.Js~e1t.!2b!X1suma2ce~.~M:1Je~al!Jnwin[!g.~t!lhe~r~e~--.J 
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r at complicated patients and making sure that 1 
2 people were seen. But in terms of how the 
3 medical care was formatted wasn't in line with
 
4
 NCCHC's expectations, also.
 
5
 Q. SO documentation was one of the areas 
6 that was not being done to the satisfaction of
 
7
 NCCHC standards? 
8 A. Well, documentation is -- when I think 
9 of documentation I think of patient documentation 
10 and chart notes in terms of patient care. In 
11 terms of documentation, for the purpose of this 
12 discussion right now, to me, I'm talking more 
13 about the framework piece. You know, calling it 
14 a chronic care clinic and putting it in a 
15 particular format. Or calling it this or that 
16 and putting it in a particular format. 
17 Q. I have looked through the evaluation 
18 forms, for lack of a better word, for 
19 Mr. Johnson. And one of the areas he identified 
20 as being an area that he could improve upon was 
1 there. So it didn't come from anywhere else. It 
2 came from the social workers' awareness. 
3 Q. Chronic care patients, who would they 
4 be? How would you identify a chronic care 
5 patient at the jail during that period? 
6 A. The way that I would say our team 
7 thinks of the chronic care patients are those 
8 with a severe, persistent mental illness. 
9 Generally, the ones that are more complicated. 
10 And who present as unstable. So they come to our 
11 radar that we need to follow this person and help 
12 stabilize them out. Help make sure they get back 
13 to baseline functioning. They are the folks that 
14 we don't want to fall through the cracks. That 
15 we want to make sure we continue to follow them. 
16 Because we have seen them either at their worst, 
17 or unstable, or somehow else coming into our 
18 radar that they really require that ongoing 
19 attention. 
20 Q. Would somebody with serious depression 
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r 2 1 have been times as a social worker I needed to see a patient in the hallway of the old medical 1 2 Mr. Munroe before he was housed. Which is why Jim came to booking, is part of my understanding, 
3 clinic. And there was nowhere else for me to go. 3 and saw him. So the expediency of the interview 
4 So we would kind of face the wall. You know, not 4 is also something we take into consideration in 
5 face other people. And create a sense of privacy 5 tenns of not taking Mr. Munroe to another place 
6 through our body language and the level of our 6 for the interview. Maybe not having other 
7 voices. So there is always that thoughtfulness 7 options. I don't know at that time. So we do 
8 ofbeing thoughtful about who is around you. Who 8 take into account the expediency, the mental 
9 can hear your conversation. 9 status exam, observing him in a regular type 
10 There is even times when the deputies 10 activity. So there is a couple of pieces that is 
11 are a necessary function ofwhat we do. And they 11 actually helpful to the process. So I'm not 
12 are kind of always around. But we'll often have 12 thrown off by that. 
13 to explain to the patient why the deputy is 13 Q. You are not troubled by that at all? 
14 around or why they are there. Depending on the 14 A. No. 
15 circumstance. But creating that sense of privacy 15 Q. Would your answer be the same if the 
16 is a piece of the interviews that we do. 16 inmate refuses to cooperate and answer questions 
17 Q. Correct me if I'm wrong. But part of 17 in that setting? 
18 that is to try to get the inmate to open up and 18 A. It depends 011 what the inmate looks 
19 tell you what they're experiencing mentally and 19 like. It depends on my previous interactions 
20 emotionally? 20 with that patient. I have had plenty of people 
21 A. Yes. 2 1 who didn't want to talk to me. And so depending 
22 Q. In this particular case on the 29th of 22 on how they looked to me. And the history that I 
23 September 2008 when Mr. Johnson spoke with 23 understand is to be correct. There is plenty of 
24 Mr. Munroe, Deputy Wroblewski was fingerprinting 24 people that I don't force into a conversation if 
25 him. Johnson spoke to him during the finger­ 25 they don't want to talk with me. They h~ve a _ 
114 116 
1 printing process. So the two of them were there. 1 right to refuse mental health services. And very 
2 Is that your understanding? 2 often a deputy is standing by. Even in private 
3 A. Yes. 3 conversations the deputies are there. So the 
4 Q. And he spoke to him for approximately 4 deputy being there would not be something that I 
5 four minutes. Do you see anything wrong with 5 would be concerned about. 
6 that in terms of the privacy issues that you have 6 Q. Even though you know inmates are less 
7 just discussed? 7 likely to open up and talk about their problems 
8 A. Having been in that position. Called 8 when a deputy is standing there? 
9 down to booking. Asked to see people. I think 9 MR. DICKINSON: Object. Assumes facts 
10 there is a piece of that that actually is very 10 not in evidence. Calls for speculation. But to 
11 normal for the setting in that it almost feels 11 the extent you can answer, please do. 
12 less threatening. The deputy is fingerprinting. 12 THE WITNESS: I have worked in jails 
13 You are having that conversation. There is a 13 now for a long time. In a correctional setting 
14 piece of that that feels less threatening to 14 probably at least 12 years or so. And really an 
15 someone. There is that -- how can I say it? 15 integral part of a correctional setting are the 
16 There is an approach to these kinds of interviews 16 deputies. Sometimes I call it a necessary evil. 
17 where so much of it is where we are looking at 17 They are there whether we like it or not. You 
18 the patient. We are looking at how they interact 18 know, you can talk about what is ideal for an 
19 with people. How they function as a whole. And 19 evaluation in a different kind of setting. In a 
20 so to be able to see them interact in that 20 community clinic. Or a hospital. The reality is 
21 setting is helpful to the mental status exam. 21 we are in jail. And so those deputies are ever 
22 And then being able to have that conversation as 22 present. And one thing I don't want to do is 
23 quickly as possible in the process. 23 give the inmate a false sense of security when 
~ 24 Understanding that it sounds like in this case 24 there is deputies standing by. And so we do take 
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r 1 
'l 
L 
them feel as comfortable as possible. And take 
those steps. Whether it's body language or space 
1 
2 
probably a reasonable discussion. We just talked 
yesterday, and this is a funny coincidence, with 
3 to help promote that feeling of being 3 our physician about accepting people who are 
4 comfortable. But in the jail setting those 4 intoxicated into the jail. And it used to be 
5 deputies are almost always there. 5 that we used a .29 BAC as a cutoff. If anyone 
6 Q. (BY MR. OVERSON) In the circumstances 6 had a blood alcohol level higher than that we 
7 of this case, as you understand it, in terms of 7 would send them automatically to the hospital. 
8 when Mr. Johnson spoke to Mr. Munroe on the 29th 8 And we are looking at changing that. Because if 
9 of September 2008 does it concern you at all that 9 someone can walk, talk, eat, and be pretty 
10 Mr. Munroe was intoxicated while he spoke to him? 10 coherent they may not require that triaging 
11 MR. DICKINSON: Objection. Calls for 11 before they come in. So that piece is probably 
12 speculation. Assumes facts not. 12 too vague for me to be able to answer the 
13 THE WITNESS: I'll speculate. As I 13 question. 
14 understand it, it sounds like he was intoxicated 14 Q. (BY MR. OVERSON) So the same question. 
15 or under the influence of some kind of substance 15 Let's have the factor that the individual is 
16 the night before. My understanding is that by 16 aggravated. Are you still okay with the way 
17 the time he was being fingerprinted, and Jim was 17 Mr. Johnson proceeded? 
18 talking with him, that he did not appear impaired 18 MR. DICKINSON: Same objections. 
19 or being under the influence of a substance. It 19 THE WITNESS: Keeping in mind that a 
20 sounds like he really had this kind of extreme 20 lot of people coming into the jail are 
21 behavior the night before. And then my 21 aggravated. Most people aren't happy coming to 
22 understanding is that next morning he looked -­ 22 jail. That is usually a piece of what we have to 
23 he was walking, talking, being appropriate. And 23 take into account when we do those intake 
24 
25 
we see that so often. People coming in under the 
influence of something. The nex_t_m_o_rn_in---'g"'----th_e-"-y 
i 24 
I 
I 
+-2_5 
1181 
evaluations. 
T_he_o_th_e_r-'-p_iece is that is why we have _ 
120 
1 are a lot more clear. We fingerprint them in.	 I 1 a lot of other safety nets in jail. If we start 
I2 We do an evaluation. And it is an entirely 2 to force someone to talk to us we are not going 
3 different scenario. II 3 to get good infonnation, anyways. So then we 
4 Q. (BY MR. OVERSON) If he was I 4 rely on our deputies' eyes and ears to make 
!5 intoxicated, if you make that assumption under 5 referrals. We do rely on self-referrals after 
6 the facts as you have just stated them in terms 6 the fact. If somebody changed their mind and 
7 of, you know, the deputy is there fingerprinting 7 wanted to talk to us, they have the opportunity 
8 him, Mr. Johnson is there observing him and 8 to do that. So there is a lot of other safety 
9 interacting with him, and Mr. Munroe says, "I 9 nets that come into effect after the fact. 
10 don't want medical service. I'm fine." Ifwe 10 Q. (BY MR. OVERSON) Are you aware of any 
11 add to that equation that Mr. Munroe is 11 policy that existed in August, September 2008 at 
12 intoxicated do you have any problem with the 12 the Ada County Jail that required the staff to 
13 deputy being there and Mr. Johnson going forward 13 get a signed refusal from the inmate when they 
14 with his interaction to assess Mr. Munroe's 14 were refusing medical treatment? 
15 status? 15 A. I know that there is a policy. I can't 
16 MR. DICKINSON: Object. Vague. 16 tell you what it says word by word. But there is 
17 Compound. Calls for speculation. Assumes facts 17 something about refusing medical treatment. 
18 not in evidence. But answer, if you can. 18 Q. And you swore on an affidavit and said 
19 THE WITNESS: I guess a big part of it 19 you reviewed the medical records with Mr. Munroe 
20 would be dependent upon the level of 20 at the jail. You didn't see a refusal form 
21 intoxication. We get people into the jail with a 21 signed by Mr. Munroe; did you? 
22 .40 blood alcohol level that can walk, talk, and 22 A. No. My understanding is that, though, 
23 carry on a perfectly good conversation with you. 23 when he didn't want to speak with Jim it wasn't a 
....L' 24 And they are not ideal. If they appear coherent, 24 refusal of medical treatment, per se. There 
..::2~5:.-._~a~n~d~t~h~e~a~re=0,!:;k~a~to~an~s;:.:'w::..:e:::.:r~u:.:;e~st~io:;:;n~s~it~1~·S	 --L---::2..:::5 __--l______:w:.:..a~s~n:....:'t~a~trrea~tm~e~n:.:..t.::::st~a::..:rt~e.:::.d..,:;th~a~t~h.:.::e:....:s::.:;t0:::..t::Jt:::e~d::..:.._T~he:::.._
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r 1 refusal form is used to put it in perspective. 2 If someone is taking a medication that they had
 
3 been taking for three years, and they say they
 
4 don't want to take it anymore, we need to make
 
5 sure that we talk with them about the risks and
 
6 the benefits of stopping. And that they sign a
 
7
 refusal and put that into the chart. We get many
 
8 patients who don't want to talk to us or say,
 
9 "Oh, there is no need for services right now."
 
10 Those folks we generally don't have sign a 
11 refusal. Because it is within their right to 
12 refuse. 
13 (Exhibit AAA marked.) 
14 Q. (BY MR. OVERSON) You have been hande 
15 Exhibit AAA. And we were provided this piece of 
16 paper in discovery. 
17 My question to you is, do you know what 
18 it is? 
19 A. Yes. 
20 Q. What is it? 
21 A. It did stem from conversations with our 
22 NCCHC surveyors. National Commission of 
23 Correctional Health Care surveyors. When they 
24 came out Jen Epp, the lead surveyor, was nice 
25 enough to sit down and talk to us about items 
122 
123 
1 A. Yes. 
2 Q. Do you know why they are blank? 
3 A. Yes. This was our user-friendly kind 
4 of guideline. I tend to start lists. And then 
5 when I get close to completing them I realize 
6 this is very cumbersome to hold onto. What is 
7 our next piece? What are our next goals? And so 
8 because this is for my purposes, when we had so 
9 many things done, and there was few things left, 
10 I really don't have a need for this anymore. It 
11 is about moving onto the next things that need to 
12 be done. For example, development of a resource 
13 guide. We have one in place. It doesn't say 
14 done on there. But we have one. Informed 
15 consent form. We absolutely utilize it when we 
16 need to. Emergency response plan and 
17 documentation is currently in place. There is 
18 nothing under daily checks and documentation on 
19 negative airflow rooms, because that was a 
20 suggestion by the doctor who came on-site. Whe 
21 we talked with our engineer experts they said 
22 there is no way you need daily checks on your 
23 negative air pressure rooms. So we didn't do 
24 anything with that one. 
25 So there is pieces on there thaLi!!.~ _ 
124 
'lll 1 
1 that -- not even necessarily were matched with an I 1 weren't -­
2 NCCHC compliance. Which is items she thought w~ 2 Q. Okay. 
!3 can look at doing to improve our system. And so 3 A. It wasn't necessary that it be 
L 24 there is others that say "In Process." And then 25 there are others that are blank. 
4 we all took note and compiled it into essentially 
5 a "to do" list. Things to be aware of. To be 
6 able to implement. And so this is our informal 
7 kind of take away from our informal conversations 
8 with the NCCHC surveyors. 
9 Q. And that would have been in August? 
10 A. I believe so.
 
11 Q. It looks like they have been
 
12 prioritized. So there is one, two, three.
 
13 A. And we did that; yes.
 
14 Q. And then you assigned people to lead up
 
15 the project of making the individual items
 
16 happen?
 
17 A. Yes.
 
18 Q. And on a number of them -- for
 
19 instance, Leslie. I imagine that is Leslie
 
20 Robertson?
 
21 A. Yes.
 
22 Q. "Information form for outside
 
23 appointments. Done. Implemented 12-1." Then
 
4 documented that they were done, because we knew 
5 they were done. 
6 Q. Are you familiar at all with the form 
7 that the booking deputies fill out when they are 
8 in the process of releasing an inmate? And the 
9 form I'm talking about is the one used to 
10 document their property that they are releasing. 
11 A. I'm not as familiar with that form. If 
12 you have it I might recognize it. But I can't 
13 say. 
14 (Exhibit BBB marked.) 
IS Q. (BY MR. OVERSON) Ifyou turn to page 
16 126 of Exhibit BBB. Does that form look 
17 familiar? 
18 A. It is vaguely familiar. It is not one 
19 that I work with personally. 
20 Q. We had talked about medication. The 
21 policy in terms of how much medication an inmat 
22 is supposed to have. At least from the jail. 
23 And I think you said you just simply couldn't 
24 remember? 
25 A. You had asked s 
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policy stated that they get ten days' worth. 
And I can't remember the details of that time 
frame for our policy. 
Q. But it would be more than one pill? 
A. I don't know. I simply do not remember 
what it stated at that time. One thing we are 
trying to implement right now is to ensure that 
people have that continuity of care. We have 
talked about implementing a system whereby 
someone can take a card to a pharmacy and that 
pharmacy can call us and verify that they are 
taking medications to facilitate the continuity 
of care. So it is really something we looked at 
very closely. Which is why unfortunately it 
muddles my recollection of the exact policy in 
2008. 
(Exhibit CCC marked.) 
Q. (BY MR. OVERSON) Do you recognize 
Exhibit CCC? 
A. Yes. 
Q. And what do you recognize it as? 
A. It is the medication administration 
training standard operating procedure from the 
SOP's that were in place in 2008. 
Q. And prior to Mr. Munroe's death? Or at:..:..=;:..;:--=-=-==-=--=---=--.::=.=::..:..::.::'-'-----=-=---=.::+ 
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the time of Mr. Munroe's death? 
A. Yes. 
Q. What I'm wondering about is it says, 
"Training will encompass matters of security 
concerns, accountability for administering 
medications timely manner according to the 
physicians orders, recording the administration 
of medications and common side effects of 
specific medications." 
Did I read that correctly? 
A. You did. But to put it in perspective 
the sentence before says, "All detention officers 
who administer or who are likely to administer 
medications to inmates are required to receive 
such training." So this is one of those policies 
that our practice got better and that detention 
officers no longer passed meds. But the policy 
didn't change. So this still references detention 
officers. 
Q. Recognizing that the duty went over to 
health services staff was the policy valid with 
that exception? I mean, could we read all health 
services staff who administer or who are likely 
to administer the medication are going to receive 
this traininl!? 
1 
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A. To put it in context. When we talked 
to Jen Epp, who was, again, our surveyor. We've 
consulted with her over time. Her take on this 
policy is that whenever you have a nurse 
administering medications, NCCHC is very 
comfortable with the understanding that they have 
learned how to administer medications in nursing 
school. So our responsibility is to offer the 
security concerns piece. And all of our nurses 
get that through - it is called Con Games 
training. Which is an ideal name. But it 
teaches you about the security concerns. 
Q. What about the common side effects of 
specific medications? What is that referring to? 
A. I'm not sure what you mean by that. 
Q. It is the last phrase of the last
 
paragraph.
 
A. Right. And as I had just mentioned 
Jen Epp related to us that her feeling that all 
of the medical training piece on administering 
medication is something that is taught in nursing 
school. With that being said, we have had 
Lunch-And-Learns on the side effects of 
medication that our nursing supervisor has taught 
----'o:....:u_r_n:....:u_r.;:..se:....:s:....:._W---=e_have had trainings on _ 
128 
administering medications. However, again, any 
nurse that comes to us, the understanding is that 
they have had training in medications and all of 
that is encompassed in nursing school. 
Q. What about social workers? Is there 
any training for them in terms of the common sid 
effects of specific medications? 
A. You mean in school? Or at our
 
facility?
 
Q. Either one. I mean, they don't really
 
teach you medicine in social work school, do
 
they?
 
A. There is a piece of -- and, actually, I
 
was a -- my concentration in social work was
 
health. So I actually, probably got more
 
training in medical issues than maybe other
 
social workers did. So there certainly is a
 
component of medical care inherent in social
 
work. Social workers are trained to look for
 
anything out of the ordinary. We are trained to
 
look for anything that doesn't match up to your
 
normal affect. You know, is your affect
 
congruent with your mood? Is there any
 
psychomotor retardation? And psychomotor
 
al!itation? Is vour thoul!ht content annronriate.
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So we may not recognize it right 1 symptoms that would be the potential for a side r ~ offhand as a side effect issue, per se. Or an 2 effect. What I can't tell you is our medical 
3 organic issue. Or a substance abuse issue. Our 3 providers knowledge of the side effect potentials 
4 job is to do that assessment and recognize that 4 of the different medications. 
5 there is something out of the ordinary. And do 5 (Exhibit DDD marked.) 
6 the best we can to refer on that issue. 6 Q. (BY MR. OVERSON) Have you seen Exhibi 
7 Q. Was Celexa distributed frequently in 7 DDD before? 
8 the jail to inmates with depression? 8 A. Yes. 
9 A. That I don't know. 9 Q. What is that? 
10 Q. What about Perphenazine to inmates who 10 A. It is a sign in our booking intake 
11 suffered from psychosis? 11 area. 
12 A. From my own experience I do not see 12 Q. And I imagine it is to remind inmates 
13 Perphenazine a whole lot in the jail setting. 13 to ask for their medication if they are being 
14 Q. Was there any training in the jail in 14 released from the jail? 
15 terms of -- for the social workers in terms of I 15 A. Yes. 
16 risks associated with some medications associated I 16 Q. There is other procedures in place, 
17 with suicidality? I 17 though, to make sure they are not released from 
18 A. I don't remember if we had a specific 18 the jail without their medications; right? 
19 training. Back to social workers, in general. 19 A. Yes. 
20 Our training focuses on looking for symptoms. 20 Q. There is, on the medical staff side, a 
21 Looking for signs. Looking for anything out of 21 requirement that the medical staff place the 
22 the ordinary. So whether it comes from a 22 medication in a bag and heat seal it. 
23 medication side effect. Or a life situation. Or 23 A. Yes. 
24 a trigger from court. We are always looking for 24 Q. Fill out a form. What is the name ofI 
25 those things that look out of the ordinary. And I 25 the form? 
130 132 
1 that is where the training lies. ; 1 A. I don't know the name. I would 
2 Q. Celexa has been identified by the FDA 2 speculate. A release form or something to that 
3 as having certain risks associated with 3 extent. 
4 suicidality. And has required that the marketers 4 Q. Attached to the bag. And have it sent 
5 of that medication include warning that 5 over to booking. 
6 individuals who have recently gone off having 6 A. Correct. They either walk it over or a 
7 their medication adjusted, or had recently 7 deputy will come and get it. 
8 started the medication, that they be observed 8 Q. And they know which inmates to prepare 
9 because of the additional risk during that time 9 such a bag and a form for, because there is a 
10 period for suicidal thoughts and behaviors. 10 daily list of inmates who are scheduled to be 
11 Was there any training with regard to 11 released; right? 
12 that specific aspect of Celexa or a similar 12 A. Yes. There are those cases of the last 
13 medication? 13 minute releases who aren't on that list. 
14 A. There wasn't. 14 Q. Of course. 
15 MR. DICKINSON: Object. Compound. 15 A. But, generally, that is the procedure; 
16 Lack of foundation with this witness. Calls for 16 yes. 
1 7 speculation. Given that, you can answer, if you 1 7 Q. And then -- well, let me ask you a 
18 can. 18 different question for a moment. You reviewed 
19 THE WITNESS: There wasn't. And we 19 the records over at the jail relating to 
20 utilize so many medications, and so many of them 20 Mr. Munroe. 
21 have very serious side effects stemming from the 21 Were you able to locate that list that 
22 minor to the very major medical ones that, again, 22 would possibly have Mr. Munroe's name on it as 
23 what we wouldn't want to do is distract from 23 the person to be released? 
~ 24 specific details. And so rather we focus on 24 A. That I didn't see. I don't know if 
L..:;;2""5~_---,t~ra~i~n~in~0~n~a~a~in~I"",0"",0..............fi",,o:o.r""'th...,e ...d --'---=2-"'5__ k""'e~epth...,0""s:.>::e.:... -,Th~eu...:m=i ;o:.ht.~B:.::u...t..:.I..::d~o~n~'t~kn~o;..:.w:.:.._......I
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r 1 Q. Okay. Then there is also another 1 Q. So no medication was provided pursuant 2 procedure in place from the security staff side; 2 to that order? 
,f 3 right? To make sure the inmate gets the 3 A. I don't know, actually. I would have 
4 medication before they leave the jail? 4 to see the medication activity record. 
5 A. I don't know what their procedure is. 5 Q. Go ahead. 
6 Q. Let's go to Exhibit E to Lisa Farmer's 6 A. Because what this looks like to me is 
7 deposition. Ifyou would go to the last page of 7 that it was discontinued, because then we 
8 that exhibit. And, oddly enough, it has Bates B received the Citalopram from Diamond Pharmacy. 
9 stamp number two. It is entitled Health Summar 9 Because if you look up it says, "Ran out of 
10 Medication Release Form. We were talking abou 10 personal medication. Reorder 30-day supply." So 
11 the medical staff putting medication in a bag and 11 it looks like they ordered that on 9-4. From at 
12 heat sealing it and putting a form on it. 12 least my basic understanding of our chart notes 
13 A. Yes. 13 it looks like that was discontinued, because we 
14 Q. Is this the form that you were 14 received the Diamond supply of Citalopram. 
15 referring to? 15 Q. Then those two entries above for the 
16 A. Yes. 16 antipsychotic and the anti-depressant, they also 
17 Q. And the inmate is supposed to sign the 1 7 say"discontinued." 
18 furm? 18 A. Sure. Yes. 
19 A. I believe so; yes. 1 9 Q. And why would they say that? 
20 Q. And in this case nobody has been able 20 A. For lack of a better way of saying it, 
21 to locate that signature from Mr. Munroe? 21 when Mr. Munroe was out of custody our system 
22 A. That is my understanding. 22 automatically discontinues it. So if anyone is 
23 Q. And where is that understanding? Or 23 out of custody the status is going to be 
24 what is that understanding based upon? 24 discontinued. 
25 A. My chart review. 25 Q. Then on the right-hand side -- and _ 
134 136 
1 Q. Your review of his medical records at 1 let's just take the top one. The Celexa.
 
2 the jail? 2 System Log. It is ordered by Cindy Callaway.
 
3 A. Yes. 3 Right?
 
4 Q. Go back one page. And let's start at 4 A. Yes. Ordered into the system; yes.
 
5 the bottom. Is it Citalopram? 5 Q. Approved by Karen?
 
6 A. Citalopram. 6 A. Because it needs a provider approval;
 
7 Q. Celexa. Right? 7 yes.
 
8 A. Yes. B Q. And then canceled on the 26th at 11 :50
 
9 Q. On the 29th there is an entry, and it 9 p.m., because the inmate is released.
 
lOis not clear by whom, but Karen Barrett's name lOA. Okay.
 
11 appears there. 11 Q. Right?
 
12 Is she the one making that entry, do 12 A. Um-hmm.
 
13 you know? 13 Q. I'm wondering how this system works.
 
14 A. It states she is a clinician. [can't 14 You have been pretty detailed in your description
 
15 tell you if that means she is the one making the 15 of medication distribution. The ordering side of
 
16 entry. 16 it is still a little foggy for me.
 
17 Q. And then across it says"discontinued." 17 So when the order is placed in by Cindy
 
1 B A. Correct. 18 Callaway can you kind of walk me through what
 
19 Q. What does that mean? 19 happens?
 
20 A. That means that that specific order was 20 A. I'll do it the best I can not being a
 
21 discontinued. 21 nurse. So taking that into account. Cindy
 
22 Q. Discontinued as in the order was placed 22 Callaway will type into the computer -- in this
 
23 and then it was stopped? 23 case -- well, let me back up.
 
...,. 24 A. Correct. It would had to have been 24 Q. I actually think the bottom ones are 
...... is""'c""'o;o.;:n.... b,lv ...e~d...,s"_t,..h.."a.... t~in~a;::n~dL.-=2:..:;5'--__0~r~d~e~re~d~to"_b.:.: ed.... ti....n_=u.:::.ed'"'.:...._ -'--=2;.;;:5'--_---.lD:.::lr-"0'"'b=a... ...h"'i...s~D.."le""'r~so"_'n~a""l...= m t...,h""e'-'b~r'-"o:..>:u......,l!lh ....
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be ran out? 1 records. 
A. Exactly. So he is running out. Cindy 2 A. Correct. 
Callaway sees that and knows we need to order 3 
medication for him. She will type in the doses 4 
into the computer with the specific instructions. 5 
But she is not a physician. She cannot order 6 
medication. Even though it says ordered it's 7 
kind of a misnomer. She is the one entering it 8 
into the computer. It goes into what is 9 
called -- it's like an approval cue where our 10 
providers will then go in and look at what 11 
medications need to be approved. And then the 12 
provider will look at it and say, "Okay. That 13 
looks reasonable. The patient came in on this 14 
medication. We want to continue them on this 15 
medication." It meets all of the standards we 16 
look at. Is the prescription a current one? Is 17 
it in the bottle it is supposed to be in? Is it 18 
mixed with any other meds? If everything looks 19 
good they will continue it. Again, my 20 
speculation is Karen Barrett looked at it and 21 
says everything matches up. So she will go in 22 
and press an approval button. At which point, 23 
and I'm not sure which way it happens, it either 24 
automatically gets sent to D~ia~m~0",-,n~d~P.h~~arm~a~c~--,,0~...::2:...:5:.....-
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it goes back to our med room and one of the 
nurses sends it to Diamond Pharmacy. But my 
guess is once Karen hits approve it is then sent 
to the pharmacy. And then they would fill it and 
send it back to us. 
Q. How long does that take? 
A. They do a next day delivery. If it is 
something that is late at night, that they can't 
deliver the next day, that our provider deems to 
be a stat medication, we'll go to Walgreens and 
pick it up. And then they billed Diamond 
Pharmacy. 
Q. And the reorder on both of those 
medications, the antipsychotic and the Celexa 
that was placed, was a 30-day supply; right? 
A. Yes. 
Q. And then the Celexa, it looks like 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
1 7 
there was enough pills ordered to get him throug 18 
October 3 of '08? 19 
A. Correct. 20 
Q. And the antipsychotic, there was enough 21 
to get him through September 27 of '08? 22 
A. Correct. 23 
Q. And you know that Mr. Munroe was I 24 
Q. And we looked at a form earlier filled 
out by the deputy indicating that he was released 
with one of the antipsychotic? 
A. Correct. And in that case our release
 
form does include local medical providers.
 
Because then also there is a responsibility on
 
the side of the patient to follow up and continue
 
their medication.
 
Q. SO we looked at this Exhibit TT. The 
commissary record. So this commissary record, 
you would agree, is consistent with the 
medications records that we have been talking 
about here in Exhibit E to Lisa Farmer's 
deposition? And this is Bates stamped one. 
A. Yes. So this was ordered on 8-29. And 
that is consistent. And these meds were ordered 
on 9-4. And that is consistent with that. From 
what I can tell; yes. 
Q. And from looking at this record does it 
look like to you that he brought medications in 
and that they were all used up while he was in 
custody? Or can you tell? 
:..:..M::..:R~.--=D:::...I:...:C=KINSON: Object. ~eculatio!!.:. 
140 
Go ahead. 
THE WITNESS: I don't think I can tell 
by looking at this. Meds get reordered for 
multiple reasons. Not just to replace personal 
meds. So I can't tell from looking at this. 
Q. (BY MR. OVERSON) Do you know if there 
is a practice in place back then where they would 
put the medication the person brought in up on a 
shelf or some storage location and give them the 
medication while they are at the jail that the 
jail ordered for them? 
A. Depending on the medication. One of 
our goals, and it is actually on one of our 
exhibits, is to reduce personal meds. So there 
is a lot of times where ideally -- let me back 
up. Our ideal world would include no personal 
meds. Because they do get complicated. And so 
in 2008, there were times when if we could 
replace a medication with our own, we would do 
that. And their personal meds -- it wasn't on 
our shelf. It was back in small property, where 
they would place their medication. So when they 
left they had their personal meds. Depending on 
what kind of medication it was. Depending on 
L,...;2:=..::::,.5__......:.rJ::;;el""e'-=a~se=:::d~0~n....:.S~e:..li<-"te""m=b:.::e"'-r2..,,6~'O... ........,h~is'-JI---"2;..;5,--__ __
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r 1 are a lot of factors that we take into account. 1 MR. DICKINSON: Object. Calls for 2 With the biggest priority being continuity of 2 speculation. Lack of foundation. But go ahead, 
,	 3 care. It was kind of what was the quickest way 3 if you can answer. 
4 to get them their medication. 4 THE WITNESS: Three days would be 
5 Q. Let's turn back to Exhibit E of S longer than we would like. Usually if there was 
6 Farmer's deposition and go to the first page. 6 a lag time it was because our providers needed to 
7 Which is 120. 7 clarify a prescription. Oftentimes our folks 
8 A. Okay. 8 come in on -- we get bags of 18 different 
9 Q. And draw your attention to October 1 0 9 medications from six different providers in the 
10 '08. Do you see that entry? 10 community. So our providers needs to contact 
11 A. Yes. 11 those outside prescribers and verify 
12 Q. What does that indicate to you? 12 prescriptions and look for contraindications. So 
13 A. "Citalopram 20 mg left here in the 13 sometimes there is some necessary lag time. 
14 pharmacy in bottom drawer." 14 Q. (BY MR. OVERSON) I'm laughing, because 
15 Q. Can you tell from that form whether or 1S you just described my mother. Not in jail, 
16 not that is the medication that was ordered tha 16 though. 
1 7 we have just been discussing? 17 Let's take a look then at 128. And it 
18 A. It probably is. It does mention 18 is one of those where you are better off going to 
19 Citalopram, 20 milligrams. 19 129 and back up one. Do you recognize that 
20 Q. Is there any way for us to determine 20 document? 
21 how much medication was left in that drawer? 21 A. Yes. 
22 A. I don't see a number here. So I don't 22 Q. Mr. Munroe entered the jail on August 
23 think so. Unless there is a number somewhere 23 26. You would agree there is a three-day gap 
24 else in the chart. 24 there before anybody indicates that they have 
2 5 --'Q~.~L~e~t:..c's~ta~k~e~a~l~oo~k=."'__.--,Y"-,0~u,,--,,ac=..r-".e~f.=...re~e~to~__+-_2_S__----C!.:..:iv:...:e:::n:...:h::i::m:..ch:::i:::s..::m::.e:..:d:.:i.:::ca:=~t:.:.:io::.:n.:..:?~ _ 
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1 look throughout Exhibit E. 1 A. Yes.
 
2 A. If there is a notation of how many 2 Q. And there is only two medications
 
3 pills are in there and you know that -- 3 involved when we talk about Mr. Munroe?
 
4 Q. I don't. And I'm wondering if maybe 4 A. Correct.
 
S you see something I don't see. Because I'm not S Q. And you had indicated that sometimes
 
6 as familiar with these records. 6 there is a delay because of a need to talk to the
 
7 A. No, I don't see a number on there. 7 provider?
 
8 Q. If somebody comes into the jail with - 8 A. That would be one of the reasons.
 
9 well, in Mr. Munroe's case it was an anti- 9 Q. And that is a provider out in the
 
10 depressants and an antipsychotic. 10 community that you are referring to? 
11 Did you guys have a custom or a 11 A. Correct. 
12 standard by which you tried to get their 12 Q. Did you see any record when you did a 
13 medications administered to them once they com 13 review of Mr. Munroe's records that anybody ha 
14 into the jail? Does that make sense? 14 contacted Dr. Bushi? 
1 S A. We always try to get people their 1S A. No. As I understand it, the 
16 medications as quickly as possible. 16 medications were appropriately labeled. So there 
17 Q. Was there a standard like that day, or 17 wasn't any need to make an outside contact. And 
18 two days, or a week? 18 that would be, again, just one of the reasons why 
19 A. I don't know that there was a standard. 1 9 there would be delay. The medications are 
2 0 I think the standard was as quick as possible. 20 literally checked in by our medication room 
21 So, actually, there was a standard. It would be 21 nurses into the system. And has to be checked 
22 as timely as possible. 22 and approved by a provider. And then put on a 
2 3 Q. Could there be a lag between when the 23 MedPass cart. And then sent out. ~' 24 inmate goes into the jail and they begin to start 24 So depending on the time of the day 
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factors. All of those things will affect when 
they are on the next MedPass. And, actually, I'm 
trying to look. And sometimes this is 
misleading. Technically, if someone -- and I 
don't know. But if someone comes in really late 
on one night, and then it makes it to the first 
MedPass a couple days later, it is less time than 
it looks in the documentation, as well. 
MR. DICKINSON: Counsel, I'm going to 
object to lack of foundation on that. And it 
might be my confusion. But you continue to lay 
the foundation that Mr. Munroe was arrested on 
the 26th. Would you be kind enough to 
double-check that. 
MR. OVERSON: I'm sorry. The 28th. 
THE WITNESS: So he got his meds the 
next day. 
MR. DICKINSON: That is all. 
THE WITNESS: Thank you, Jim. 
MR. OVERSON: You're right. He was 
released on the 26th. Those are two dates that I 
keep struggling with. 
MR. DICKINSON: I understand. That's 
fine. 
Q. (BY MR. OVERSON) Now, I think you==.c=--=-:....<.--=--=-.:::....:..:...:'"--=-==:.....z....:::...=.: 
146 
indicated in an affidavit that you filed in this 
case that the records were confusing and you 
couldn't determine whether he received his 
medication on one of the dates. 
Is that correct? 
MR. DICKINSON: I am going to object to 
the characterization. But answer, if you can. 
THE WITNESS: I'm not sure. I don't 
know if! would have used the word "confusing." 
You can show me. I just don't remember. 
Q. (BY MR. OVERSON) That is my word. But 
is that true that from the records you couldn't 
determine whether he had received his medication 
on one of the days? 
A. You know, what is interesting is I 
don't remember that. Though, I will tell you 
what is interesting is on this record, because it 
is black and white -­
Q. You can't tell, because it is color 
coded? 
A. Yeah. 
Q. But you looked at the color-coded 
version; didn't you? 
A. I don't know. You would think so. I 
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So, for example, on the Citalopram -­
Q. I'll show you this to see if it 
refreshes your memory instead of marking it as an 
exhibit. It will be paragraph nine. 
A. September 19 is when he refused Celexa. 
So my guess is he refused medication there. 
"There is no chart entry to show whether he 
received Perphenazine on September 12." I see a 
chart entry. But I wonder if it is a -­
Q. Ifyou don't know-­
A. I wish I had the color-coded one. 
Because there is certainly an entry. And what 
I'm not sure about is if at the time I recognized 
that it said whether it meant "other." I am not 
sure. Because as I'm looking at it now there is 
an entry. So I must have been looking at 
something that looked different than this looks. 
Q. Okay. Would you mind turning in that 
same exhibit to page 141. The first entry, 
10-28-07, says, "JICS review. Current status, 
closed. Date, closed. September 29 at 10:22 
a.m. by Leslie Robertson." 
Do you have any idea why she would be 
reviewing the JICS? 
A. She doesn't review JICS. She reviews 
. 
148 
charts. And I'm laughing. Because Leslie 
Robertson, one of her pet peeves was JICS review 
being a problem. We put it on the problem list 
to make sure it gets done. But once the JICS 
review is done she wants our nurses to close it 
out as a problem. Because a problem should be 
something that we are kind of staying aware of 
for the patient. A llCS review was not a 
problem. So if this is consistent with her other 
behaviors she is closing out a problem, because 
the nurses didn't do it. 
Q. We have a secretary like that. So I 
gotcha. Would the JICS review that she is 
closing out cover the entire time span between 
October 25, '07 through September 29, '08? 
Because it says, "Date opened, 10-25-07. Date 
closed, 9-29-08." 
A. And I don't know. My guess -- my only 
speculation would be that he came into custody 
again. So it is a new chart for her. And she 
saw that there was a JICS review open. So she 
closed it. I don't know -- it does look like it 
was preexisting from 2007. And it would have 
been one of our pet peeves that a JICS review is 
mean as I look at this I'm seein the initials. 25 ill h r mi h h v n m r h 
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story. But it seems very reasonable that she saw r 2
1 
an open JICS and closed it, regardless of the 
If	 3 time frame. 
4 MR. DICKINSON: It is 2:30. I don't 
5 know if you want to take an afternoon break or 
6 not. 
"7 MR. OVERSON: Let's just finish with 
8 this exhibit and then we'll take a break.
 
9
 Actually, I take that back. It looks like we can 
10 take a break. 
11 (Recess.) 
12 Q. (BY MR. OVERSON) Ifyou would turn t 
13 Exhibit F of Lisa Farmer's exhibits. The page 
14 with 62 at the bottom. 
15 A. Yes. 
16 Q. Does that kind of refresh your memory 
17 that at least two weeks -- excuse me. I'm 
18 looking at the wrong part. Let me go off the 
19 record for a second. Sorry. 
1 policies of the Ada County Sheriffs Office? 
2 A. Does it say that we maintain 
3 accreditation? Where is that stated? 
4 Q. Well, that was also part of your job 
5 duties; right? Your responsibilities? 
6 A. Well, I believe our responsibility is 
"7 to follow the standards set forth NCCHe. And if 
8 says in there that the requirement is that we 
9 maintain accreditation, I'm not as familiar with 
10 that standard. My understanding is it is my job 
11 to get us in compliance and to stay there. Which 
12 is what we have been doing for three years. But, 
13 again, when I came in in 2008, there is only so 
14 much we can do in that amount of time, also. I 
15 would be curious to see -- does my job 
16 description say we are required to remain 
17 accredited? 
18 Q. That is what I was looking for. And I 
19 can't remember which exhibit it is. To Sheriff 
20 (Recess.) I 20 Raney's deposition. Exhibit N. 
21 Q. (BY MR. OVERSON) Ifyou would look at 21 A. And where I am going? 
22 Exhibit W. Ifyou would turn to page 95. First 22 Q. Under "Primary Job Duties: EnsuresI 
23 of all, do you recognize this as the Sheriffs ! 23 that medical programs and related documentatio 
24 Office SOP's? I 24 are maintained in such a manner that the 
25 A. Yes. For the Jail and Court Services I 25 Sheriffs NCCHC accreditation is not 
1501	 152 ; 
I1 Bureau. [ 1 jeopardized." 
2 Q. And page 95 is the beginning of the 2 A. Correct. Yes, it does say that. And 
3 policy governing the release of inmates? 3 so to clarify. In tenns of my job as an 
4 A. Yes. 4 administrator, and when I came on, I absolutely 
5 Q. SO if you would turn to page 98. At 5 functioned in that capacity. In tenns of between 
6 the top of the page. "Security staff will ensure 6 January and August there was nothing that I did 
"7 the released inmates are in possession of at 7 or my team did that would jeopardize NCCHe 
8 least ten days medication as per HSU staff 8 accreditation. It is a bigger process than that. 
9 instructions." 9 Q. But-­
10 A. Okay. 10 A. Because, in my opinion, there were 
11 Q. Does that refresh your memory that it 11 pieces in place that were not there, even my 
12 is a ten day -- 12 assuming that position, that does not jeopardize 
13 A. You know, again, the timeframes, I 13 the kind of care that we provide, as well. 
14 don't have a specific recall to. But I'm reading 14 Q. SO do you maintain that it is purely 
1 5 this and I see that it says that. 15 voluntary still? 
16 Q. SO you would agree then that it appears 16 A. In tenns of? 
1 "7 from the records that Bradley Munroe was released 1 7 Q. The accreditation. 
18 on August 28, 2008 with less than ten days' worth 18 A. It is not required by any state or 
19 of his medication? 19 local laws in tenns of our jail being accredited 
20 A. Yes. It does appear so. 20 by NCCHe. For example, ifIdaho jail standards 
21 Q. In an affidavit you indicated tllat 21 withdrew our certification we would have to 
22 there is no local, state or federal requirement 22 close. So that by my definition is a mandatory 
23 that any jail in Idaho meet NCCHC accreditation. 23 certification or accreditation. If we did not 
~' 24 A. Correct. 2 4 follow Idaho jail standards we would be closed 
Lj2~5~ Q.~BWUl!.t.!Jth!!Je~0!!JIl!!ic~ie£ls~d~0!U;re~w!!·!!reU!thllat!t'l..?....:T[h!!!eL__L~2~5~__dQ.ML......e..n~~..Q.QillJl1llJ~Qjna.w.t.lilll.Q.l.lL__--.J 
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r 1 2 certification by Idaho jail standards. There is nowhere that it says if we are not in compliance 1 2 risk reduction. They label it high frequency, high risk, and high-risk procedures probably to 
3 with NCCHC standards that our jail has to close 3 encompass the broader spectrum of folks who 
4 down or that our health services division is not 4 require that. 
5 doing its job. 5 Q. And under "Policy: Periodic training 
6 Q. But you would be in violation of the 6 on suicide prevention and intervention is 
7 county policies as they existed in August and 7 required." Page two. 
8 September of '08? 8 A. And there is the suicide risk reduction 
9 MR. DICKINSON: I object. I don't 9 that you were talking about. Okay. Yes. I see 
10 think that is a fair characterization. 10 it. 
11 THE WITNESS: Actually, as far as my 11 Q. And in terms of the training. You 
12 involvement with our system, everything that I 12 provided jail staff some of that training? [ 
13 have done has been to ensure that our medical 13 think we talked about that previously. 
14 programs and related documentation are maintained 14 A. Yes. 
15 in such a manner that the accreditation is not 15 (Exhibit EEE marked.) 
16 jeopardized. So in terms of the wording I 16 Q. (BY MR. OVERSON) Is that some of the 
17 wouldn't say that I violated policy at all. In 1 7 material that you prepared and presented to the 
18 fact, we have continued to support this -­ 18 staff at the Ada County Jail regarding suicide 
19 Q. (BY MR. OVERSON) [wasn't saying you 19 risk? 
20 violated policy. 20 A. Just to clarify. 
21 A. But even our division and the Sheriff's 21 Q. And take your time. 
22 Office. As soon as it was recognized that we 22 A. This is actually a couple of documents. 
23 needed to -­ 23 At least two put together. The first one is 
24 Q. [understand. 24 Suicide Risk Reduction. That is the one I 
25
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1 I need to say everything we have done does move 1 Ada County Sheriff's Office. 
2 in that direction. And it does sound like there 2 Q. Can you give me the Bates number on 
3 may have been some lapses in, again, that 3 that? 
4 infrastructure or the structure to meet the 4 A. Thirty-two. Andy Archuleta was the 
5 standards. But our goal ever since I came on in 5 person who put it together. So that is not one I 
6 January is to support those standards. For the 6 put together. 
7 record. 7 Q. Is there anything else in here you put 
8 Q. Let's take a look at Exhibit W again. 8 together? Or just two documents? 
9 Page one. Do you recognize that policy? 9 A. I think it is just two. But let me 
lOA. It looks like it is probably from the 10 take a quick look. Yes. 
11 Jail and Court Services Bureau Standard Operating 11 Q. And this was given on February 4, 2008? 
12 Procedure. 12 A. On that date; yes. And then it would 
13 Q. Right. 13 have been -- I believe I did it at least once, if 
14 A. Yes. 14 not more often than that. But that is certainly 
15 Q. And that is yes, you recognize that 15 the date on this presentation. 
16 policy? 16 Q. Do you know if Jim Johnson received 
1 7 A. Yes. 17 this presentation? 
18 Q. And it's the policy applicable for 18 A. I don't know that he would have. This 
19 suicide assessment and risk reduction in the 19 presentation was put together initially geared 
20 jail? 20 toward our deputy staff. So I don't know ifhe 
21 A. Yes. It's interesting. It looks like 21 sat in on it or not. 
22 it is even broader than that. They talk about 22 Q. What about Deputy Wroblewski? Do you 
23 people who are violent, mentally ill, intoxicated 23 know if he did? 
111124 or other special problems or needs that warrant 24 A. I have no idea. I don't know when he 
,=2..::::5__---'c...l""0""se...r.....o""'b...s""e...rv...a...t....io....n....._I...t.....i...s ...n=>;..,,IJI·...s"'-t.,:;.;fo"-'r'-'s""'u...i""'ci""d'""-__--'--=2..;::.5__----"s""ta...rt..:;.:e""'d..........,.... --J 
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r 1 Q. I'm putting before you Exhibit A to 
2 Deputy Wroblewski's deposition. He testified 
, 3 this was a transcript of his training. 
4 Was the training that we have been 
5 talking about, Exhibit EEE, is it included in 
6 here? 
7 A. I don't see it as one in there. This 
8 was presented in February. And he started in 
9 June. 
10 Q. But you gave it after, as well. 
11 A. Sorry? 
12 Q. You said you gave it afterwards, as 
13 well. 
14 A. Right. I don't know if I had given it 
15 afterwards or previous to 2008. I don't know the 
16 exact dates. I know I gave it more than once. 
17 But it is not on his list. 
18 Q. What was it entitled? Suicide Risk 
19 Reduction? 
20 A. That is what this one is; yes. 
21 Q. Were those materials available to your 
22 staff in the medical unit? I mean, did you ask 
23 them to look at them? 
24 Q. I'm trying to think. I don't remember. 
25 I don't remember if we did an internal 
158 
1 Lunch-And-Learn or not. I know now it is an 
2 online training that all staff is mandated to 
3 take. When we first developed it, I don't know 
4 how it was distributed. 
5 (Exhibit FFF marked.) 
6 Q. (BY MR. OVERSON) I'm handing you 
7 Exhibit FFF. And I'll represent that this has 
8 been produced in discovery to our office. 
9 Have you seen these materials before? 
10 And feel free to look through them. 
11 A. Specifically, no, because they are not 
12 my employees. I have seen a training roster, 
13 yes. I have not seen these specific ones. 
14 Q. Understanding and Managing Mentally III 
15 Persons. You attended that training; didn't you? 
16 A. Yes. 
17 Q. The Quarterly Suicide Prevention 
18 Briefing Trainings. This one took place in 
19 February of '07. 
20 A. Okay. 
21 Q. Did you continue that practice when you 
159 
1 Q. No. I meant in general did that 
2 continue? I imagine you were -- my understandin 
3 is that you are responsible for training in this 
4 topic in terms of suicide risk and prevention. 
5 A. Not necessarily, actually. For 
6 example, in 2008 they hired Lindsay Hayes to come 
7 in and do a block training to ensure that 
8 everyone had that training on suicide risk 
9 reduction. So at no time was I identified as the 
10 trainer in mental health issues. My putting 
11 together this training, and in volunteering to do 
12 it for the deputies, was simply based on my own 
13 understanding of the need to continue talking 
14 about suicide risk reduction. It was never a 
15 requirement ofmine. 
16 Q. Okay. 
17 A. And, as I understand it, there were 
18 still other trainings that took place that I did 
19 not develop. For example, Lt. Aaron Shepherd 
20 just put together a training for an online 
21 training on suicide risk reduction based upon 
22 information from a security perspective. 
23 Q. But you did have responsibilities for 
24 making sure that the health service unit staff 
25 were receivin training? _ 
160 
1 A. That is part of my responsibility as 
2 administrator; correct. 
3 Q. And that would include suicide risk 
4 reduction? 
5 A. Yes. In terms of making sure that our 
6 staff received training; yes. In terms of my 
7 putting together the trainings and presenting 
8 them I guess is two different things is what I 
9 was clarifying. 
10 Q. They brought Lindsay Hayes in. He is a 
11 nationally recognized individual in the area of 
12 suicide risk -- or assessment and risk reduction. 
13 Correct? 
14 A. Yes. 
15 Q. And that was recorded? 
16 A. Yes. 
17 Q. That was produced to our office in a 
18 recorded format. And was that available -- well, 
19 when was the presentation? 
20 A. I don't remember the month. As I 
21 understand it, and I talked with Aaron Shepherd 
22 took over? ' 22 about bringing him in, it was sometime in 2008. 
23 A. I don't believe -- let me rephrase 23 But I don't remember the month. 
~L' 24 that. I don't know if this training was based on 24 Q. It was prior to Mr. Johnson's 
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A. When did Jim come on? Do you know? I 1 A. I don't remember. I'm trying to 
don't remember. 2 refresh my memory. Vou know, interestingly 
(Exhibit GGG marked.) 3 enough, Lindsay Hayes training, while it sounds 
Q. (BY MR. OVERSON) Go ahead and take ~ 4 like the content was very good, the sense was 
look at Exhibit GGG and see if that refreshes 5 that Shanna, our senior social worker, her kind 
your memory as to when Mr. Johnson commence 6 of take on it was, and the way she said it was, 
employment. 7 there was nothing in there that was new to her. 
A. The front page is the separation page. 8 And she thought it might be really good for the 
Forgive me, you are more familiar with this than 9 deputies, but felt that for a social worker a lot 
I am. Is it on the top page? 10 of it was -- whether it be common sense, or a 
Q. No. It indicates on the personnel file 11 piece of, you know, clinical perspective, she 
documentation log that he was hired in May. 12 didn't feel like it was the best training for 
A. Okay. 13 clinicians. She felt like it was really aimed 
Q. SO with Lindsay Hayes, would his 14 towards security staff. And so I don't remember 
presentation have been after that or before? 15 specifically going to Jim and telling him what a 
A. You are going to have to refresh my 16 great training it was and requiring him to take 
memory. I don't remember. 17 it. It wasn't one that stood out to me as for 
Q. I don't know, either. 18 clinicians to be an outstanding training. 
A. I don't know. 19 Q. Did you attend it? 
Q. Let's go back to Exhibit FFF. Going 20 A. Interestingly enough, and we just 
into page Bates No. 92. There is a whole bunch 21 realized, and I don't think you even have this 
of materials here that have been provided. 22 information yet, my name is on the roster. And I 
Do you recognize those? 23 did not remember attending it or hearing the 
A. No. See, this would be an example of 24 content. I presented at the training in the 
the security-generated documents or training that 25 beginning for the management team ~nd gave a!!. 
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I had nothing do with. 1 update. So I signed in because I did the update. 
Q. And what about the suicide audits that 2 But I didn't stay for it. So, no, I did not 
follow starting on 95? 3 attend it. 
A. The suicide audits are generated by our 4 Q. Have you watched the video? 
security staff. So [ am familiar with them. 5 A. No. 
They come to us with questions. And as a manager 6 Q. Read through the materials? 
now I review all of them with our management 7 A. I have looked at some of the materials; 
team. 8 yes. 
Q. And was one done with regard to 9 Q. Do you disagree with Mr. Hayes' 
Mr. Munroe's suicide? 10 perspective? 
A. I don't know. I don't know if we were 11 A. You know, it is interesting. I kind of 
utilizing this suicide audit in 2008. 12 agreed with Shanna when I looked at it. There is 
(Exhibit HHH marked.) 13 some good information in there. It certainly 
Q. (BY MR. OVERSON) If you would turn t 14 comes from kind of a correctional standpoint 
page seven it looks like the training was on 15 rather than a humanistic standpoint. So it is 
Thursday, February 21 of '08. 16 great information for security staff. But in 
A. Okay. 17 terms of a clinician's stance on suicide 
Q. Does that seem correct? 18 prevention, I don't know that it added a whole 
A. Yes. 19 lot to what we do. 
Q. SO Mr. Hayes training was before 20 Q. SO you agree with it. It is just that 
Mr. Johnson started his job at the jail? 21 the training wouldn't have been helpful to social 
A. Correct. 22 workers? 
Q. Was there any requirement or was he 23 A. Oh, I think anything is helpful. You 
instructed to maybe review the video or read the 24 can always learn more. You can always take 
materials? Bv "he" I mean Mr. Johnson. 25 somethinQ out of it. But in terms of our time 
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r and where we get our information, the feedback I 1 
2 got back from Shanna, that this was not the best 
, 3 source. 
4 Q. Let's go back to Exhibit W. I hate to 
5 bounce around here so much.
 
6
 A. It's okay. 
7 Q. Page two. The policy that you referred 
8 to. And then we got off on some kind of training 
9 topic. This 1.1.10 suicide risk reduction. It 
10 talks about the intake procedure. And that
 
11 includes that JICS form. Right?
 
12 A. Yes.
 
13 Q. And there are four suicide questions on
 
14 the JICS form?
 
15 A. Yes.
 
16 Q. And then the sentence that goes over on
 
17 to page three. "If an inmate answers 'yes' to
 
18 any of the suicide questions, or if the deputy
 
19 learns or suspects that an inmate is at risk for
 
20 suicide, the deputy shall:"
 
21 Do you see that?
 
22 A. Yes.
 
23 Q. Have I read it correctly?
 
24 A. Yes.
 
25 Q. Then it shows a number of items. One
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1 ofthem is "Immediately notify the health service 
2 staff with all available information and escort 
3 the inmate to the Health Services for further 
4 evaluation and possible housing." 
5 A. Yes. 
6 Q. SO do you agree that that is a 
7 mandatory policy for the deputy? 
8 MR. DICKINSON: I object to the extent 
9 I think the witness needs to read the entire 
10 policy rather than just skipping sections. 
11 Q. (BY MR. OVERSON) I am not rushing her. 
12 Take your time. 
13 A. It is interesting. This is one of 
14 those instances where I believe the practice, 
15 actually, is better than the procedure that is 
16 written. 
1 7 Q. In what respect? 
18 A. In tenus of the timeliness of service. 
1 9 Depending on the circumstance. The deputies will 
2 0 call us very often to come down to booking to see 
21 patients in booking before they're housed. So in 
22 tenus of the timeliness of care that is given, 
23 having, in this case that we are talking about, 
.124 Jim Johnson actually go to booking, we are 
167 
1 depending upon a technicality.
 
2 Q. SO you are kind of focused on the words
 
3 "Escort the inmate to the Health Services";
 
4 right?
 
5 A. Yes.
 
6 Q. Forget about that.
 
7 A. Okay.
 
8 Q. Let's focus on "immediately notify."
 
9 A. Okay.
 
10 Q. Do you agree that it is mandatory for 
11 the deputy who does the intake questionnaire, an 
12 the inmate says "yes" to one of those questions, 
13 that they immediately notify the Health Services 
14 staff? 
15 A. That is what the policy says. 
16 Q. And you agree with that? That that is 
17 what should be done? 
18 A. You know, it's interesting. It 
19 depends. There is so many things that we do. 
20 There are times when we have had deputies take 
21 steps to keep the inmate safe prior to notifying 
22 Health Services. We have had inmates brought 
23 down in the middle of the night and put in a 
24 suicide gown and kept in medical because the risk 
25 was high, but there wasn't a health service stafI 
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1 immediately available. So the deputy takes steps 
2 to keep them safe. So although there is 
3 obviously the best of intentions in the policy 
4 there are times when again the practice 
5 necessitates a different approach with the hopes 
6 of a better outcome. And we have actually had 
7 conversations with our deputies about that very 
8 issue. Because there are times when people will 
9 show up again in our health services division in 
lOa suicide gown on a watch that we hadn't seen 
11 yet. And so we have had that conversation of 
12 find us and tell us via radio. And they said, 
13 you know, our primary responsibility is to keep 
14 them safe. So, yes, we are going to notify you. 
15 But we are going to make sure they are safe 
16 first. 
1 7 Q. But you do agree with the basic notion 
18 that when a deputy receives a "yes" to one of 
19 those four questions that they should notify you 
2 0 guys? 
2 1 A. Correct. 
22 Q. And as soon as possible? 
23 A. Correct. 
24 Q. And you would agree that some of the 
,.::2~5~_---:;a:.:::c:.:;:tu:.:::a::.:II:.L...J:~r~ov.:..:i~d.::.in=..::a=-t::.:;im=e,,-,1 __--,--=-2.;;;.5__ ... ... .... a~m~e""d....-_-....... ....l thin..... a..:..ve"'--"'m a~d""'e"-J
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this rather clear today -- that some of them are 1 system to help identify and describe behaviors or r 1 
2 framed with the notion that discretion is built 2 needs of a patient. We use it for everything 
3 in for the employee. To exercise a level of 3 from special diets, to keep away, to suicide 
4 discretion in performing their duties. 4 watch. 
5 Does that make sense? 5 Q. SO if somebody was a diabetic and 
6 A. I think so. I think that being a 6 needed insulin every day or they would go into 
7 Sheriff's Office there are certain things that 7 seizures or whatever it might be on the alerts 
8 absolutely have to be black-and-white. And then 8 list? 
9 I think there are things that fall into that gray 9 A. That's a good question. Because I 
10 area where, again, sometimes the practice may 10 don't know that our insulin-dependent diabetics 
11 actually be better than the policy. 11 are on the list. Although, we do have a chronic 
12 Q. And for an employee reviewing the 12 care alert. But that wouldn't be a bad example. 
13 policies would you agree that the word "shall" 13 Q. But if a person is put on suicide watch 
14 kind of cues them in that this is a mandatory 14 it is going to go on the personal alert detail? 
15 thing? As opposed to a discretionary policy? 15 A. Yes. 
16 A. Yes. 16 Q. SO according to this record Mr. Munroe 
17 Q. I believe it is Exhibit J. Yes. And 17 was on suicide watch at some time on September 
18 if you'll turn to page 90 and 91. Have you 18 29? 
19 looked at this JICS form? 19 A. Okay. That is what that appears to be. 
20 A. I have. But not recently. 20 Yes. 
21 Q. Take your time and take a look at it. 21 Q. And turning to 113. It is a little 
22 A. Okay. 22 difficult to read. But you would agree the 
23 Q. Applying that policy we just spoke I 23 notation there is cleared by Jim Johnson? 
24 about, the deputy should have contacted Healt~ 24 A. Yes. 
25 Services Unit staff immediately? j_2_5 --'QlL..:.......:..A=:n::..:d=--=th::..:e:..::.:..n.114 there is another s~reen _ 
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I1 A. Again, as we mentioned. That I 1 shot. Again, it looks like it says, "Alert 
2 "immediately" is a -- there is a piece in there. i 2 update/display." 
3 Immediately as soon as possible is the 3 This is the same system we are talkingII 
4 immediately. So oftentimes they do take steps to 4 about; correct? 
i5 keep someone safe prior to notifying us.	 I 5 A. Similar; yes.
 
i
6 Q. But that they should notify you as soon 6 Q. Similar? Or it's different? 
7 as possible? 7 A. I mean, it is just a different screen. 
8 A. Yes. 8 Q. Within the same system? 
9 Q. Under the circumstances of the answers 9 A. Yes. 
10 the deputy received -- 10 Q. And this one indicates that Mr. Johnson 
11 A. Yes. 11 cleared Brad Munroe on September 29, 2008 fro 
12 Q. -- with regard to Mr. Munroe as 12 high-risk suicide watch? 
13 indicated on page 91? 13 A. Yes. And to clarify, though. These 
14 A. Yes. 14 alerts are set by deputies. So this is not a 
15 Q. Then if you would turn to 110. Is 15 suicide watch that was instituted by health 
16 this -- this appears to me to be a screen shot of 16 services staff. For example, we talked earlier 
17 somebody's computer. 17 about those folks who are in suicide watch down 
18 And I'm wondering, can you tell me if 18 in our medical area. Those are folks who are 
19 this is on your side? Meaning, the medical 19 essentially admitted to medical and has been 
20 services unit? Or is this on the security side? 20 determined by medical staff that they require a 
21 A. This is security side. 21 suicide watch. So though the alert is set it 
22 Q. And do you know about this? 22 doesn't look like Mr. Munroe has been determined 
23 A. Yes. 23 to be a suicide risk by health services staff. 
~12 4 Q. What is this?	 ' And it is a little bit of a different 24 
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r 1 1treat them, a big piece of it is also determined 
2 by who makes that determination. 2 
~, 3 Q. I understand. But what I'm wondering 3 
4 then is, do you know who put Mr. Munroe on 4 
5 suicide watch alert that day? 5 
6 MR. DICKINSON: Object. Lack of 6 
7 foundation. Speculation. But you can answer. 7 
8 THE WITNESS: I have no idea. To be 8 
9 honest, I did not know he was on suicide watch. 9 
10 I know from what I understand that his behavior 10 
11 was erratic and maybe considered to be impulsive. 11 
12 Because he was under the influence or appear to 12 
13 be under the int1uence my understanding was that 13 
14 
15 whether you call it a suicide watch or, "Hey, we 
14 our staff took steps to keep him safe. So 
15 
16 are keeping an eye on this guy," the intent is 16 
17 the same. I don't know who set it, though. 17 
18 
19 term" special needs" inmate? 
18 Q. (BY MR. OVERSON) you have heard the 
19 
20 A. Yes. 20 
21 Q. And that is in Ada County policies. 21 
22 What is a special needs inmate? 22 
23 A. It is not a term I love. Because I 23 
24 think it is a little misleading. Generally, we 24 
25 think of special needs~ple who have lower 25 
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1 cognitive functioning in the mental health field. 1 
2 NCCHC and, therefore, our standard operating 2 
3 procedures refer to a special needs patient as 3 
4 anyone who has special needs. It can be someon 4 
5 who is pregnant. It could be a juvenile. It 5 
6 could be somebody with a chronic care condition 6 
7 So a special need kind of outside of the 7 
8 ordinary. 8 
9 Q. SO mental illness? 9 
lOA. It could be. Depending on how that is 10 
11 defined. 11 
12 Q. And suicidal ideation? An inmate 12 
13 experiencing suicidal ideation, that could be a 13 
14 special needs inmate? 14 
15 A. You know, it is interesting. We tend 15 
16 to think of special needs more in the arena of 16 
1 7 chronic care. Kind of an ongoing issue. And 1 7 
18 oftentimes in our setting the suicidal piece is a 18 
19 very transitory piece. So they don't often fall 19 
20 into kind ofan ongoing special needs category, 20 
21 per se. Although, at that minute it certainly 21 
22 would qualify as special needs during that 22 
23 minute. 23 
'll124 Q. If sounds like you are saying that a 24 
~2~5L__-Ili:na.n.J1"d1·:IIw... ',iUJ n cld.Jnw1nt:....---.J--12~5!....-nhl!.e.p...s.uW"d"jJ-'l.ail. nnltJpilliJ·llll:te..JIIaD.
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suicidal the next minute. 
A. Believe it or not -- I actually didn't 
say that, per se. But believe it or not we do 
see people clear out very quickly. Very often we 
see people who come into the jail who are so 
distraught and say, "Oh, I'm going to kill myself 
the first chance I get. And I mean it." And 
then they sleep it off, wake up, and they are 
fine. So there is a piece of that transitory 
suicidal ideation that we see. 
Q. What about the other way? 
A. The impulsiveness? 
Q. Going from not suicidal to being 
suicidal? Do you see that flip quite quickly the 
other way, too? 
A. I'm not an expert in the field of the 
dynamics, per se. I know there is people who are 
experts in all of those dynamics relating to 
suicide. What I have seen in my experience is it 
is both. I have seen people who plan it out over 
a long period of time and are committed to doing 
it no matter what. And unfortunately do complete 
a suicide, despite everyone's best interest to 
keep them safe. And I have seen people where 
there is nothing going on. Everythingjs fin~:... _ 
176 
And then there is a trigger. And that trigger 
throws them over the edge. So I have seen both. 
(Exhibit III marked.) 
Q. (BY MR. OVERSON) I have handed you 
Exhibit Ill. You would agree this is the special 
needs treatment plan policy for Ada County Jail 
Health Services Unit? 
A. Yes. 
Q. And it defines special needs inmate to 
include inmates with suicidal ideation and/or 
behavior? 
A. Yes. And so I would take that to mean 
current suicidal ideation or current suicidal 
behavior. There is a big difference between past 
suicidal ideation and suicidal behavior and 
current suicidal ideation and behavior. 
Q. And a treatment plan would consist of a 
written statement? 
A. Yes. 
Q. And that written statement would 
address the needs of the individual inmate? 
A. Correct. 
Q. With short-term and long-term goals; 
right? 
.J.AL·~y~e~s::.... JF::Sorrr.!th~oQ!s~e:...JD~ja!1tl~'e1!nQtsL:w~hQolf:~allll iJin!!lt£o:....-_-.-.J 
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 1 the special needs category. And just to be 1 about this before with, I think, Raney. And to
 2 clear. We have seen so many people who are on 2 the extent that we haven't hired Kate, we haven't 
3 psychotropic medications who don't necessarily 3 brought Kate on to give an expert opinion, per 
4 fall into that special needs category. So just 4 se. But as you probably could tell by a lot of 
5 to clarify that piece, as well. 5 testimony here today, and the questions you have 
6 Q. If you would, let's turn to Exhibit G 6 asked, Kate would tell you in her opinion just so 
7 to Farmer's deposition. And that is probably 7 she could give you an answer. Those are the 
8 going to be in the beginning. This is the 8 kinds of things I expect at trial she would do, 
9 discharge planning policy for the Health Services 9 as well. But as far as forming opinion, and 
10 Unit at the jail. And it was applicable in 10 giving opinions, and testifying as an expert 
11 August, September of '08. 11 opinion, per se, that is not what she is. That 
12 A. Yes. 12 is not what we have provided her for. 
13 Q. That second-to-last sentence there. 13 Q. (BY MR. OVERSON) So any opinions yo 
14 "Most medications (two weeks worth) are release 14 offer here at trial will be limited to things we 
15 with the inmate providing they have no abuse 15 have discussed here today? 
16 potential." 16 A. I don't know. 
17 A. Correct. 17 MR. DICKINSON: Well, I think that is 
18 Q. And that would probably include Celexa? 18 difficult. Because you may ask questions, 
19 MR. DICKINSON: Object. Foundation. 19 otherwise. And the court may ask questions, 
20 Speculation. To the extent you can answer. 20 otherwise. But I can tell you we haven't 
21 THE WITNESS: I would think so. 21 submitted to you an expert opinion disclosure, 
22 Q. (BY MR. OVERSON) And the 22 because we have something up our sleeve with Kate 
23 antipsychotic? 23 that we have a whole other area we are going to 
24 MR. DICKINSON: Same objection. 24 come and sandbag and surprise you with at trial. 
25 THE WITNESS: Yes. A ain as I 25 That is not our intent. I think there are things _ 
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1 mentioned before, our goal is to provide that 1 that she can talk about. She has talked a number 
2 continuity of care. So our goal would be 2 of times about her opinion today. But as far as 
3 absolutely to meet the policy. 3 preparing her with a top secret opinion we will 
4 Q. (BY MR. OVERSON) You reviewed the 4 give you a disclosure if that is the case. 
5 records of Mr. Munroe from the jail medical 5 Q. (BY MR. OVERSON) Can you answer th 
6 records and the JICS forms; correct? 6 question then? 
7 A. Yes. 7 A. If you don't mind repeating it. 
8 Q. Did you review any other documentation 8 Q. My question is, you have been 
9 related to Mr. Munroe? 9 identified as possibly rendering an expert 
lOA. I'm trying to think if there is 10 opinion at trial. And as your counsel has 
11 anything else there might be. I'm thinking that 11 indicated you haven't provided a report or 
12 is inclusive. You know, I know Jim wrote down 12 anything. 
13 some of his thoughts. 13 Other than what you have already told 
14 Q. His after-the-fact kind of -- 14 me are there other opinions that you are going to 
15 A. Correct. 15 render at trial? 
16 Q. And you reviewed that? 16 A. Not that I know about at this time. 
17 A. I must have read it. Although, I can't 17 Unless there is something extemporaneously that 
18 tell you that I have read it in detail. I know 18 comes up, and if I'm allowed to answer those 
19 it exists. But then outside of that, and the 19 things, I imagine I would. But I don't have any 
20 charts, and the JICS reviews, offhand I can't 20 knowledge of any prefabricated opinion that I 
21 think of any other documents. ! 21 plan on rendering. Is that a funny word? 
22 Q. You have been identified by your 22 Prefabricated? 
23 counsel as possibly rendering an expert opinion 23 MR. DICKINSON: That's fine. 
~ 24 at trial. What are those opinions? 24 THE WITNESS: Like a bad couch or 
L,.=2-,"5~ M~R:..:.....,:;D~I~C~K..:::.I:..=N~S:.:.O::.:.l..N:...:....D~arw;...:.:-i~n~w:.::e:..:h~a~v..:::e~t~all.llk~e:l;;l,d-,-.:;2.;;;5 __~so::.:;m=e~th~in~...,..... ---J 
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~' 24 Q. Not there at the jail at the same time? 
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Mr. OVERSON: I just got a picture of 
it coming in on a trailer. 
MR. DICKINSON: No, it just sounds like 
"	 3 
4 somebody has given you something written. 
5 THE WITNESS: I don't have anything.
 
6
 don't know what to expect at the trial at all.
 
7
 Honestly, this is the first time I have gone
 
8
 through something like this. So I am following 
9 the lead. 
10 Q. (BY lVIR. OVERSON) Do you feel that the 
11 staffing of the Health Services Unit in August 
12 and September of '08 was sufficient to meet the 
13 necessary medical and mental health needs of the 
14 inmates at the jail? 
15 A. To meet the necessary mental and 
16 medical health needs; yes. 
17 Q. We talked about Dr. Garrett. And we 
18 talked about Dr. Estess. Were there any other 
19 doctors that worked for the jail? 
20 A. We talked about Dr. Steinberg as being 
21 a contracted physician. But he didn't work in 
22 the same capacity as Dr. Garrett or Dr. Estess. 
23 Q. I think he is a physician assistant. 
24 A. You're right. Ricky Steinberg. He 
25 was. So forgive me. 
182 
1 Q. SO any other medical doctors?
 
2 A. The only one who had worked
 
3 previously -- you mean during this time frame;
 
4 correct?
 
5 Q. Yes. August, September '08.
 
6 A. I'm trying to think -- the only other
 
7 thing, which would be a reach, is if Dr. Garrett
 
8 had a secondary backup physician. But I can't
 
9 even tell you that he needed that during that
 
10 time frame. So I believe Dr. Estess and 
11 Dr. Garrett would be it. 
12 Q. And how frequently -­
13 A. Oh. I'm sorry to interrupt. I didn't 
14 follow the rule. On that same note Dr. Estess 
15 would have had a backup doc. And I don't know i 
16 that doc would have come on-site during that 
1 7 time. 
18 Q. But if there was they would have been 
1 9 working with either Estess or Garrett? 
20 A. Correct. 
21 Q. They would have been associated with 
22 them? 
23 A. Yes. 
-
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1 Q. How often did you have Dr. Garrett up 
2 in medical health services during that time 
3 period? 
4 A. I believe it was one day a week. If 
5 not -- well, Dr. Estess was on backup. I know 
6 Dr. Estess was there once or twice a week. 
7 Dr. Garrett, I believe, was at least once a week. 
8 And then he would have been on call 24/7. 
9 Q. Did that concern you? That you didn't 
10 have a physician there full time? 
11 A. No. Again, his availability by phone. 
12 And then you could call Dr. Estess. A backup wa 
13 always calling 911 or sending someone to the 
14 hospital. So I was never concerned that there 
15 was going to be a lack of care because he wasn't 
16 on-site more days. 
17 MR. OVERSON: Why don't we do the 
18 notorious let me go through my notes thing. 
19 MR. DICKINSON: Sure. 
20 (Recess.) 
21 Q. (BY MR. OVERSON) Let's turn to 
22 Exhibit S. It is a number of training 
23 transcripts. If you turn to Bates starnp 152. It 
24 is Jeremy Wroblewski's transcripts. 
25 Do you playa role in the -- well~ _ 
184 
1 instance, the Initial Classification and Suicide 
2 Risk Reduction Debrief that was held, according 
3 to this document, on 5-1-2010, would you have 
4 played a role in determining like the content of 
5 that or setting that up? 
6 A. Not necessarily. And that doesn't ring 
7 a bell. 
8 Q. Other than that do you see any ofthose 
9 that would suggest to you that Mr. Wroblewski 
10 had training in Initial Classification and 
11 Suicide Risk Reduction? Let me just limit it to 
12 Suicide Risk Reduction. 
13 A. There is a couple of things that I 
14 don't know what they include. The Detention 
15 Officer Academy. I don't know if that includes 
16 suicide reduction. Orchard Training Area Safety 
1 7 Brief. I don't know what that is. 
18 Q. I'm just asking you if you do know. 
19 A. Yeah, I don't know what their training 
20 is comprised of in tenus of the content of some 
21 of these titles. 
22 Q. I'll hand you Exhibit GGG. Has it come 
23 to your attention that during the period that 
24 Mr. Johnson worked at your office or in the 
L,_''2:.::5::....- ...A..l..<...~:()~rrfl<lo~CN""'_ .,..._,.,....-------..J--"2~5~----!Hi.o!;:el<.lai!.!lJ.!th.!..~Selrv~ill<.lceir.lls~U"""n!!.I!!.·t..!;t!!.ha~ltL.ihwel<..!.!d~id!!.nL'tLhwo!!Jl!!!dua!..-_----l 
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r 1 license in the State of Idaho? 
2 A. Yes. 
3 Q. When did that come to your attention? 
4 A. Gosh, I don't think it was until this 
5 trial process. It was, I believe, a piece of 
6 this process. Embarrassingly so. 
7 Q. And whose responsibility was it to 
8 check and make sure the medical staff was 
9 properly licensed? 
10 A. Ultimately, that does fall on me. I 
11 would say human resources carries that 
12 responsibility, as well. But in tenns of one of 
13 my responsibilities it is make sure that my staff 
14 is licensed. Or that they have the appropriate 
15 licensure. 
16 Q. For the job that they are doing? 
17 A. Correct. 
18 Q. You don't care if a janitor has a 
19 license in janitorial services, I'm sure. 
20 A. I might. Believe me, they have to know 
21 more about biohazard stuff than you think. 
22 Q. That is probably true. And by your 
23 answer I take it that concerns you? 
24 A. You know, really more than anything 
25 that concerns me is I am embarrassed that I 
186, 
1 didn't know. I don't think it changed how he 
2 practices as a clinical social worker. So in 
3 tenns of, you know, his assessment skills, his 
4 practicing, his dedication to the job, I don't 
5 think any of that is affected by his licensure. 
6 He has great experience. Great foundation in 
7 training and in his education. And so I don't 
8 think any of that is a reflection of his skills 
9 or ability. So that part doesn't concern me. My 
10 concern is that it was absolutely off my radar. 
11 In my experience a license was not necessary to 
12 work in a jail. And so -­
13 Q. In your experience licensing wasn't 
14 necessary to work in the jail as a social worker 
15 A. Correct. I moved here from California 
16 six years ago. Actually, just in December it was 
17 six years. And for five years I worked in the 
18 L.A. County Jail system as a psychiatric social 
19 worker. For two of those years -- no, not for 
20 two of those years. But for some time I was not 
21 licensed. I had coworkers who were not licensed. 
22 I did a rotation at Cedars Sinai Hospital. And 
23 in the hospital all of my supervisors were MSW's. 
.-" 2 4 Not licensed. So in California you can practice 
187 
1 licensed. The licensing in California denotes 
2 that you have passed an exam in clinical social 
3 work. And so only actually through training at 
4 L.A. County did I become an LCSW. And so in my 
5 experience I worked with plenty of social workers 
6 who are not licensed. 
7 When I came to Idaho I obtained any 
8 Idaho license before I moved simply because I 
9 wanted to maintain my license to clinical social 
10 worker status, because it requires like 3,000 
11 hours of fieldwork with a supervisor. And went 
12 through oral boards, and written exams, and all 
13 of that. So I wanted to maintain that licensure. 
14 So when I moved to Idaho I already had it intact. 
15 And when I started at the jail there were no 
16 questions about licensure. My guess is because I 
17 was their first social worker. And they didn't 
18 know what to ask. So it was certainly through 
19 no, you know, intention to be ignorant or to be 
20 deceptive. It simply was not part of my radar 
21 and not part of my experience. 
22 Q. So-­
23 A. But it is still my responsibility. 
24 Which I accept. 
25 You would agree at least in Id~~ 
188 
1 there is a difference between designation ofMSW 
2 and a LCSW? 
3 A. Yes. And in California there is a 
4 difference, also. Yes. 
5 Q. And the service that Mr. Johnson was 
6 hired to provide at the Ada County Jail was a 
7 clinical social worker? 
8 A. Correct. 
9 Q. And you're licensed in the State of 
10 Idaho? 
11 A. Well, actually, to back up. I believe 
12 the job description is psychiatric social worker. 
13 Q. But it requires -­
14 A. Which is different than clinical social 
15 worker. 
16 Q. But it requires a license? 
17 A. Now I know that. I did not know that 
18 before. 
19 Q. Oh, you didn't know that? Okay. 
20 A. I honestly had no knowledge that that 
21 position required a license. Again, based on my 
22 past experience with licensure in California. 
23 Q. SO you weren't familiar with the laws 
24 ofthe State of Idaho in terms of licensing 
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1
 
have done a better job. I was not aware of that
 
A. Unfortunately, lh: where I could 
2
 
licensing law.
 3
 
4
 
"Quality health care can only be provided by 
Q. Tell me if you agree with this. 
5
 
qualified credentialed personnel. Credentials
 6
 
will be maintained on file by the nursing
 7
 
supervisor."
 8
 
9
In relation to the Ada County Jail, do 
10
you agree or disagree with that statement? 
11
A. Can you repeat it, please? 
12
 
provided by qualified credentialed personnel." 
Q. "Quality health care can only be 
13
 
I'll stop there.
 14
 
15
 
not agree with the fact that the care Jim gave 
A. Well, obviously, in this case, I would 
16
 
was any less quality than anyone else because he
 17
 
didn't carry the Idaho license. In fact, I think
 18
 
he was a superior clinician to many I have met.
 19
 
20
 
medical providers be properly credentialed an 
Q. But it is the policy of Ada County that 
21
 
licensed?
 22
 
23
A. Yes. 
24
 
~A:.:.._Y~es"-'. _
 
Q. Jim got a raise. A five-percent raise? 
25
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Q. At your recommendation? 1
 
A. Yes. 2
 
Q. And that was kind of unusual, because 3
 
he was up for a three-percent raise? 4
 
A. Correct. If we believe someone has -- 5
 
or brings to us a superior skill-set, or a 6
 
superior dedication, we have the option to 7
 
provide them with a five-percent raise. 8
 
Q. And that is kind of a rare thing; isn't 9
 
it? I mean, Jim said it was. He was pretty 10
 
complimented? 11
 
A. Yeah, I would say so. Again, this is 12
 
at the six-month mark. So we do generally stick 13
 
with the three-percent raise. 14
 
Q. SO that was on 12-7-08 that he got the 15
 
raise? 16
 
A. I don't know the date. But that sounds 1 7
 
about right. Especially I think we talked about 18
 
the fact that he started in May. Is that right? 19
 
Q. Yeah. And page three is -- looks like 20
 
some kind of personnel change information sheet. 21
 
A. 12-7-08. Yes, I see that. 22
 
....Q&..·...:S~o!&:.th-,a8.t!!iQs","wwh~e!!n!l.JhU1e~rLec~eQiv!!e!£dLQ!a~rQ;a~is~e:.Q?,--A_--l...12~3!-six-month meri  increase, five p rc nt? 24
 
A. Yes. And a ain that would be based 25
 
deputies pass medications. Nurses were passing 
medications. And so that is again kind of 
reflective of the stance we were taking at the 
time is focusing on the practice rather than some 
of the outdated policies that were still in 
existence. 
Q. We talked about best practices several 
times today. 
A. Yes. 
Q. Are there best practices applicable to 
the suicide risk assessment? 
A. Interestingly enough, I think like with 
any intervention in mental health there is 
different opinions as to what a best practice is. 
I have run into people that say a checklist is a 
best practice. And we have talked about using a 
checklist to make sure you get all ofyour 
answers -- all of your questions answered. And 
then I have also discussed with very qualified 
clinicians the fact that using checklists causes 
you to lose your assessment skills, because you 
are not following a line of questions. You are 
in terms of best practice I think there is __p.sinmllP;Ull.tyua>::s.lk:Qin.Q.gm.th.1iellindJeisx&tlJ.q:i:ulles!ltD.io~n_in_li_n_e_. _s_o_e_ve_n-.J 
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 on his skill-set and his level of expertise that 
 he brought to our agency. 
 Q. When he came into the jail as a new 
 employee what was in place to make sure that he 
 had read through the policies of Ada County Jail 
 A. When he came in in May it was during 
 that time that we were evaluating our current 
 standard operating procedures and recognizing 
 that they needed to be updated. And so at that 
  time we were training more on practices and 
 appropriate interventions rather than off of the 
 standard operating procedures. 
 Q. SO practice and policy didn't always 
 look the same? 
 A. As I mentioned previously, any 
 organization -- and I was trying to improve their 
  processes -- may not exactly match. Even though 
 that is ideal. And I absolutely understand that. 
  And we are working towards that. At the same 
 time, as we continue to improve, there are 
 situations where our practice is better than our 
 policy. One of the examples is one thing we 
 don't want to train on is our outdated standard 
 operating procedures at the time, and that we 
~ ______ ~._Y s~  ____ _  looked at toda that mentioned that detention --------------------~~----~~~~~~~ 
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Q. So there is no established best 1 
practice standard in that area? 2 
A. You know, I don't know that I have seen 3 
what would be called a best practice. At the 4 
same time, a known practice within the industry 5 
is looking at issues like current suicidal 6 
ideation. Current intent. Does someone have the 7 
means to harm themselves? So there are certain 8 
pieces that are kind of, I guess, a standard in 9 
the industry to look at when you are doing a 10 
suicide assessment. But in terms of best 11 
practice I would be curious to see one standard 12 
that everyone would agree upon as a best 13 
practice. 1 4 
Q. You had mentioned that Jim Johnson had 15 
a really good education. What was his education? 16 
A. I'm a little biased. He went to USC 1 7 
like I did. 18 
Q. Do you know what his grades were? 19 
A. I don't know what his grades were. 20 
Being through the social work program at the 21 
University of Southern California I was very 22 
happy with my education there. I felt like it 23 
gave me a very well-rounded foundation for what I 24 
do. I had outstanding2.!:Qfessors. I had, I 25 
194 
think, unbelievable field rotations in terms of 1 
my internships. I had wonderful field liaisons. 2 
So having been through that program myself I am 3 
quite confident that Jim had a similar 4 
experience. 5 
Q. When did you obtain your degree? Your 6 
master's? 7 
A. 1998. My mother graduated from 8 
University of Southern California School of 9 
Social Work program in 1963. And back then she 1 0 
will tell you they had an outstanding program. 11 
So in terms of the time frame I'm quite confident 12 
that Jim received a similar good foundation at 13 
that school. 14 
Q. Do you know what a Requisite to Attend 15 
Training Form is? 16 
A. Or a Request to Attend Training? 1 7 
Q. I'm sorry. It is a Request to Attend 18 
Training Form. 19 
A. That would make more sense. I would 20 
imagine it is one of our request forms. I didn't 21 
realize it was called that. A Request to Attend 22 
training. 23 
Q. And would that form be filled out for 24 
('lteh nf the it('m~ nn Mr .1nhn'lnn'~ trltininlJ 25 
195 
transcript? 
A. You know, I don't know. As I 
understand it, trainings that are offsite require 
that training form so that our training 
department and finance department can pay for it 
and set it up. For internal trainings, for 
example, if he went to a Con Games training put 
on by a deputy, I don't know that he would have 
filled out a training form for that. Actually, 
I'm quite confident he wouldn't have. Nowadays 
we are getting more formalized so that all of 
that training is better documented. But I can't 
say back then whether a training form would hav 
been submitted for all of the internal trainings. 
Q. What was Jim Johnson's experience 
working inside of a jail before you hired him? 
A. As I understand it, he worked for a
 
community mental health agency in central or
 
northern California. And I remember when we
 
interviewed he did talk about the fact that in
 
that capacity he would respond to jails to do
 
assessments.
 
Q. And was that a frequent part of his
 
job?
 
A. I don't know. It was frequent enoug..l.!_ 
196 
that he talked about having that understanding of 
a jail setting in his interview. Which is one of 
the reasons we were drawn to him, amongst many 
others. 
Q. Would you agree that most jails have 
their own way of operating? That is, not all 
jails operate the same? 
MR. DICKINSON: Object. Speculation. 
Foundation. To the extent you can answer. 
THE WITNESS: I think there are some 
basic threads that probably will run through all 
jails. With that being said, the specific 
details are probably not the same at different 
jails. 
Q. (BY MR. OVERSON) Different policies a 
different jails? 
A. Probably. 
Q. And with a new hire coming in it is 
probably important for them to make themselves 
familiar with the policies of the jail that they 
are going to start working at? 
A. But, again, I think in our case it was 
more important that he become more familiar with 
the practice of the jail. 
O. Because thev were different than the 
~ 
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written policies? 
A. Because they were being improved upon. 
Q. But they were different? 
A. Yes. 
Q. Was it important, in your mind, anyway, 
to Mr. Johnson performing his job that he be 
familiar with the NCCHC standards? 
A. You know, it's interesting, because the 
standards are so important to me as an 
administrator. To a lot of my staff. That being 
said, the policies that dictate the social 
worker's role, or the mental health staffs role, 
are not as explicitly laid out in the NCCHC 
standards. Really, at the most basic level, is 
that we provide timely, appropriate care. And so 
I think that as long as our social workers 
understood that basic premise that we are 
providing timely appropriate -- clinically 
appropriate care, that we are falling within the 
realm of the standards. 
Q. SO it wasn't a concern to you that 
Mr. Johnson hadn't reviewed the NCCHC standards? 
Made himself familiar with them? 
A. Not in tenns of his clinical ability or 
clinical skill-set; no. 
198 
Q. There is a June 9, '09 performance 
appraisal on page 23 of Exhibit GGG. And turn to 
page 25. You know, before I ask you about that. 
Were you involved in the preparation of this 
appraisal? 
A. Of Jim's? 
Q. Yes. 
A. You know, it's funny, [ don't remember. 
Shanna, as a supervisor, will often consult with 
me or touch base with me. But I can't tell you 
that I specifically remember -­
Q. Sitting down with him and going through 
this form? 
A. Well, I know that I was -- I'm almost 
IOO-percent positive that I did not sit down with 
Jim during his appraisal. And I don't believe I 
was there. If anything, it wouldn't be out of 
our realm for Shanna to talk with me about the 
evaluation she is going to do or has done. 
Q. And then you sign it afterwards? After 
you have reviewed it? 
A. Correct. 
Q. At the bottom there it says, "Generally 
I follow the rules." And then he talks about 
199 
1 that? 
2 A. Yes. 
3 Q. What did she say? 
4 MR. DICKINSON: Object. Hearsay. To 
5 the extent you can recall. 
6 THE WITNESS: Yes. Interestingly 
7 enough, Jim, coming from the community, would t 
8 to do things that by a jail standard is probably 
9 crossing a professional boundary of wanting to 
10 help too much. If an inmate says, "Oh, I'm 
11 missing my mom so much. If only I could call her 
12 to tell her I'm okay." And this is an example. 
13 Because I don't remember specific instances. But 
14 this is very directly in line of what I recall. 
15 Jim might call that family member and say, "Jim 
16 is really missing you and just wants me to tell 
17 you he loves you." And so it would be within 
18 that realm of he would, in our opinion, 
19 literally -- you know, he might want to be 
20 helpful to the extent he might cross some of what 
21 we see as very natural and very strict 
22 boundaries. But what he saw in the community as 
23 something that would be appropriate. So it was 
24 something that Shanna had talked with him about 
25 as being an important part for him to get onb~ard 
200 
1 with in our setting. And he understood that. And 
2 just to clarify. Our boundaries is because of 
3 the concern for doing favors for inmates or being 
4 drawn into something that is not healthy. Not to 
5 not be helpful. 
6 Q. I'm sorry. Not to -­
7 A. When I say we have boundaries to not do 
8 those things it is because of the risk of doing 
9 favors for inmates and not others. Not to not be 
10 helpful. 
11 Q. Okay. On page 28. His comments. "I 
12 should also review standards related to jail 
13 mental health and increase my knowledge of the 
14 psychology of addictions and of criminality." 
15 Did that statement concern you when you saw that? 
16 A. Why would it concern me? 
17 Q. Well, "I should also review the 
18 standards related to jail mental health." 
19 A. I think that is a good statement from a 
20 newer social worker in the jail. He absolutely 
21 should continue to review those standards. 
22 Q. You read that as him continuing to 
23 review them; right? 
2 4 A. Oh, I don't know that this statement 
::<.:so""'m=e_>o'-"t...h... d_>S""'h""a::;nr:n.."a""'ta::;1... ...b,.;o,.;u::;t"----'-.-;;;2;..;5 .......;m=e=:an;.::s::..t:;.h;.;;;ai-'-t:.;h.:::-e""'h=a:;:.s""n.::;.ev.:..;e,..r'-'r..;;e..;.v""ie:.:.w;..;e:;;:;d:..;t;.::h;;;;e:;.m:.:...;;e..;.v::;;er:.:.. --'
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Q. He says in a different appraisal on 1 Q. And what circumstances -- I understand 
page 29. This one is 12-30-08. It looks like it 2 she doesn't work there anymore? 
3 is three days late. But we'll overlook that. 3 A. Correct. 
4 A. That is actually not bad for us. 4 Q. What are the circumstances of her 
5 Q. "Initial assessments could be more 5 departure from the jail? 
6 thorough and would be expected to be so now tha 6 A. Can I answer that question, Jim? 
7 additional staff have been added to share 7 MR. DICKINSON: I don't know the answer 
8 workload." 8 to it. So let's go talk. Can we take a minute, 
9 A social worker was added after 9 Darwin? 
10 Mr. Munroe's death? 1 0 MR. OVERSON: Oh, yeah. 
11 A. Yes. And that was a long time coming. 11 (Recess.) 
12 Being a county agency it would be nice if we can 12 (Record read.) 
13 just say, "Oh, we need to add a social worker." 13 THE WITNESS: So Peni Dean is an RN. 
14 That would have been budgeted for in the budget 14 She was expected to perform her tasks at a 
15 cycle in March of that year. And had been part 15 certain level. And provide really a certain 
16 of the staffing plan to be able to do that. 1 6 level of informal leadership. And she really 
17 Q. SO there were only two social 1 7 struggled in both of those areas. 
18 workers -- psychiatric social workers at the jail 18 Q. (BY MR. OVERSON) I'm sorry. Did you 
1 9 working full time? 1 9 say formal or informal? 
20 A. Correct. Which is actually a nice 20 A. Informal leadership. As an RN with 
21 increase. Considering when I started in 2005 2 1 LPN's and MA's. Different levels ofmedical 
22 there were zero. 22 licensure. She was towards the top of the 
23 Q. SO when you represented to the court in 23 hiearchy, so to speak. Even though hiearchy is 
24 the affidavit that there were three. You meant 24 not a word I like to use. And she really 
_2_5, c=.cu=..:r:..:rc.=e.:::n.:::tl:..<.y...:.? . ---1_2_5 s'-'t'-'ru'-"lg='-glle.:....d"--'-co.:....m'--in'-"lg~!:!P. to speed. She was a new~~_ 
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1 A. Interesting. You know, I don't know -­ 1 nurse. And we worked with her. Worked with her 
2 I guess when I did the affidavit I don't know if 2 on these various issues. And when it became 
3 Laura was still ensconced in my memory that I 3 clear that she was really not going to perform 
4 included her in that three. Or if I was thinking 4 her job duties in the manner of which we needed 
5 of three positions. I don't know. Do you know 5 her to we terminated her employment. 
6 when Laura started? Because depending on when 6 Q. And when was that? 
7 she started the position would have been in 7 A. I don't know. Maybe about a year ago. 
8 effect for three social workers. 8 I would have to check HR records to confirm. 
9 Q. Were you aware that Kaiser Corporation 9 Q. In maybe June of 2010? Does that sound 
10 had made an inquiry regarding Mr. Johnson afte 10 right? 
11 his resignation from his position at the jail? 11 A. I could say that sounds right. 
12 A. You mean an inquiry of the Sheriffs 12 Q. But you don't know? 
13 Office? 13 A. If you would have said November 2009 I 
14 Q. Yes. And by that I don't mean 14 would have okay. Did you say June of 20 IO? 
15 something criminal. 15 Q. Yeah. 
1 6 A. I don't remember that they made an 16 A. Is it that recent? I thought maybe you 
17 inquiry. I think Shanna had mentioned that he 17 knew. I don't know. 
18 was going to work for them. 18 Q. How many suicides have there been at 
19 Q. SO that didn't involve you? 19 the jail during the last five years? 
20 A. No. 20 A. I think just one. 
21 Q. There used to be an employee there 21 Q. That you're aware of? And that would 
22 named Peni Dean? 22 be Mr. Munroe? 
23 A. Yes. 23 A. Yes. Since I have been there I believe 
• ." 24 Q. What was her capacity there? 24 only the one. 
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r
 staff receive on the policies and procedure on 1 earlier today. And I know as a social worker
 
~ 
2 the security side, if any?	 2 I've received that phone call. I can't tell you 
..	 
3 A. It is hard for me to ferret out what in 
4 the training they have received is based on 
5 security policies and procedures. Or, again,
 
6 back to based on practices. Our staff receives
 
7
 training again on what we call Con Games. Which 
8 has a lot to do with inmate interactions. Con
 
9
 Games is a bad name. Because it has this bad 
10 implication. But it is really good training on 
11 inmate interactions and why people do what they 
12 do. And our thoughtfulness going into those 
13 interactions. We receive trainings on 
14 classifications. How we classify our folks and 
15 why we classify them that way. 
16 Q. I'm wondering, though, is there 
17 anything in place where they know how things work 
18 over there on that side? I know that is pretty 
19 general. You understand the stuff that relates 
20 to medical. But what about just the simple 
21 operation of the jail? 
22 A. You know, interestingly enough, we 
23 talked lately that we could use more formalized 
24 cross training. Because most of the exposure we 
25 get is from those informal interactions. Our :::.:.:.:.:c:..::...:..c..:.=---=...::.::... 
206 
1 medical tasks overlap so much with security 
2 tasks so often that I would say most of that 
3 that I have seen it written in their policy and 
4 procedure manual. Although, I am aware of their 
5 practice of doing that. 
6 Q. (BY MR. OVERSON) I asked you questions 
7 about like what documents you have reviewed 
8 regarding Mr. Munroe. 
9 A. Yes. 
10 Q. And I kind of touched on this a little 
11 bit. But who have you spoke to about Bradley 
12 Munroe's death? 
13 MR. DICKINSON: To the extent the 
14 question -­
15 MR. OVERSON: Excluding your counsel. 
16 MR. DICKINSON: And Joe counts. And 
17 Ray counts. And Sherry and I. 
18 Q. (BY MR. OVERSON) Excluding all of the 
19 attorneys you have been chatting with. 
20 A. So the people in my kind of immediate 
21 radar include Jim Johnson. I don't have a 
22 distinct recollection, but I imagine Shanna 
23 Phillips would have been included at least in 
24 some discussions I would think. Captain Scown. 
f--25 We did, as part of our constant goal to improve---'---'...::.::...'---'-'-"---"-"c::...:.-=--=--.::....::.:: 
1 our processes, did discuss the circumstances as 
2 we do with any event in a formal setting. But I 
3 exposure comes from working so closely with our 
4 team who are commissioned officers. And so, for 
5 example, the nurses who work so closely with 
6 booking understand their procedures and why the 
7 do what they do from working with them. And so 
8 the same goes for the nurses who pass meds and 
9 work with the deputies who work with them in the 
10 housing areas are learning what they do from 
11 their interactions with them. So I would say 
12 they receive informal training and exposure 
13 through working with them 24 hours a day, seven 
14 days a week. With that being said, we are 
15 working on doing more formalized cross training. 
16 Q. Do you know if there is a policy in 
17 place that requires classification to contact 
18 health services staff before they place an 
19 individual with a suicide history in a single 
20 cell environment? Or single inmate cell 
21 environment? Like a PC? 
22 MR. DICKINSON: Object. Compound. 
Speculation. 
3 can't tell you who was at that meeting. It would
 
4 make sense that Captain Scown would be there.
 
5 And the involved parties. And Jim, and Shanna,
 
6 and myself.
 
7 MR. DICKINSON: I need to ask you a
 
8 question real quick.
 
9 THE WITNESS: Sure.
 
10 MR. DICKINSON: Let's go off the 
11 record. 
12 (Recess.) 
13 MR. DICKINSON: I have an objection to 
14 enter. 
15 MR. OVERSON: Okay. 
16 MR. DICKINSON: To the extent your 
17 question goes to any items that are protected 
18 already by court order. There is a mortality 
19 review that we discussed. And to the extent that 
20 you talked to people or had a meeting involved i 
21 the mortality review that is protected and you 
22 don't have to talk about that. 
23 Secondly, there was a psychological L;~ THE WITNESS: 24 autopsy done. And I don't know to what extent 
25 in y 25 
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I1 think you are aware that that was done. 209 Is that 1 talked about having to come and do their 211 
2 a fair statement? 2 deposition. And we have had those kind of 
3 THE WITNESS: Yes. 3 routine discussions of just be honest. Just go 
4 MR. DICKINSON: That has also been 4 out there and there is nothing you can't say. 
5 protected by the court. So those things. Plus, 5 And just take your time. So I have had those 
6 interactions with counsel you don't need to 6 kinds of discussions with the folks that have 
7 answer as far as people you talked to or 7 come for their deposition. Including Dave Weich, 
8 documents that you saw. 8 Lisa Farmer, and Leslie Robertson. 
9 MR. OVERSON: And, Jim, I think you 9 Q. Is that when you found out when you 
10 left out, and I don't know if it is different, in 10 spoke to Mr. Weich that the medication form 
11 interest of good faith, the administrative 11 appeared to not have been signed by Mr. Munroe? 
12 investigation. 12 You said sometime today-­
13 MR. DICKINSON: Thank you, Darwin. 13 A. I don't remember if it was not until he 
14 Yeah, to the extent an administrative 14 was deposed or before then that that came to my 
15 investigation was conducted. If you sat down and 15 attention. 
16 talked to people involved in that process, that 16 Q. And all of those three, that was after 
17 is protected, as well. 17 their deposition? 
18 Q. (BY MR. OVERSON) So let's follow this 18 A. We had brief interactions before that 
19 up so we have some clarity. You have just been 19 included those statements [ made about relax. 
20 told by your attorney areas that are protected 20 Just tell the truth. That kind of thing. 
21 under whatever privilege. 21 Q. Anybody else? 
22 MR. DICKINSON: Work product. 22 A. I hate to miss people. You know, I'm 
23 Attorney-client. I 23 trying to remember if Major Freeman was Major 
24 MR. OVERSON: Pretty much every one of 24 Freeman at the time. And if we had a discussion. 
25 them. Except for husban,..=d-=a..=no.;:d:..-w,-,-=i£=..:,e,,-. , 25 But I don't remember. And, again, I hav~_had _ 
2101 212 
1 Q. (BY MR. OVERSON) When you spoke to 
! 
i 1 more superficial conversations with folks, too, 
2 Jim Johnson about the death of Bradley Munroe waJ 2 when I think about Major Freeman. More recently 
:3 it outside of the context of those privileges? 
II 3 with him just, "Oh, have you had your deposition 
4 A. Yes. So we can include that. I 4 yet?" And he is touching base with me. Those 
5 MR. DICKINSON: When you say "we can ! 5 kinds of superficial discussions. In terms of 
6 include that." I 6 any real in-depth ones, in terms of process, 
7 THE WITNESS: His name is what I meant. 7 those that aren't protected would include the 
8 MR. DICKINSON: Fine. 8 more direct involvement ones like with Jim and 
9 MR. OVERSON: Outside of the context of 9 with Shanna. 
10 those -­ 10 Q. How many times did you talk to Jim 
11 MR. DICKINSON: I thought you were 11 about Mr. Munroe's death? 
12 including it in that grouping. 12 MR. DICKINSON: Asked and answered. 
13 Q. (BY MR. OVERSON) And Shanna Phillips. 13 But go ahead. 
14 Did you talk to her? 14 THE WITNESS: I don't know exactly. I 
15 A. Yes. Outside of that setting, as well. 15 do know that I did talk with him at least once, 
16 Q. And Linda Scown'? 16 which was that next morning. 
17 A. I must have at least a little bit. She 17 Q. (BY MR. OVERSON) And what did he say? 
1 8 was there that first night I responded. And as 18 A. You know, I don't remember what he 
1 9 my boss we must have debriefed some. 1 9 said. 
20 Q. What about Dr. Estess? 20 MR. DICKINSON: Object. Hearsay. 
21 A. Yes. And then I have a few more, also. 21 THE WITNESS: I don't remember what he 
22 Q. Okay. Go ahead. 22 said. I guess that answered the question. 
23 A. As [ think about it, even just 23 Q. (BY MR. OVERSON) And what did you say 
24 recently, as the administrator, people who have 24 A. I don't remember the details of what I 
, 
--=-2.=.5__--=do.:::.;n:.:.;e::..t~h:.:::e.:.:.ir~d:.:e=os~i.::,ti.:::.;on=h:::,av.:..;e::..c::.:o;.:;m:;.e;::..:.;t0:....;m=e..;:a.::,n:::,d.J,;·u=s;.:.t 1---:2:...;5:....-_---'s;;::a::.;id::.:......;I:...d:;;0::...:.;:re;.::m::.;e;.:;m;.:;b::.,:e;.:.r....:;m::.<....:.:fe;.:e""li::,:n.c....--_m:.::..l.-,i.::,n.:;.:te;.:.:n.;;;.t.;;;.of=---_----I 
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1 MR. DICKINSON: To the extent she is 
2 administrator, and she wasn't there when this 
3 happened, clearly she has learned stuff from 
4 reviewing documents you have shown her today. 
5 She is also a defendant and had access to 
6 information that is not part of the discovery 
7 process. And to ask somebody to parse that seem 
8 very difficult. 
9 MR. OVERSON: It is. And that is why 
10 we kind of rely on you to interject the objection 
11 and direct your client. 
12 MR. DICKINSON: I kind of am. I'm 
13 objecting so far. 
14 MR. OVERSON: Do you want to talk to 
15 your client about that? 
1 6 MR. DICKINSON: Sure. 
17 (Recess.) 
18 MR. OVERSON: Actually, let's have the 
19 question read back. 
2 a (Record read.) 
21 THE WITNESS: I would say all of my 
22 answers today were based on information in front 
23 of me. In terms of directly answering questions 
24 and that my knowledge base came from my 
25 experiences or m'y"'-- I guess my ~~ti~nce§j~ 
216 
1 the best way to say it. It just feels very 
2 natural today in terms of my responses. So I 
3 don't have any sense of pulling information from 
4 another source. If that is helpful. If there is 
5 anything that leaked into my unconscious I am not 
6 aware of that influence over my answers. If that 
7 is a fair way to answer it. 
8 Q. (BY MR. OVERSON) Forgive me. It's 
9 been a long day. If I have asked you this, 
10 forgive me. 
11 A. You think it's a long day? 
12 Q. In your role as an administrator at the 
13 jail would you expect your social workers to 
14 review the JICS forms when they are assessing 
15 inmates for suicide risk? 
16 A. It has not been an expectation. 
17 Q. Would you expect them to know that that 
18 information is available to them? 
19 A. Well, it's interesting. I think that 
20 the information gets to them usually through 
21 other sources. Usually they get the infonnation 
22 verbally from the deputies who are reporting the 
23 information. Or they get it in a written task 
24 scheduled by the nurses who have reviewed the 
___=:.2..:;:5__---"J~IC=S~i~n~fo~rm~a~ti~0~n~. ---J 
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going to talk with him. And that was more from 
kind of a protective realm as the administrator 
than anything else. I know I was concerned for 
how he might feel regardless of his clinical 
skills, and intervention, and all of that. 
Having someone die is very traumatic. You know, 
obviously for the family and the community. But 
also for that clinician. So my first intent was 
to touch base with Jim and check in on him. 
Other than that I don't remember the content. 
Q. Did you talk to him about the events in 
terms of what he did in his interaction with 
Mr. Munroe? 
A. I can speculate to say that would be a 
normal part of the process. You know. if Jim 
wanted to talk about it. And if I felt a need to 
ask questions I would say -- I would speculate 
that would make sense to me. But I don't 
remember the content. 
Q. What about with Shanna Phillips? How 
many times did you talk to her about Mr. Munroe's 
death? 
A. I don't remember. And, again, it would 
make sense for us to discuss it and debrief it as 
a team. But I can't tell you that I remember 
214 
1 that. 
Q. SO your knowledge of September 29, 
3 2008, the interaction between Mr. Munroe and 
4 Mr. Johnson, that's based on your review of 
documents in this case that you have looked at? 
6 MR. DICKINSON: Object to the extent 
7 you learned anything from privileged information. 
S THE WITNESS: That is a good way to say 
9 that. 
10 Q. (BY MR. OVERSON) Have you testified 
11 today about any events or any information based 
12 on what you learned from the privileged material 
13 or privileged conversations? 
14 MR. DICKINSON: I'm going to object to 
15 the extent that that heads into privileged 
1 6 information. 
17 MR. OVERSON: No. I'm asking her a 
18 "yes" or "no" question. If anything she has said 
19 today was learned through the process of 
20 privileged information that we have been 
21 discussing on the record. I want to make sure 
22 that I'm not listening to her opinions that she 
23 has expressed here today and also being denied 
~ 24 access to the information that she relied on in 
L..:;2;.;;5:....-_---'ft~0~rm=in~~th~0~s~e~0~in~i;.:.:0~n~s.'__
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r 1 Q. But directly would you expect them to 
2 know that they have direct access to the JICS 
, 3 form? 
4 A. I don't know that it is an expectation. 
5 Q. We talked ahout Jim's licensing. And 
6 we talked about your licensing as a social 
7 worker. As a licensed social worker you're 
8 subjected to discipline by the Board of License 
9 in Idaho? 
10 A. Yes. 
11 Q. And with Jim not being licensed, he was 
12 not. Is that right? 
13 A. I do not know that. 
14 Q. Is that your understanding? Or you 
15 don't know? 
16 MR. DICKINSON: Object. Foundation. 
17 Speculation. You can answer, if you know. 
18 THE WITNESS: Actually, when I did 
19 realize Jim was not licensed, and that was an 
20 issue, I extensively reviewed the laws of Idaho 
21 and the licensing laws. But I can't tell you 
22 that I remember the details of that right now. 
23 What I have taken out of that is ensuring that 
24 our staff is currently licensed. 
25 Q. (BY MR. OVERSON And as a result 0 
218 
1 anything Mr. Johnson did relating to Mr. Munroe
 
2 did he receive any discipline?
 
3 A. No, he did not.
 
4 Q. And part of your job is to discipline
 
5 employees when they have done something wrong?
 
6 A. Absolutely. I didn't see any reason to
 
7 discipline Jim. And to this day I still don't.
 
8 Q. To what?
 
9 A. I don't see and did not see any reason
 
10 to discipline Jim. And I still don't. 
11 Q. Part of your responsibilities to the 
12 jail is to make sure that employees follow the 
13 policies of the county? 
14 A. Again, I have to temper that statement 
15 with, when the policies are not best practiced I 
16 prefer that they follow good practice. And, 
17 again, just as a reminder. I came into a system 
18 whose standard operating procedures were not 
19 completely up-to-date. But what I found was the 
20 staff still practiced in a way that reflected 
21 good practice. So the policies not being updated 
22 was not a reflection on their practice. But I 
23 saw very early on that there was a need to update 
"'124 the policies. And that is why my answers seem to 
219 
1 Q. Were you involved in updating the Jail 
2 and Court Services Bureau SOP's? 
3 A. As a manager now updated versions come 
4 routed through me and I sign off on them. I 
5 would say that is most of my involvement with 
6 them. 
7 Q. Did you sign off on the new set that 
8 came through in 2008? 
9 A. I don't remember. I know my name is 
10 now currently on the jail management list of who 
11 has to sign off on any new policies that come 
12 through. I can't say that I remember signing off 
13 on new policies for the jail SOP's. Although, it 
14 would have made sense I would have. 
15 Q. Do you know if there were new policies 
16 instituted in 2008 prior to Mr. Munroe's death 
17 that were -- and I'm talking about the jail -­
18 A. JCSB. 
19 Q. Yes. Do you know if there was new 
20 policies instituted in 2008 prior to Mr. Munroe's 
21 death? 
22 A. I don't know. I do know that they do a 
23 pretty nice job of updating their SOP's pretty 
24 regularly. But I can't tell you that I'm aware 
25 of an s ecific changes. _ 
220 
1 Q. Have you published any articles? 
2 A. My instant response is no. But I'm 
3 trying to think if there was anything that 
4 inadvertently had my name on it. Or if I was 
5 attached to something. Like illegitimate 
6 children; right? Sorry. But I would have to say 
7 no. I know it is silly that I have to be 
8 thoughtful about that. 
9 Q. And you have conducted other trainings 
10 other than the one that we have discussed here 
11 today outside of the Ada County Jail? Have you 
12 done trainings outside ofthe Ada County Jail? 
13 A. You mean in the community or something 
14 in that realm? 
15 Q. Yes. 
1 6 A. No. In Los Angeles County Jail, 
17 because my coworker and myself were out at a 
18 satellite jail, we very often worked with our 
19 commissioned staff, and our medical staff: and 
20 were constantly educating the team about mental 
21 health issues. And talking about what our needs 
22 were. And what their role was in that process. 
23 So in that realm I was very much an informal 
24 educator. And kind of a constant one. 
.;;2;.::5:...-_~c~0~n~ti~n~u~ou~s~l~re~fl~e=:.::c~t~th~a;:,:;t...::th~r~e~a~d._-------..J.-,:;;.2..:;::5----~~pt~h~e~r..l:ith~a~n~w~h:.!a!.!t'-olw~er::..!!a:.!lr~e::.=a~d~t~a:.!lk~e<.lo:dwa~b~o~u~t"-J. 
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today, and I am now talking inclusive of the 1 I said, I can vaguely remember her being there r 1 
2 jail, have you provided any other trainings 2 that night that we came to central control. I 
II' 3 relating to suicide risk or suicide assessment? 3 just don't remember conversations with her. 
4 A. The templet that is in our materials 4 Q. (BY MR. OVERSON) And what about with 
5 that are tagged, that has now been kind of 5 Dr. Estess? 
6 transfonned into our online training. So my 6 MR. DICKINSON: Same objection. 
7 development of that was then updated, and 7 THE WITNESS: Would you mind repeating 
8 tweaked, and then developed into an online B the question? Am I allowed to answer? Your 
9 training. So that piece is out there. 9 objection is there. 
10 Q. And that took place after Mr. Munroe's 10 MR. DICKINSON: Excluding anything 
11 passing? 11 privileged if you were in a setting. 
12 A. I believe it would have. I don't 12 THE WITNESS: Would you remind 
13 remember. Probably. Because I believe Laura, 13 repeating the question? 
14 one of our newer social workers, her passion and 14 Q. (BY MR. OVERSON) I'm just wondering 
15 love is educating and training. It is something 15 what Dr. Estess said to you regarding the 
16 I do when I see it is necessary. But it is not 16 circumstances of Mr. Munroe's death? 
17 my favorite thing to do. So I haven't done a ton 17 MR. DICKINSON: Object. Hearsay. But 
18 of it. Or sought out opportunities in the 18 you can answer, if you remember. 
19 community to train. But certainly have done it 19 THE WITNESS: Dr. Estess -- we did talk 
20 when the need has arisen. So I can't -- offhand, 20 more recently. That is why his is actually more 
21 I can say I have taught different versions of our 21 in my memory. The more recent things are still 
22 suicide risk reduction. I have taught in our 22 there. It's funny. He started off not really 
23 sergeants class about health services and 23 appreciating Jim. He can come off as someone 
24 overviews of what health services did. I did 24 socially awkward when you first meet him. And 
25 teach at a block training =a.:::b.:::o=u.:...t-O-'h.:::e=alo.::th~s~e.:...rv:...;i~c~e~s'L-_f---=2~5 t=h:..=e.:.:n-=w..:..:h:.:..:e::n:...:h:.:..:e:...:.:re:..=a:.:..:ll:L.:::.:vbegan to see his_clinic~l _ 
222 224 
skills gained an arpreciation for him as d g~eat1 and what is our vision, and our purpose, and our 
clinician. And so he taLked to me ill the ~e31m2 values. And what is our staff comprised of. And 
of -- just the fact that we are lucky to nave h3J3 what is our role in the jail. And how we 
him when we had hirr. And it is too bad tle IS OJt4 perceive the deputies' role in the jail. So I 
there anymore. How wonderfu 1 he is. Anc5 have taught just various classes between the 
Dr. Estess is funny in that he uses a ta~~uage6 deputies and our staff: I have taught 
that is excessive and elaborate. And h~ 'Joes Ot7 Lunch-And-Learns on compassion, fatigue, and 
how wonderful Jim Johnso~ is. That bei~g said,8 taking care of yourselves, and participating in 
he also thinks it is reaso~able to :alk about the9 various trainings internally. But it has kind of 
10 fact that -- how does he say it? 1 thi~~: there10 all been in the purpose of just training our 
11 is a piece that we all kind of feel lik,? -- Lt: L.311 staff and bringing them up to speed. Not a 
Ie almost unfo~tunate that Jim is in this tlon.12 matter of, again, kind of a fonnal community 
13 Because he is such 3 good cllnlcia~. T~a: ~h_s13 effort or anything like that. 
14 kind of spotlight is on him. And that :1.C mlJ.";'14 Q. And you haven't done any trainings over 
15 feel awful. And Dr. Estess does h~ve t~lS15 at POST? 
16 compassionate side. So he also re=ognires :~e16 A. No. That doesn't particularly interest 
17 strain that this has on ~im. So he is :tougjtflJ17 me. 
18 both about kind of how lucky we were to h~ve had18 Q. Excluding all of the privileged stuff, 
19 him. But at the same time it is IJ1~ort~:-;dte l:hi3 1:19 all of those categories, what did Linda Scown 
20 these circumstances kind of sGrrou1d jli~ at t~e20 say to you about the circumstances surrounding 
same time.21 Mr. Munroe's death? 
22 Q. (BY MR. OVERSON) Anything else that he22 MR. DICKINSON: Object. Hearsay. To 
said?the extent you know. L~: 24 A. Those are the main take-3way pieces ITHE WITNESS: I don't remember. I have :5 took from the conversation. Not ~hat I canno recollection of a conversation with her. Like.~__~=~~~~~=~~~~~~--l- -,-, --....l 
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r
 recall.
 Q. I I m sorry, do you remember how many 
times you talked with Shanna Phillips and Jim 
Johnson? 
A. I don't. 
Q. Do you know if it was more than once? 
A. Again, I know we tGlked once. It would 
have made sense for us to talk about it in the 
context of this is a really Lnfortunate event. 
Let's make su~e we cnderstana what happened. And 
kind of debriefing and proce5sing it with Jim. 
But I can't say that I dlstirctly remember more 
conversations. 
MR. OVERSON: think that's it.
 
15 MR. DICKINSON: Read and slgn.
 
16 (Deposltion concluced at 5:17 p.m.)
 
17 (Signature requested.)
 
II'
 
19
 
:211
 
:24 
~1, --,- ---,
 
57 (Page 225) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002762
 
IS
11  
 
: (  
 
 
1 
 
 
c ~  
 
~~----------------------------------------~----------------------------------------~ 
510
15
20
25
",'1 
1111 
11 "'" 
......" ~\CA A~ "" 
...... _",-0 •••••••• ('>L~"" 
CSR NO. 471 
Pub 
REPORTER'S CERTIFICATE
 
I, MONICA M. ARCHULETA, CSR No. 471,
 
Certified Shorthand Reporter, certify:
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before me at the time and place therein set 
forth, at which time the witness was put under 
oath by me; 
That the testimony and all objections made 
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transcribed by me or under my direction; 
That the foregoing is a true and correct 
record of all testimony given, to the best of my 
ability; 
I further certify that I am not a relative
 
or employee of any attorney or party, nor am I
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January 20,2011 Memorandum Decision and Order 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and
 
in her capacity as Personal
 
Representative of the ESTATE OF
 
BRADLEY MUNROE, Case No.
 
Plaintiffs, CV-OC-2009-0l461 
vs.
 
ADA COUNTY, a political
 
subdivision of the State of
 
Idaho; et al.,
 
Defendants. 
DEPOSITION OF KAREN BARRETT
 
JANUARY 7, 2011
 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
NOTARY PUBLIC
 
L' ~---,..,--~--
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 002766
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
t~' ~  ____ ~~ __ _ 
3 
THE DEPOSITION JF KI,REN BARRETT was 
ta}:en on behalf of the P13intiffs at the offices 
of Jones & Swartz., 167J W. Shoreline Drive, 
Suite ~OO, Boise, Idaho, commE'r,cing at 9:~O a.m. 
0"'-1 January 7, ':':011, before r10Llca ~1, Archuleta, 
6 Certified Shorthand Reporter cnd Notary Public 
vathin and for the Sta.te :)f Icaho, in the 
above-entitled matter. 
APPEAR"INCE:S: 
11 For the Plaintiffs: 
1~ JONES & SWARTZ, PLLC 
13 BY: MR. DARWIN L. O'JERSCN 
14 1673 W. Shoreline Drive, Suite ~OO 
15 P.O. Box 7808 
16 Boise, Idaho 837)7-7808 
17 
18 For the Defendants: 
19 ADA COUNTY PROSECUTOR'S OFFICE 
'0 BY: MS. SHERRY A. MORGAN 
'1 :1R. KAY J. ':HACI<O 
:::00 w. Front Str<:~et, Room 3191 
'3 Boise, Idaho 837)::: 
~1'4
 
____________----,,~5
TESTIMONY OF KAREN 
Examination by Mr". 
I 1'; D E 
BARRETT: 
Overson 
X 
?ACE 
6 JJJ. Job Description 
Assistant/Nurse 
- Senior Physician 
Practitioner 
10 
11 
Ie 
13 
14 
1 S 
\6 
17 
18 
19 
co 
e1 
~3 
e4 
e5 
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11 
12 
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16 
17 
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19 
20 
21 
22 
23 
24 
25 
IN THF: DISTRICT COURT OF THE: FOURTH 
OF THE STATE OF IDAHO, IN 
RITA HOAGLAND, lndlvldLally, 
1n her capacity as ~erson3l 
Represen-t=.ative ot the ESTATE 
BRADLEY MUNROE, 
PlaIntiffs, 
'.IS. 
P.I)A COUNTY, a politIcal 
subdivision of the State of 
Idaho; et al., 
Defendants. 
TJJD F)R 
~nd 
OF 
J:JDICIAL DISTEICT 
THE COUNTY OF ADA 
Case No. 
CV-OC-2009-01461 
DEPOSITION OF KAREN BARRETT 
JANUARY 7, 20 II 
REPORTErl BY: 
V.ONICA M. ARCHULETA, CSR ~O. 471 
NOTARY PUBLIC 
2 
KAREN 3A.KR2:TT, 
first duly sworn to 1:ell t~e tr~th re1ati~:~ to 
said cause, testi fied as follows: 
EXAMI NATT ON
 
6 QUESTI ONS BY MR. OVERSON:
 
Q. Please state your name? 
A. Karen Barn::tt. 
Q. And you' re emp~oyed wi th the J\da County 
10 Jail? 
11 A. No. I'm enployed with the Idaho State 
Ie Corrections. 
13 Q. And you were -­
14 A. At the pri~)Qn. 
15 Q. You were previous~y emp~oyed at the J\da 
16 County Jai~? 
17 A. Yes. 
18 Q. And that wc)uld have been the case in 
19 August, September of 'DB? 
20 A. Yes. 
:::1 Q. Have you had your deposition taken 
before? 
A. Yes. 
:::4 Q. In what case?
 
25 A. It was a case of a previous employer
'-- ~ .:..._:...._ _....J 
1 (Pages 1 to 4) 
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5 
1 that I worked with. A doctor that was released 
2 from employment. And he sued. 
,. 3 Q. It was like a wrongful termination? 
4 A. Yes. 
5 Q. Do you know the name of the case? 
6 A. I can't recall it at this time. 
7 Q. What about the doctor's name? 
8 A. That's what I'm trying to recall. I 
9 tried to block that out. 
10 Q. What about the employer's name?
 
11 A. That would have been PHS -- no. CMS at
 
12 that time. Correctional Medical Services.
 
13 Q. Okay. Just kind of an introduction
 
14 then to depositions. Because that sounds like it
 
15 was a while ago.
 
16 A. It was.
 
17 Q. Is that the only one you have done?
 
18 A. Yes.
 
19 Q. That is kind of one of the
 
20 introductions I was going to talk about.
 
1 time. Let's get that on the record. Okay?
 
2 A. Okay.
 
3 Q. If I ask you a question and it is
 
4 confusing, just say so, and I'll try to rephrase
 
5 it so it is not.
 
6 A. Okay.
 
7 Q. Otherwise, I'll have to assume you
 
8 understood the question. Does that make sense?
 
9 A. Yes.
 
10 Q. You have got counsel here. And from 
11 time to time she'll likely make objections to my 
12 questions. Don't really concern yourself with 
13 that too much unless she directs you not to 
14 answer. Because sometimes that is appropriate. 
15 A. All right. 
16 Q. But in terms of the objections, 
17 conversations between counsel and I, sometimes 
18 that gets the deponent a little bit flustered and 
19 confused. And you just don't need to worry abou 
20 that. That is our deal.I 
21 Nodding the head, uh-huh, and huh-uh, they don't 21 Are you on any medications today that 
22 get on the record very well. We've got the court 
23 reporter here and she needs verbal answers to 
24 write something down when you respond to the 
25 guestions. Okar? 6 
~ 
1 A. Yes. 
2 Q. And "yea" and "nay," those kind of 
3 don't work very well, either. If you need a 
4 break at any time don't be shy. 
5 A. Thank you. 
6 Q. Say so and we'll take a break. The 
7 other thing is at times depositions turn into 
8 conversational exchange. And the normal way to 
9 proceed in a conversation sometimes is for people 
10 to start answering questions before the question 
11 is done being asked. Or the person asking 
12 questions will start asking another question 
13 before the person answering is done. So you end 
14 up talking over the top of somebody else. Well, 
15 the court reporter can only write down one 
16 person's words at a time. So ifl stop you I may 
17 be correcting you or helping you not talk over 
18 before I'm done. Or vice versa. If I start 
19 asking you a question before you are done 
20 answering, don't be shy, just tell me I am not 
21 done. 
22 If something is asked of you and you 
23 answer it, and a little ways down further in the 
"'-l24 deposition it occurs to you something else about 
25 it don't be afraid about r i in tha at an 
I 22 would interfere with your ability to recall and 
Ij 23 answer questions? 
24 A. No. 
25 Q. Did you review any documents prior to 
1 
I 1 this deposition related to this case other than I 
2 with your attorney? 
3 A. No.I 
I 4 Q. Did you go back and look at any medical 
5 records of Mr. Munroe prior to this deposition 
I 6 other than with an attorney? 
7 A. No. 
8 Q. And you didn't bring any documents with 
9 you? 
10 A. No. 
11 Q. And other than your attorney have you 
12 talked to anybody else about this case? 
13 A. No. 
14 Q. What about the circumstances 
15 surrounding Mr. Munroe's death? Have you talked 
16 to anybody other than your attorney? 
17 A. No. Can I make a statement concerning 
18 that just for the record? 
19 Q. Yes. 
20 A. I didn't specifically talk about 
21 Mr. Munroe. But I was aware I was going to be 
22 involved in a lawsuit because somebody from Ada 
23 County had said we are all getting sued. But 
24 that was the extent of the conversation. 
25 . So rior to the de osition somebod 
2 (Pages 5 to 8) 
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9 11 
r 1 made you aware of a lawsuit, but that is about 1 A. Dr. Garrett was my primary supervising 2 the extent of it? 2 physician. But I worked with Dr. Estess for any 
3 A. Correct. 3 psychiatric patients that needed -- that I needed
" 4 Q. Now, while you were employed with Ada 4 to consult with.
 
5 County in the August, September 2008 period it 5 Q. SO is it fair to say it kind of divides
 
6 was as a senior physician assistant? 6 into two? Where Garrett handles the physical
 
7 A. Correct. 7 medical side and then Dr. Estess handles the
 
8 (Exhibit JJJ marked.) 8 psychiatric side?
 
9 Q. (BY MR. OVERSON) I have handed you 9 A. Yes.
 
10 Exhibit JJJ. Have you seen that document before? 10 Q. And were there any psychologists
 
11 A. Yes. 11 employed there at the time?
 
12 Q. And what is it? 12 A. No.
 
13 A. It is a description of my job 13 Q. And how often would Dr. Garrett be at
 
14 responsibilities, in general. 14 the jail?
 
1:1 Q. And if you would take a moment to 15 A. At least once a week.
 
16 review it. Can you confirm that those are your 16 Q. Did he ever work a full 40-hour week
 
17 job responsibilities back then? I 1 7 there?
 
18 A. Yes. 18 A. No.
 
19 Q. Yes, it is an accurate - 19 Q. Thirty-five hours a week?
 
20 A. Yes. 20 A. No.
 
21 Q. And you worked there full time? 21 Q. What about Estess?
 
22 A. Yes. 22 A. Dr. Estess usually came in once a week,
 
23 Q. And was that 40 hours a week then? 23 also.
 
24 A. Forty hours, plus. 24 Q. Never a 40-hour week?
 
25 Q. As of September 'O:::.:8~h~0..:..:w....:lc::o.::n",g...::h=-=a:..=d:"'YL:o:..:u=---_-+--=2:...::5,---- -,--Ao=-._N:..=o..:....__
 
10 12 
1 
! 
1 worked there? : 1 Q. Never a 35-hour week? 
i2 A. Approximately three years. I 2 A. No. 
3 Q. During that three years how many I 3 Q. And there were no other doctors 
4 suicides occurred in the jail, that you are aware 4 employed at the Ada County Jail Health ServicesIII 
5 of? 5 Unit? 
6 A. I couldn't tell you that answer for 6 A. No. Well, let me make an addendum to 
7 sure. I'm not aware. 7 that. And I don't know exactly when 
8 Q. You can't tell me, because -- would it I 8 Dr. Wregglesworth was a backup for Dr. Garrett. 
9 be more than one? Or you just simply don't know? I 9 And he died. But I don't remember the date that 
10 A. I really don't know. 10 he died.
 
11 Q. Exhibit JJJ says, "Identify inmate 11 Q. And he worked with Dr. Estess?
 
12 patient health problems and prescribe treatment 12 A. Dr. Garrett.
 
13 under the direction of a physician." 13 Q. I'm sorry. Dr. Garrett. And did
 
14 Who was the physician? 14 Dr. Wregglesworth work a 40-hour shift over
 
15 A. At the time Dr. Garrett. 15 there?
 
16 Q. Dr. Garrett? 16 A. No.
 
17 A. Stephen Garrett. 1 7 Q. Thirty-five-hour shift?
 
18 Q. And was another physician Dr. Estess? 18 A. No.
 
19 A. Yes. He's a psychiatrist. 19 Q. Did he just come in once a week when
 
20 Q. And would you identify inmate patient 20 Dr. Garrett wasn't available?
 
21 health problems and prescribe treatment under the 21 A. He would come in when Dr. Garrett asked
 
22 direction of Dr. Estess? 22 him to. But it wasn't always once a week.
 
23 A. Yes. 23 Q. And when he was there Dr. Garrett
 ~L24 Q. SO you had two physicians that you were 24 wouldn't be? 
,.=2~5~_----!w:!.:0!!.!r:..!ki~·n!!iL..!:w~it~h~0~r!....::!w~0~rki~·~n!iO-!u~n~d~e;;..r~· -,-=.2;;!.5 ....Jc~0~r~r~ec~t~? .;.A~.~C~0~rri,l;;e~ct.!:.:.. 
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13 
r 1 Q. And your job description states, 
2	 "Obtains history and performs physical 
examinations to determine normal and abnormalI' 3 
4 adult health status." 
5 From your understanding, is that 
6 referring to the 14-day health assessment? 
7 A. That was part of it. 
8 Q. Did you perform those? 
9 A. Yes. 
10 Q. And the 14-day health assessment, did 
11 that include a mental health portion? Or is that 
12 separate? 
13 A. That would have been pretty much 
14 separate. 
15 Q. And who conducted those? 
16 A. Mostly the social workers. Or worker. 
17 Q. And were those performed regularly? 
18 A. As well as -­
19 MS. MORGAN: Objection. Vague. Go 
20 ahead and answer. 
21 THE WITNESS: As much as I remember. 
22 Q. (BY MR. OVERSON) What was your 
23 involvement in the mental health assessments? 
24 A. Occasionally one would be referred for 
25 an assessment. And these would be people that 
14 
1 were perhaps depressed. Perhaps bipolar. Most
 
2 of the acutely ill or psychotically ill were
 
3 referred to Dr. Estess.
 
4 Q. And he would do the treatment plan?
 
5 A. Yes.
 
6 Q. And you would make the referral?
 
7 A. Yes. Or the social worker would make
 
8 the referral directly.
 
9 Q. And the nurses?
 
lOA. They were also able to make referrals.
 
11 Q. But they didn't do the health
 
12 assessments?
 
13 A. No.
 
14 Q. And they didn't do the mental health
 
15 assessments?
 
16 A. No.
 
17 Q. Now, correct me if I'm wrong, but you
 
18 had quite a bit of ototomy in terms of the
 
19 implementation of medical care for inmates while
 
20 you worked there? 
21 A. That's true. 
22 Q. Would you clear all medical treatment 
23 with Dr. Garrett or Dr. Estess or 
"124 Dr. Wregglesworth before implementing it? 
....:;2;:..:5~ -'A~......N .:.;0~. ---."..,...­
15 
1 Q. It also says here that part of your job 
2 description or responsibility was to "Adhere to 
3 safety and security policies and participate in 
4 disaster drills." I'm not so worried about the 
5 disaster drills in the questions I'm going to ask 
6 you. 
7 But I'm wondering, did you get training 
8 on the safety and security policies of the Ada 
9 County Jail? 
10 A. I would say yes. 
11 Q. Were you familiar with the operations 
12 of the security side of the jail? 
13 A. Could you elaborate on that? 
14 Q. Yeah. That is where your attorney was 
15 supposed to say vague. 
16 MS. MORGAN: Objection. Vague. 
17 Q. (BY MR. OVERSON) You said you received 
18 some training on the security side. What kind of 
19 training? 
20 A. I can tell you that there were 
21 certain -- I can't remember if they were 
22 addressed as classes. But training on, you know, 
23 how to approach patients. How to prevent 
24 possible conflicts with patients. Things that 
25 security staff needed to teach us as to ho",": to _ 
16 
1 deal with the patients for the security and 
2 safety of the employees. 
3 Q. Were you required to read the SOP's 
4 that were applicable to the jail, in general? 
5 Not the health sen'ices ones. But the Jail and 
6 Court Services Bureau SOP's? 
7 A. Without seeing them -- I saw a lot of 
8 documents. But I'm not sure specifically which 
9 ones you are referring to. 
10 Q. Exhibit W to Sheriff Raney's 
11 deposition. Just take a moment and kind of takt 
12 a look at that and see if that is something that 
13 is familiar to you. I know there is a lot there, 
14 but. 
15 A. There is portions of this. For 
16 instance, the PREA. I had a special class on 
17 that. 
18 Q. And you are referring to -­
19 A. Prison Rape Elimination Act. 
20 Q. And I don't know it will help you or 
21 not. But there is a table of contents in the 
22 beginning portion. 
23 A. I would say that I'm familiar with a 
24 lot of this. But to say that I have actually 
....l-..:;:2~5;......_.......:r~e:.::a.:::d..,:;th~r:,.0~u:.:;I!!~lh'-'e""v,-"e~rvlt~h~in~I!!~h""er"-,e"-c""o""n",,c::.::e,,,-rn~l~·n:.:;Qr ....i~t......:..N~o;:':"----J
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17 
~" 
1 
2 
3 
Because a lot of that was not part of my 
training. For instance -­
Q. Is it fair to say that you would have 
1 
2 
3 
4 read those policies that related in some way to 4 
S your job providing medical services? 5 
6 A. I think that's probably fair to say. 6 
7 But I would have to look and see if I actually 7 
8 did. 8 
9 Q. Do you know what JICS is? 9 
10 A. It's when they come in through intake. 10 
11 I think that is performed by an officer when they 11 
12 come into booking. It's something to do with the 12 
13 classification and so forth of the patients. Or 13 
14 the inmates. 14 
lS Q. Is it your understanding that a portion 15 
16 ofthat asks questions regarding medical health? 16 
17 A. Yes. 1 7 
18 Q. And mental health, as well? 18 
19 A. Yes. 19 
20 Q. Including suicide risk questions? 20 
21 A. Yes. 21 
22 Q. There was a separate set of SOP's for 22 
23 the Health Services Unit; right? 23 
24 A. Yes. 24 
2S Q. Did you read thr-"o-"u""gl.:'hc...:t:..o;h:..::o'-"'s.=:.e?.:..... t-2_5 
18 1 
1 A. I would imagine I did. 
" L. Q. But you are not sure? 
3 A. I'm not sure. 
4 Q. Did you have a copy ofthem? 
5 A. Copies were available in the 
6 administrator's office. 
7 Q. It says that you supervised the work of 
8 physician assistants and/or nurse practitioners. 
9 How many physician assistants did you supervise 
10 A. For a long time none. Then we were 
11 lucky enough to hire -- there were several that 
12 were hired. So, at the maximum, only one at any 
13 point in time. 
14 Q. And when was that? Well, let me ask it 
15 this way. In August, September of '08 did you 
16 have a physician assistant working underneath 
17 you? 
18 A. I know they had some contract people 
19 come in. 
20 Q. Ricky Lee Steinberger? 
21 A. Steinberg. 
22 Q. And was he there 40 hours a week? 
I
 1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 A. No. 23
"'124 Q. How often was he there? 24 
19 
week he put in. He came in at various times to 
assist with the physicals. And I think on 
occasion he saw some people in clinic, too. 
Q. You said with the physicals. Do you 
mean the health assessments? 
A. Yes. 
Q. Now, were you aware at any time in 2008 
that there was a concern that the health 
assessments weren't being done on a regular 
basis? 
A. I am aware that at times we were 
probably backlogged on them; yes. 
Q. And prisoners or inmates would be 
released from the jail and not have had a 14-day 
health assessment? 
MS. MORGAN: Objection. Assumes facts 
not in evidence. Go ahead and answer. 
THE WITNESS: I couldn't verify that. 
I don't know. 
Q. (BY MR. OVERSON) "Determines ongoing 
training and educational needs of staff." That 
was also identified as one of your 
responsibilities. 
Who would that be referring to in terms 
0.:....f:...cs:..:t.::af:..:f?..:..._W..:...:....::h::..:o:...cw.:..:...::.ould you be providing or _ 
20 
determining ongoing training and educational 
needs for? 
A. In the capacity of this particular 
statement I frequently would do Lunch-and-Learns 
where I would pick a subject and educate people 
on that. It was not like an official training, 
but if nurses needed training on, you know, how 
to pack the emergency bag. How to use specific 
equipment. It was just more if I saw 
deficiencies in the general nursing staff we 
would recommend classes. In-house training. 
That was pretty much that. 
Q. Would that ever include like security 
staff if it came to your attention there was a 
problem over there that maybe impacted health 
services? Would you do those type of trainings? 
A. No. 
Q. To your knowledge, did you have access 
to the JICS forms? 
A. I could have if I needed them. 
Q. Did you ever access them? 
A. I probably accessed them with a nurse. 
Actually, it would have been very rare that I 
would have. The nursing staff would be the 
...:;;2;.;;5'-- ..... ..... h.o;o'"'w~m a::.n""-'h...,o"'"u::.r... -'-,:;:;.2""S__---.l""n""'·m=a~""o .... e..::.J.... ----J
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medical record? 
A. Correct. 
had? 
A. 
A. May oflast year. 
change? 
along well. And I resigned. 
Q. You resigned? 
A. Yes. 
in that capacity? 
A. Yes. 
Q. It identifies a!.X!'ur su 
physician -- is that the right term? 
A. Yes. 
they over at the prison? 
A. Yes. 
a name I hadn't noticed in this case. 
ever looked at -- let me back up. 
County Jail at the time? 
A. Yes. 
you were? 
A. Correct. 
Q. And the same with Estess? 
A. Yes. 
Q. And the same with Steinberg? 
A. Yes. 
A. Nope. 
21 23 
Q. And they would review them and extract 1 assistant. And subsequently that was deemed a 
relevant information and transfer it to the 2 promotion, I would guess. 
3 Q. SO the only two positions that you have 
4 held there would have been physician's assistant 
Q. And then destroy the copy that they 5 and you were promoted to senior physician 
6 assistant? 
I don't know that they destroyed it. 7 A. Yes. 
Q. I looked at -- well, let me back up and 8 Q. In providing medical care to the 
ask you. You don't work at Ada County anymor 9 inmates you often would prescribe medication fo 
When did your employment there stop? 10 inmates? 
May of201O. 11 A. Yes. 
Q. Why is that? Why did you make the 12 Q. And that would also include 
13 psychotropic medications? 
A. It was pretty much mutual. The current 14 A. Yes. 
supervising doctor there and I just didn't get 15 Q. I am not a physician assistant. So I'm 
16 not trying to be rude with this question. But as 
17 a physician assistant were you licensed? Or was 
18 that part of your authority or permissibility, I 
Q. Before the deposition I pulled up the 19 guess, to prescribe medication? 
Board of Medicine's public record information 0 20 A. Yes. 
your license. And you are licensed as a PA. I 21 Q. Independent of a physician? 
imagine you have been licensed for quite sometim 22 A. Yes. Not independent. Under the 
23 supervision. But I can prescribe drugs. 
24 Medication. 
25 And weruour prescribing ac!ivitiC:!L_ 
22 24 
1 were those reviewed by Dr. Garrett or Dr. Estess . 
2 A. Yes. 
Q. An April Dawson and Scott Eliason. Are 3 Q. SO how did that work? 
4 A. They would come in and review charts. 
5 We would talk about medications. Ifthere was a 
Q. I was wondering why it would have been 6 question about giving someone a certain 
Had you 7 medication we would have telephone conferences. 
8 And then as part of Dr. Garrett's 
Was it your understanding that 9 responsibilities as a supervising physician, he 
Dr. Garrett was a physician contracting with Ada 10 is required to review a certain number, ten 
11 percent of the charts, that I work on. 
12 Q. SO in a given week you would prescribe 
Q. Not an actual full-time employee like 13 X amount of medication to X amount of inmates? 
14 A. Yes. 
15 Q. And Dr. Garrett wouldn't necessarily 
16 review every time that you prescribed a 
17 medication; right? 
18 A. Right. 
19 Q. But kind of a cross sample? 
Q. Did you ever look at the contracts 20 A. Right. 
between the county and those individuals? 21 Q. When he reviewed that would he review 
22 the inmate's entire medical chart? 
Q. While you were there did you have other 23 MS. MORGAN: Objection. Foundation. 
"
24 titles other than senior physician assistant? 24 Speculation. Go ahead and answer, if you know. 
25 A. Yes. I was just a "hysician's 25 O. <BY MR. OVERSON) If you know. 
6 (Pages 21 to 24) 
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[I A. I don', know lfhe :ld revIew the 25 1 medlcad:' that are provIded to 'omebodyWh:: 
2 entire chart. But anytime a referral was made to 2 treating for mental health? Or did you get into 
3 him concerning -- if I made a referral concerning 3 kind of psychosocial aspects? 
4 a certain patient, he would review all of the -- 4 A. Both. 
5 for instance, the kite. He would review the 5 Q. And afterwards did you have ongoing 
6 entire specific areas of question. 6 training in providing mental health in that 
7 Q. What I'm wondering is -- I think you 7 regard? 
8 used ten percent. So we'll just use that. So 8 A. I have. 
9 ten percent of the medication prescriptions that 9 Q. And did that include suicide risk 
10 you did in any given week would be reviewed by 10 reduction training? 
11 Dr. Estess; right? Approximately. 11 A. I have had some briefings on suicide 
12 MS. MORGAN: Objection. Speculation. 12 reduction. A specific course on suicide 
13 Foundation. But go ahead and answer, if you can. 13 reduction, I don't believe so. 
14 THE WITNESS: I don't know that he 14 Q. We were talking about these 14-day 
15 would review ten percent. He is not required to 1 5 health assessments. And then we also talked 
16 review my work. Only Dr. Garrett is. 16 about JICS. 
17 Q. (BY MR. OVERSON) I'm sorry. And I 17 A. Yes. 
18 meant Dr. Garrett. Dr. Garrett would review ten 18 Q. Were aware that sometimes the social 
19 percent of the medication prescriptions that you 19 worker would be called down to talk to an inmate 
20 would do in a week? 20 because of something that showed up on the JICS? 
21 MS. MORGAN: Same objections. But go 21 A. Yes. 
22 ahead. 22 Q. When they did that was it your 
23 THE WITNESS: I couldn't tell you if he 23 understanding that that was the same? Or was 
24 did ten percent. But that was the rough estimate 24 that something different than the 14-day health 
25 that he should have. 25 assessment?
-----'---'-'-'------'-=-.=.:.;....::='-----------------1----=--'-------====:..:..:....-----------------­
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1 Q. (BY MR. OVERSON) So it is kind of an 1 A. I think that is different. 
2 approximation? 2 Q. Can you tell me how that is different? 
3 A. An approximation. 3 A. And this is just my interpretation. If 
4 Q. Do you know, when he did that, when he 4 they were called down to like a patient who was 
5 conducted that review of your work, would he also 5 brought into booking, they did not do any 
6 review the chart? The entire chart of the 6 physical exam at all. Whereas, a 14-day physical 
7 individual? 7 with a provider included a physical examination. 
8 A. The entire chart? 8 Q. And we talked about the mental health 
9 MS. MORGAN: Objection. Foundation. 9 assessment portion. Was it your understanding 
10 And speculation. But go ahead and answer, if you 10 that when the social worker was called down 
11 can. 11 because of something that was on the JICS, that 
12 THE WITNESS: I don't know that he 12 that would be the same thing as that mental 
13 would review the entire chart. 13 health assessment? Or is that something 
14 Q. (BY MR. OVERSON) What is your training 14 different? 
15 in terms of mental health services? 15 MS. MORGAN: Objection. Foundation. 
16 A. I'm not quite sure -- could you 16 But go ahead. 
17 rephrase that? As far as what is taught? Or 17 THE WITNESS: And, again, it is an 
18 what is expected of me? 18 assumption on my part. I would assume if they 
19 Q. Let me back up. That is pretty broad. 19 were called down that they would have done some 
20 You went to school to be a physician's assistant? 20 kind of a mental health assessment and documented 
21 A. Correct. 2 1 that. 
22 Q. Was a portion ofthat dedicated to 22 Q. (BY MR. OVERSON) And I'm just trying 
23 mental health? 23 to understand, then. You said the mental health 
~124 A. Yes. 24 assessment was different. And I think I asked 
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1 role in that? Was it just merely to refer people 
2 if they needed one? If you saw something in them 
3 that they needed? 
4 MS. MORGAN: Objection. Vague. And 
5 compound. But go ahead. 
6 THE WITNESS: I'm not sure I 
7 understand. Please rephrase. 
8 MR. OVERSON: That's fine. 
1 you a calendar printout for August 2008 and
 
2 September 2008.
 
3 Does that help you remember in terms
 
4 of when you worked and if you did work on
 
5 September 28, 2008?
 
6 A. Honestly, I could not tell you if [
 
7 absolutely did or not.
 
8 Q. Did you have a regular d,ays?
 
9 Q. (BY MR. OVERSON) The mental health I 9 A. I know that there was -- I'm trying to 
10 assessments, my understanding, based on your 10 think when Deb Mabbutt worked there. But I don't 
11 testimony today, and I just want to make sure I 11 think she didn't start until 2009. I think it 
12 understand it, is that you really didn't have 12 was 2009 I started working three 12-hour days. 
13 anything to do with that other than if you saw 13 So I wouldn't have been there. But I may have 
14 something in an inmate while you were working i 14 been. I just can't tell you for sure. 
15 with them that suggested they might need one, yo~ 15 Q. Did you work days?I16 would make a referral? 16 A. Yes. 
17 MS. MORGAN: Same objection. 17 Q. And that extended throu!~h what time of 
18 Q. (BY MR. OVERSON) Is that right? 18 the day? 
19 A. No. 19 A. Whenever I finished seeing the 
20 Q. What was your involvement, then, in 20 patients. 
21 mental health assessments? 21 Q. Was there an approximate-­
22 A. If a patient was referred to me [ would 22 A. I usually started at 7:00 in the 
23 see that patient and do my own assessment as to 23 morning and I rarely got out of there by 5:00 
24 if [ thought they needed -- if they were 24 would be an approximation. 
25 depressed or if they needed to be referred to 25 Q. Did you talk to Dr. Garrett o~!!.!!aily_i 
30 32 
1 
1 someone with a greater knowledge base than mine. I 1 basis? 
2 You know, ifit was something like depression or I 2 A. Not daily. 
3 bipolar I would document that. Put a tentative I 3 Q. How frequently would you talk to him in 
4 Axis I diagnosis. And prescribe medication. And 4 terms of how many days a week?'I 
5 then have a follow-up at a designated time. 5 A. Probably four times a week. 
6 Q. A follow-up by who? II 6 Q. Do you have any knowledg(~ in terms of 
7 A. By me. I 7 what percentage of the inmates during the 2008 
8 Q. And then in the more complicated cases, I 8 period, prior to September 29 of '08, what 
9 like you said, I think you used the term beyond 9 percentage of the inmates received a 14-day 
10 your skill-set, you would refer those over to 10 health assessment? 
11 either the social worker or Or. Estess? 11 MS. MORGAN: Objection. Speculation. 
i 12 A. More than likely Dr. Estess. But I 12 Compound. Vague. But go ahead. 
13 would also communicate with the social workers 13 THE WITNESS: I could not give you an 
14 that this is someone that I had some concerns 14 estimation. 
15 about. 15 Q. (BY MR. OVERSON) My understanding, is 
16 Q. Were you working on September 28 of 16 sometimes inmates would come to the jail with 
1 7 2008, do you know? 17 medication that had already been prescribed to 
18 A. I don't know for sure. 18 them by their community doctor? 
19 Q. Did you have a set schedule? 19 A. Yes. 
20 A. I did. 20 Q. And that would come to your attention 
21 MR. OVERSON: Let's just go off the 21 somehow; right? 
22 record for one second. 22 A. Yes. 
23 (Recess.) 23 Q. And you would approve the medication to 
l '24 Q. (BY MR. OVERSON) [just want to ask 24 be used by the inmate in the jail?
 --=:.2..;;:5__--.ly~ouuLaliLJloc~0~u+lp:Alle .... ............hu.,.... ...._I hMay...... r...vuidedL..;..f...;2;;;.._5::..- A:.op'.t:p:.:..ro"-v:..:e::..o:::.:r...;d::.:i""sa::.lp~p""'ro""v.:..;e::;,>;_'y'_"e"",s.~
...o:l'.fL..3fq~u~es t""'ion s erLJe ..... ...e p....o... ....... ~A..:. ........ --,
 
8 (Pclges 29 to 32) 
(208)345-9611 M & M COURT REPORTING (208)~J45-8800(fax) 
002774
'Ii ' 3 
 
 
 
 
 
 
 
 
.  
   
 h 
-
 
aily_ 
nd'
l 
 
 g(~ 
 
D
  
  
~  _ _ ~y~ou La~c~Q~u~p~ e~0~f~q~u~es t~io~Qws~h ~erue~._ILUhMay e~p~r~Q Yuidue~d~i~2~_5~ ______ A~ ~A~p~p~ro~v~e~o~r~d~i~sa~p~ ~r ~v~e~ ~y~ ~ .~ __________ ~ 
45-8800 
33 
1 Q. I would hope sometimes you disapproved 
2 it. Would you ever make contact with the 
3 community physician? 
4 A. Yes. 
:35 
1 Q. A lot of inmates with depression? 
2 A. Yeah. 
I 3 Q. Were you aware there are certain risks 
' 
4 associated with Celexa for certain population:s 
5 Q. Under what circumstances would you mak 5 involving suicidality? 
6 that contact? 
7 A. If I was questioning the validity of a 
8 script. Or the reason for a script. Or what 
9 condition of the patient or diagnosis deemed that 
10 script necessary. 
11 Q. SO what about on something like Celexa 
6 A. Yes.r' 7 Q. What was your understanding of thos£' 
II' 8 risks? 
9 A. That it can potentiate suicidal 
10 ideation in a younger generation. And in elderly 
11 patients. 
12 and Perphenazine. Are those medications that if 12 Q. Would that include a 19-year-old male? 
13 an inmate comes in with them that you are going 13 A. Yes. 
14 to make contact with the community physician? 14 Q. And was it your understanding that the 
15 A. Probably not.
 
16 Q. And why would that be?
 
17 A. If they were stabilized on their meds,
 
18 and they had a current script, there probably
 
19 wouldn't be a reason for me to contact their
 
20 doctor. Unless I had a concern.
 
21 Q. Did you ever take any steps to
 
15 risk is greater when the individual's medicationI 16 was just started? During the early period? 
17 A. I am aware of that. 
i 18 Q. And if the medication dosages changed? 
19 A. "Changed" as in increased or decreased? 
20 Q. Right. 
21 A. I'm not aware of that. 
22 determine how long somebody had been on, say, 22 Q. Or if they go off the medkation
 
23 Celexa when they came into the jail? 23 suddenly?
 
24 MS. MORGAN: Objection. Vague. But go 24 A. Sure. Yes.
 
25 ahead. 25 Q. And Perphenazine, was that a commonl
 
3634/
 
1 THE WITNESS: Well, ifI talked to the 1 prescribed medication at the jail when you were
 I2 patient, ifI had a reason to talk to the 2 there?
 
3 patient, I usually asked them how long they have !I 3 A. It is not as common.
 
4 been taking the medication. I 4 Q. Is it something that you were familiar
 
5 Q. (BY MR. OVERSON) You saw Mr. Munroe 5 with?
 
6 during the August, September 2008 period; right? 
7 A. Yes. 
8 Q. And did you ever talk to him about the 
9 medication he was on? 
10 A. No. 
11 Q. You saw him for something else? 
12 A. Yes. 
13 Q. But you approved his medications? 
14 A. Yes. 
15 Q. And my understanding is you placed 
16 orders for those medications? 
17 A. Yes. 
18 Q. And Celexa, you recognize that as an 
19 anti-depressant? 
20 A. Yes. 
21 Q. And Perphenazine as an antipsychotic? 
22 A. Yes. 
23 Q. Was Celexa commonly prescribed in the 
24 jail? 
25 A. Yes. 
6 A. Relatively. Enough to know that it was 
7 an antipsychotic. And that whoever would be 
8 taking that probably should have been assessed by 
9 Dr. Estess. 
10 Q. Why? 
11 A. Because it is an antipsychotic. 
12 Q. SO somebody at the jail -- you said 
13 they probably ought to be assessed by Dr. Estess. 
14 Is that to make sure that their psychosis is 
15 being controlled? 
16 MS. MORGAN: Objection. Foundation. 
17 Speculation. Go ahead. 
18 THE WITNESS: I would again :,peculate 
19 that that is what he would be detennining. If 
20 they were stable. 
21 Q. (BY MR. OVERSON) I gueS5: I'm wonderin 
22 what it is about the Perphenazine being an 
23 antipsychotic would trigger a referral by you to 
24 Dr. Estess? 
25 MS. MORGAN: A ain. 
9 (Pa!!les 33 to 36) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002775
'" • 3 
A. yeS'
 
I 
 .
II· 
 
 
 
 . 
I
i 1178 . I    t t.  
 
 
 
 
 
 
 
________ +---' =-5=--_____ .:><:..:..--'A'-'=nc=d:..:P:...e=-:r:..t:phenazine,   
1 36 
 
 
 
 
 
 
 
s
39 
".'. O~ 
'" 
(~
 
;<lI----------r-------()----------------, 
37 
1 Speculation. Foundation. But go ahead. 1 
2 THE WITNESS: And this is just me 2 
3 personally. If I had any patient that was on an 3 
4 antipsychotic it would raise another level of 4 
5 awareness for me. 5 
6 Q. (BY MR. OVERSON) You were talkin 6 
7 earlier about if an inmate came before you, an 7 
8 you felt that the mental health aspects of this 8 
9 inmate was -- there were issues beyond your 9 
10 skill-set, that that is when you would make a 10 
11 referral to Dr. Estess. 11 
12 Is this what we have been talking about 12 
13 in terms of inmates being prescribed an 13 
14 antipsychotic, is this what you are referring to 14 
15 in regard to where you are going to make that 15 
16 referral, because it is outside of your 16 
17 skill-set? 17 
18 MS. MORGAN: Objection. Vague. And 18 
19 compound. But go ahead, if you can. 19 
20 THE WITNESS: I would want another 20 
21 doctor on board. I wouldn't say it is totally 21 
22 outside of my skill-set. But I would want 22 
23 somebody that would be able, with, you know, the 23 
24 proper training, to say this is -- you know, you 24 
25 are ri ht. If I had any qualms about a atient's 25 
38 
1 stability, or their medication, I would want 1 
2 somebody like Dr. Estess to say -- to assess the 2 
3 patient and make note or say, you know, change 3 
4 his meds. Or whatever. 4 
5 Q. (BY MR. OVERSON) Just to be safe? 5 
6 A. Um-hmm. 6 
7 Q. Did you know that Perphenazine also had 7 
8 risks associated with it that involved 8 
9 suicidality? 9 
10 MS. MORGAN: Objection. Foundation. 10 
11 But go ahead. 11 
12 THE WITNESS: Yes. 12 
13 Q. (BY MR. OVERSON) You were aware of 13 
14 that? 14 
15 A. But that condition applies to a lot of 15 
16 meds. Anti-depressants, as well. 16 
17 Q. Did you receive training - how did you 17 
18 come to possess that knowledge about Celexa and 18 
19 Perphenazine and these other medications that 1 9 
20 pose a suicidality risk? 20 
21 A. We had to take a phannacology class as 21 
22 part of our training. So we had phannacology. 22 
23 And I try to make it my personal practice. I 23 
24 carry an iPod and I check everything. 24 
25 Q. So you stay current? 25 
' 
A. Um-hmm. Through Hippocrates. 
Q. When an inmate was prescribed one of 
these medications that involved an increased risk 
of suicidality, are you aware of anything in 
place to make sure that the medical staff was 
aware that there was this increased risk of 
suicidality with the medication? 
MS. MORGAN: Objection. Vague. Go 
ahead. 
THE WITNESS: No. 
Q. (BY MR. OVERSON) You indicated you 
stay current on -- what was the website? 
A. Hippocrates. 
Q. That's a medical website for medication 
alerts? 
A. Yes. 
Q. Do you know the half-life of 
Perphenazine? 
MS. MORGAN: Objection. Foundation. 
But go ahead.
 
THE WITNESS: I believe it is nine to
 
twelve hOUTS.
 
Q. (BY MR. OVERSON) And if somebody is 0 
an antipsychotic, and they suddenl;r stop taking 
the medications, do ou have an knowledge in 
terms of -- well, would you have an expectation 
of what would happen to that individual'! 
MS. MORGAN: Objection. Foundation. 
Speculation. And vague. But go ahead. 
THE WITNESS: There are multiple 
physiological things that may happen, Here 
again, it is based on the dose and the patient. 
And, of course, the half-life of the me'dication. 
So some of those physiological responses may be 
dizziness, feeling flu-like symptoms, nausea. 
There's a whole host of them. 
Q. (BY MR. OVERSON) Over time you would 
expect the psychosis to return? 
MS. MORGAN: Objection. Foundation. 
Speculation. Go ahead. 
THE WITNESS: I couldn't tell you that 
for sure. 
Q. (BY MR. OVERSON) But it would be a 
risk associated with that; right? 
MS. MORGAN: Same objections. 
Q. (BY MR. OVERSON) That their psychotk 
symptoms return? 
MS. MORGAN: Same. 
THE WITNESS: And, again, based on the 
fact that this patient came in with his personal 
10 (Palges 37 to 40) 
(:208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
40 
002776
 
 
!
 
 
rm
rm
 
I
I
 
 
 
ly
 
.
·
 
n
 
43 
'~ 
r----------------' , 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
" 16 
17 
18 
19 
20 
21 
22 
~q23 
..,~~ 
41 
meds a lot of medications -- for instance, 1 
Risperdal is an antipsychotic. But it is often 2 
prescribed for other mental issues such as 3 
bipolar. So without knowing the basis of what 4 
was actually prescribed for it would be difficult 5 
for me to assess. You are saying psychosis. But 6 
I don't know what -- you know, what kind of 7 
psychosis. Or if it is psychosis NOS. I don't 8 
know if he really had that diagnosis. 9 
Q. (BY MR. OVERSON) And you are referring 10 
to Mr. Munroe? 11 
A. Yes. 12 
Q. Hearing voices, and hallucinating, and 13 
seeing people who aren't there. 14 
MS. MORGAN: Objection. Vague. I'm 15 
not sure what the question is. Or if it was a 16 
question. 1 7 
MR. OVERSON: I wasn't done. 18 
MS. MORGAN: Sorry. 19 
Q. (BY MR. OVERSON) You would agree that 20 
those are symptoms that people with psychosis 21 
have? 22 
A. Yes. 23 
MS. MORGAN: Objection. Foundation. 24 
But you answered already. 25 
42 
Q. (BY MR. OVERSON) Yes? 1 
A. Yes. 2 
Q. And you have medical as we have talked 3 
about. Where did you go to school? 4 
A. Idaho State University. 5 
Q. And you had pharmacology classes? 6 
A. Yes. 7 
Q. And you had mental health classes? 8 
A. Yes. 9 
Q. And in the mental health classes you 10 
talked about abnormal behavior? 11 
A. Yes. 12 
Q. And that included psychotic behavior? 13 
A. Yes. 14 
Q. Schizophrenia? 15 
A. Yes. 16 
Q. Schizo effective? 17 
A. Yes. 18 
Q. Bipolar? 19 
A. Yes. 20 
Q. Depression? 21 
A. Yes. 22 
Q. Mania? 23 
A. Yes. 24 
O. Anti the ~ame with the ..? 25.L 
")------1 
You talked about all of those same conditions
 
and the medication that is used to treat them?
 
A. Yes. 
Q. And we were talking about Mr. Munroe. 
He was prescribed the Perphenazine. Did you make: 
a referral to Dr. Estess? 
A. I don't recall that I did. 
Q. And do you know -- well, I think you 
already testified that you don't klliow whether h.~ 
was prescribed that medication, because he was 
psychotic? 
A. That is correct. 
Q. Did his medical records at the jail 
indicate anything regarding his mental health and 
diagnosis? 
MS. MORGAN: Objection. Vague. 
THE WITNESS: I don't recall reading 
that in his medical records. 
Q. (BY MR. OVERSON) When you approve 
medication would you look over the individual's 
medical records at the jail? 
A. At times. But let me explain how those 
prescriptions are approved, because they get a 
ton of them -- well, not a ton. But numerous 
prescriptions coming in. The way they are 
presented to the provider for approval or 
disapproval is we will get a name, the 
medication, and whether we want to continue or 
disapprove it. And you will indicatt: "yes" or 
"no." Or if there is something else going on for 
some reason. And then that usually goes back 
somehow into the records that the pharmacy is 
aware that that has been approved. So at that 
point when you are approving or disapproving a 
medication you are not really into the patient's 
medical charts. 
Q. (BY MR. OVERSON) So I'm a little 
confused, then. What basis would you use to 
approve or disapprove of the medication? 
A. The basis would be more -- probably 98 
percent would be based on continuity of care. 
Assuming that this patient has a current script 
from a reputable and approved physi.;ian on the 
outside, I would have no reason to not continue 
his care. 
Q. And in this case did you know that he 
was being treated - Mr. Munroe was being treat,ed 
by Dr. Bushi? Dr. Stephen Bushi? 
A. At the time, no. 
O. Did vou know that he had b,een treated 
11 (P~.ge5 41 to 44) 
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1 at Intermountain Hospital'! 
2 A. No. 
3 Q. And you don't recall reviewing his 
4 medical records before approving his medications? 
5 A. No. 
6 Q. Is it fair to say that ­ [ understand 
7 you treated him for physical concerns. He had 
8 concerns that he had an STD. And you reviewed 
9 some ­ ordered some testing and reviewed it. 
10 Correct? 
11 A. Yes. 
12 Q. And it was negative? 
13 A. Yes. 
14 Q. But you had some contact directly with 
15 Mr. Munroe over that? 
16 A. Yes. 
17 Q. Let's exclude that. [n terms of his 
18 mental health treatment did you have any contact 
19 directly with him? 
20 A. No. 
21 Q. And you didn't review any of his 
22 medical records relating to his mental health? 
23 A. No. 
24 Q. SO in this case, if Mr. Munroe was 
25 takin the anti s chotic to control 
46 
1 hallucinations, paranoia, hearing voices, and he 
2 were to suddenly go off of his antipsychotic, 
3 what would your expectation as a clinician be in 
4 terms of what he would experience? 
5 MS. MORGAN: Objection. Assumes facts 
6 not in evidence. Foundation. Speculation. You 
7 can answer, if you can. 
8 THE WITNESS: I would not be able to 
9 tell you what effects he might have. 
10 Q. (BY MR. OVERSON) Would you be able to 
11 tell me what he would be at risk of in terms of 
12 what symptoms would emerge? 
13 MS. MORGAN: Same objections. 
14 THE WITNESS: No. 
15 Q. (BY MR. OVERSON) You couldn't tell me 
16 anything as a clinician about what might happen 
17 to him if he stops taking his antipsychotic all 
18 of a sudden? 
19 MS. MORGAN: Same objections. 
20 THE WITNESS: No. 
21 Q. (BY ~IR. OVERSON) So if you have a 
22 patient before you, and they say, "Look, I have 
23 been taking this antipsychotic medication for 
24 quite sometime, it seems to help me, but it is 
25 kind or inconvenient that I have to take it ever 
47 
1 day. And it has kind of turned into a pain for 
2 me. [think I'm going to stop." 
3 Are you going to comment on that? Are 
4 you going to suggest that is a good idea? Or are 
5 you going to tell them not to do that'! 
6 MS. MORGAN: Objection. Speculation. 
7 Vague. But go ahead. 
8 THE WITNESS: A lot of times -- and, 
9 first, you have to make sure that they are -­
10 first, you have to make sure that there is not a 
11 medical reason for their hallucinations. Any 
12 delusions. Anything like that. B,~cause medical 
13 conditions can cause those, also. If a person is 
14 drinking alcohol they can have those same things. 
15 It is a fonn of psychosis. It is an alcoholic 
16 psychosis. Medical conditions. Certain other 
17 medications can cause that. So you have to rule 
18 all of those out. But I don't think necessarily 
19 all mental health issues are a lifettme 
20 diagnosis. And sometimes people do go off their 
21 meds and they, you know, might have some 
22 temporary adjustments. It doesn't mean they are 
23 going to necessarily revert back to a psychotic 
24 state. 
25 Q. (BY MR. OVERSON) Necessarily? 
48 
1 A. Necessarily. 
2 Q. But it could happen? 
3 MS. MORGAN: Objection. Foundation. 
4 Speculation. 
5 THE WITNESS: It could. 
6 Q. (BY MR. OVERSON) So would you have 
7 anything to say to that patient that has just 
8 told you, "This is inconvenient. I'm going to go 
9 otT my antipsychotic"? 
10 THE WITNESS: Yes. 
11 MS. MORGAN: Objection. Vague. 
12 Speculation. 
13 Q. (BY MR. OVERSON) And you said "yes"? 
14 A. I would have something to say to them. 
15 I would be sure to inform them ofthf: potential 
16 problems if we -- that would be there. I would 
17 inform them, you know, to follow up with me if 
18 there was any change in their mental health 
19 condition. Or any physical changes. They would 
20 have to, you know, be in close contact. But at 
21 the same time if someone wanted to go off their 
22 medications making them knowledgeable about the 
23 possibilities is only the right thing to do. But 
24 you can't force them to continue their meds, 
25 either. 
:
 
12 (Pages 45 to 48) 
(208)345-9611 M & M COURT REPORTING (208)~145-8800 (fax) 002778
-
-
 
 
S
-
rm  
 
45-8800 
i}'
...~--------.-------_: ,:~;,~ --------------'--1 
49 
1 MR. OVERSON: Right. 1 
2 Q. (BY MR. OVERSON) So what are the 2 
3 possibilities that you would inform him of? 3 
4 MS. MORGAN: Same objections. 4 
5 THE WITNESS: Perhaps physical and 5 
6 mental health consequences of going off the 6 
7 medicines. 7 
8 Q. (BY MR. OVERSON) Once they leave the 8 
9 jail can they come back and follow up with you? 9 
10 A. No. 10 
11 Q. They have to go to their private 11 
12 doctor? 12 
13 A. Yes. 13 
14 Q. Inmates who have been prescribed 14 
15 medication while they are in the jail, when they 1S 
16 leave the jail do you have an understanding of 16 
17 whether they take medication with them? Whether 17 
18 the jail provides them medication? 18 
19 A. It is my understanding that they get at 1 9 
20 least a two-week supply of medications to go with 20 
21 them. 21 
22 Q. And that is a safety concern? That is 22 
23 why that is in place? 23 
24 MS. MORGAN: Objection. Speculation. 24 
25 And foundation. 2 5 
50 
1 Q. (BY MR. OVERSON) If you know. 1 
2 A. I don't know for sure. 2 
3 Q. You would agree that it could be 3 
4 dangerous to release inmates without their 4 
5 medication? 5 
6 MS. MORGAN: Objection. Speculation. 6 
7 Foundation. And vague. 7 
8 THE WITNESS: I think the fact that the 8 
9 jail provides medication upon release is a 9 
10 courtesy. I don't know that all jails are -- 10 
11 that that is a -- I don't know that all jails are 11 
12 committed to that. 12 
13 MR. OVERSON: Can you read the questio 13 
14 back. 14 
15 (Record read.) 15 
16 THE WITNESS: Yes. 16 
17 MS. MORGAN: Same objections. 17 
18 Q. (BY MR. OVERSON) Do you have any 18 
19 knowledge -- well, there is a lot of homeless 19 
20 people in the jail in terms of the inmates? 20 
21 A. Yes. 21 
22 MS. MORGAN: Objection. Speculation. 22 
123 Q. (BY MR. OVERSON) And what is that 23 
24 knowledge based on? 24 
25 A. Most of the time when I know they are 25I 
51 ' 
homeless it is because I have asked them. But 
beforehand I don't know that. 
Q. Have you practiced in the wmmunity
 
under like a non-jail setting?
 
A. Yes. 
Q. Is it fair to say that you set:' an
 
inordinately higher number of people who are
 
homeless since you have worked ill the jail
 
environment than you did when you worked in the
 
non-jail environment?
 
A. Yes. 
Q. And sometimes that poses I)roblems in 
terms of providing health services'!
 
MS. MORGAN: Object. Vague. Go ahead.
 
THE WITNESS: Providing them services
 
in jail? 
Q. (BY MR. OVERSON) No. When people are 
homeless. When people are homeless sometimes it 
is a little harder to provide them tr'eatment 
because there is difficulties that they face that 
non-homeless people don't? 
A. I'm sorry. I am still not 
understanding. 
Q. That's okay. You would ag,ree, wouldn't 
you, that homeless people do face barriers to 
52 
health services that non-homeless people 
generally don't? 
A. Correct. 
Q. Transportation needs? 
A. Yes. 
Q. Other more immediate ne,~ds like 
shelter? 
A. Yes. 
Q. Food? 
A. Yes. 
Q. Safety? 
A. Yes. 
Q. Access to mental health sel'Vices? 
A. Yes. 
Q. Insurance? 
A. Yes. 
Q. SO it might be harder for somebody who 
is homeless than somebody who is not homeless t 
get their medications? 
A. Yes. 
Q. Do you know what the discharge plan 
that is mentioned in the health services policy 
at the Ada County Jail, do you know what that is 
referring to? 
A. I could speculate what it is referring 
13 (Palges 49 to 52) 
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1 to. 1 
2 Q. If you know. 2 
3 A. Verbatim, [ couldn't tell you. The 3 
4 discharge plan provides -- should provide the 4 
5 patient with their medications and a source to 5 
6 continue their medications if they don't have 6 
7 their own doctor or insurance to continue the 7 
8 treatment plan. 8 
9 Q. Like Terry Reilly, or Intermountain, 9 
10 and Saint Alphonsus? 10 
11 A. Yes. 11 
12 Q. And you kind of focused on medication. 12 
13 But, also, just generally, medical treatment? 13 
14 A. And mental health treatment.	 14 
15 Q. Counseling? Psychiatric services? 15 
16 A. Yes.	 16 
17 Q. And the ten-day medication supply, is 17 
18	 that part of the discharge plan? 18 
19 A. I believe it is.	 19 
20 Q. Did you have any involvement in making 20 
21	 sure inmates had a discharge plan in place when 21 
22	 they are leaving the jail? 22 
23 A. No.	 23 
24 Q. It wasn't part of your job?	 24 
25 A. No.	 25 
54 
1 Q. Under circumstances where an inmate - 1 
2 an order has been placed for an inmate's 2 
3 medication at the jail -- and we are still 3 
4 talking back in that August, September '08 4 
5 period. Ifan inmate's order comes through for 5 
6 approval is there anything that indicates to you 6 
7 that the inmate is going to be there for another 7 
8 six months or maybe they are being released 8 
9 tomorrow? 9 
10 A. No. 10 
11 Q. You are kind of in a box on that? 11 
12 A. Yes. I would have no idea how long 12 
13 they are going to be there and when they are 13 
14 going to leave. 14 
15 Q. From the point where you approve a 15 
16 medication, how long does it take before the 16 
17 medication is available for the inmate? 1 7 
18 A. If they bring their own meds in? 18 
19 Q. If you are placing the order for them. 19 
~~ Because they have ran out, let's say. 20 A. Two days, max. 2 1 
Q. Two days?	 22 ~~	 A. And if it is deemed emergent we can get 23 
a prescription locally from the Walgreens for the 24~~ 25 
Q. And that would be some'thing like, "Hey, 
look, if I don't have my heart medication I'm 
going to have a heart attack"? Or at least be at 
risk? 
A. Yes. 
Q. Or a diabetic? Something like that? 
A. Correct. 
Q. And would the period of time between 
when you approve the order, to when the 
medication is available to the inmate, does that 
vary depending on the medication - and let's 
exclude those that are emergency. What is the 
term you used? 
A. Emergent. 
Q. Emergent. Whether or not it is 
something that is commonly prescribed like 
Celexa, would that shorten the period? Or would 
that have any impact at all on the period of 
time? 
A. I don't believe it would have any 
impact. 
Q. SO you mark "yes" and it goes down the 
conveyor belt. And within two days it pops out 
the other end, so to speak? 
A. Correct. 
Q. So if an inmate comes in with, say, ten 
pills in their bottle. And it is approved. They 
are not trying to sneak heroin into the jail or 
something similar. So it is an approved, 
legitimate prescription. That gOf:S to you to 
place an order for that? 
A. To approve it; yes. 
Q. And in the meantime they are given 
their personal medication that th,ey brought in? 
A. Yes. 
Q. And then once the medication that you 
have approved arrives and is avaIlable their 
personal medication is stored at the jail 
someplace? 
A. It goes back to their personal 
property. 
Q. And from there on they are provided 
medication from the jail through the process that 
we have been talking about? 
A. Yes. 
Q. Who places the order initially? 
Somebody pushes a button and it gets to you that 
Bob Blow needs Celexa, say. And you mark 
approved. And then two days latf:r it comes out 
th th r W iii (~s that 
14 (P2:lges 53 to 56) 
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1 initial order? 1 access. Say somebody comes in and they are
 
2 A. It is usually a nurse that is working 2 waiting for their Lisinopril. That's kept in
 
3 in the phannacy. 3 stock meds.
 
4 Q. How long from the time she enters the 4 Q. Formulary? Is that the term they use'!
 
5 order until it gets to you for approval? 5 A. Yes.
 
6 A. We were reviewing those orders that 6 Q. And Celexa was a formulary?
 
7 come in at least twice a day, I would say. 7 A. Yes.
 
8 Q. SO it was relatively frequent? 8 Q. Was Perphenazine?
 
9 A. Um-hmm. 9 A. Yes. I believe it was.
 
10 Q. Okay. Do you know how it would work 10 Q. SO when Mr. Munroe comes into the jail 
11 over at the jail when somebody said, "Look, [ 11 on September 28, 2008 with his medications, 
12 have --" well, like in Mr. Munroe's case he told 12 Celexa and Perphenazine, and all order is 
13 the deputy, "I take Celexa." But he didn't hliV 13 placed - and we'll get into the more detailed 
14 any with him. 14 part of it. But an order is placed for that 
15 How did it work in that situation in 15 medication. You confirm it's a legitimate script 
16 terms of getting them their medications? Or 16 and approve it. And two days laler it pops out 
17 would they get it? 17 the other end. In the meantime he should have 
18 A. It would be easy enough to call a 18 been given medication from the pharmacy there at 
19 phannacy and see if they had a current script. 19 the jail, or whatever they call it ~ here they 
20 And we did that frequently. 20 keep the medication, because both of those drugs 
21 Q. SO you would just ask the inmate, 21 are formulary? 
22 "\Vhere do you usually get your medication?" 22 MS. MORGAN: Objection. Misstates 
23 A. If they had a valid script we would get 23 prior testimony. But go ahead. 
24 it. We would order it for them. And can I make 24 Q. (BY MR. OVERSON) Is that right? 
25 a little note back on this -- if they brought in 25 A. Are you saying from his personal meds? 
58	 60 
1 their own personal meds they would continue to 1 Or from stock meds?
 
2 get those meds. There would not necessarily be a 2 Q. Stock meds.
 
3 delay waiting for us providers to approve that 3 A. Most -- I won't say most. But mental
 
4 medication. It would be administered. And then 4 health medications are mostly patient specific.
 
5 within more than likely a 24-hour period that 5 But they do have some. And I couldn't tell you
 
6 request for continuation would come to our 6 which ones they have in stock there.
 
7 attention. But their medications would not be 7 Q. Oh, okay. I thought I mightt have
 
8 withheld pending our approval.	 8 misunderstood you. I understood the term 
9 Q. Yeah, I understood that. But it raises 9 formulary to be basically the jail stock of 
10 another question in my mind that I maybe 10 medication that is commonly available through Ithe 
11 misunderstood. So they come in and they are 11 jail. Is that right or is that wrong;' Probably 
12 still getting their medication. Pardon the 12 wrong. 
13 phrase. Come hell or high water you guys are 13 A. I don't know that they stock every pill 
14 going to give them their pill. 14 on the formulary there. 
15 Is that right? 15 Q. What does that mean? Formulary? 
16 A. Yes. 16 A. It means that there is medications in 
17 Q. And I'm wondering, between when they 17 certain -- well, your anti-depressants. Your 
18 walk in through the jail, and that two-day dela 18 pain meds. Certain medications that are readily 
19 process, when they are receiving their pill, is 19 available and approved based on safety, efficacy, 
20 it from their personal supply? Or is it some 20 and cost. 
21 other thing that is built into the system to 21 Q. Okay. I think I got it. Let me see if 
22 where they receive pills directly from the jail 22 I can say this. And say it at least p;utially 
~	 23 system? 23 right. Say I'm an individual that I have been 
24 A. Some medications are patient specific. 24 prescribed a medication to treat kind of an 
25 25 oddball rare disease. And not ve many people 
15 (Pnges 57 to 60) 
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1 attention?
 
And it is a legitimate script. I get arrested.
 
1 have this. But this medication works for it. 
2 A. It would have come to the social ('''~ 3 worker's attention probably first.
 
4 That is not going to be a formulary?
 
"j, 23 [ come into jail. I'm going to be there a while. 
4 Q. And would it eventually make it to you? 
5 A. Yes. Say something like a Pristiq 5 A. Or Dr. Estess. If they were ,;oncerned 
6 versus a Celexa. 6 they would have -- they were pretty much the main 
7 Q. You know what you are dealing with­ 7 liaison with Dr. Estess for the mental health 
8 A. Brand-name drugs will not be on the 8 patients.
 
9 formulary, per se. It doesn't mean that the
 9 Q. SO you wouldn't have any !basis for 
10 patient won't get them. But those would be 10 saying whether or not Mr. Munroe experienced any 
11 assessed on an individual basis. Something like 11 of those things while he was in cmtody during 
12 your Seroquel's, or your Cymba Ita's, or any of 12 that period?
 
13 those type of things, they're brand-name drugs.
 13 A. What things?
 
14 Q. Gotcha. Now when did you learn that
 14 Q. The things I listed off. Sev,ere mood 
15 Bradley Munroe had committed suicide in the jail? 15 swings, mania, severe depression? 
16 A. Well, it would have been relatively 16 A. No.
 
17 soon. And to tell you the truth, I don't know if
 17 Q. You wouldn't have no basi!. for
 
18 he committed suicide on the 28th or 29th.
 18 knowledge there?
 
19 Q. The 29th in the evening.
 19 A. No.
 
20 A. So I may not have known about it until
 20 Q. Okay. I have opened up the exhibit 
21 the following Monday. 21 book to Farmer Deposition Exhibit E. I want to 
22 Q. When you interacted with Mr. Munroe did 22 ask some questions about -- these are his medical 
23 he seem like he was kind of blase' about his 23 records. And I wanted to ask you some questions 
24 treatment? Or did he seem like he took it as 24 about them. First of all, let's turn to 133. 
25 serious as most of us do? 25 There are Bates stamps. And somt~times they ar~=----
64<11- 62 
1 MS. MORGAN: Objection. Vague. Go 1 obscured by the dates, so we'll hav,e to jump 
2 ahead. 2 around a little bit.
 
3 THE WITNESS: I think he was concerned
 3 Does that record look familiu to you? 
4 about the possibility of having an STD. And I 4 Is that something that you see, genl~rally? 
5 respected that concern. 5 A. No.
 
6 Q. (BY MR. OVERSON) You saw him and
 6 Q. What about on the prior pa,ge? And I 
7 approved his medications for his incarceration 7 guess it actually starts back here (indicating). 
8 from September 28 to August 26 of 2008. That is 8 Have you seen that kind of a record before? 
9 the period that you treated him; right? 9 A. I have seen them; yes.
 
10 MS. MORGAN: Objection. I don't know
 10 (Cell phone ringing).
 
11 that those dates are right.
 11 (Brief recess taken.)
 
12 MR. OVERSON: August 28 to September
 12 THE WITNESS: I'm sorry. I am on call 
13 26. 13 right now.
 
14 MS. MORGAN: I thought you said
 14 Q. (BY MR. OVERSON) Okay. Back to Bates 
15 September 28. 15 No. 130. So you have seen this type of record. 
16 MR. OVERSON: I probably did. 16 Have you looked at Mr. Munroe's record like this? 
17 Q. (BY MR. OVERSON) Does that make sense? 17 A. No.
 
18 Do you know what time period I'm talking about?
 18 Q. SO this is the first time you have seen 
19 A. That sounds correct to me. 19 it?
 
20 Q. And during that period, if he would
 20 A. No. This was presented to me last
 
21 have experienced severe mood swings, mania,
 21 night when [ talked to counsel.
 
22 depression, would that have come to your
 22 MR. OVERSON: Don't panic.
 
23 attention? I'm trying to get a sense of how
 23 MS. MORGAN: I'm not.
 
24 things work over there. As a matter of course is
 24 Q. (BY MR. OVERSON) Let's turn to 133 
25 that somethinl! that would have come to vour 25 al!ain. And what I'm tn-ine to fieure out is 
16 (Pilges 61 to 64) 
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1 placed another order for the Perphenazine,1 whether or not you can tell from - and if you 
2 eight-milligram tablet. Eight milligrams QHS2 need to look at 132, that's fine, too. If 
3 Mr. Munroe received medication from the jail on
 
4 the 26th?
 
5 A. On 9-26?
 
6 Q. Yes. September 26, 2008.
 
7 A. This says Mr. Munroe was out of custody
 
8 on 9-26.
 
9 Q. And can you tell from looking at that
 
10 record -- and, again, if you need to look at the 
11 prior pages of the record, that's fine. But what 
12 time of day Mr. Munroe received his Celexa at th 
13 jail? 
14 A. On 9-26 it does not appear that 
15 Mr. Munroe was present. 
16 Q. How about the day before? 
17 A. It appears he got Celexa at -- well, 
18 this is cut off. But it looks like 9:27 p.m. 
19 Q. And the Perphenazine? 
20 A. Same date. 
21 Q. And same time? 
22 A. Yes. 
23 Q. SO he was receiving his medication in 
24 the evening? 
25 A. That is the wa it looks to me. 
66 
1 Q. And there is a notation that kind of 
2 continues throughout this record. Do you see the 
3 column farthest to the right? And you can pick 
4 anyone of them, because I think all of them say 
5 the same thing. "Ran out of personal 
6 medication. " 
7 A. Yes. 
8 Q. "Reorder 30-day supply pending HCP 
9 review/approval." What does that mean to you? 
10 A. To me that means that his personal 
11 meds expired or were depleted. And we ordered 
12 a 30-day supply. 
13 Q. I have opened up Exhibit E to Lisa 
14 Farmer's deposition to page 122. Bates-stamped 
15 122. You ordered a prescription for 
16 Perphenazine, eight-milligram tablets, eight 
17 milligrams QHS nightly on the - it looks like 
18 the 28th of August '08. 
19 A. Yes. 
20 Q. And you also ordered on that same day 
21 the Celexa in a 20-miJligram tablet. Twenty 
~" 
22 milligrams QD once daiJy. 
~ 23 A. Yes. 
3 nightly. Is that right?
 
4 A. Yes.
 
5 Q. Why would there be a record of a
 
6 prescription being entered on the 28th and the
 
7 29th for the same medication? 00 you know?
 
8 A. No.
 
9 Q. And then if you would turn to 121.
 
10 Which is just the prior page. 0111 9-4-2008 thl~re 
11 is a prescription Celexa. Twent:y-milligram 
12 tablets. Twenty milligrams QD once daily. And 
13 it has your name by it. Right? 
14 A. Yes. 
15 Q. SO you approved another prescription 
16 for Celexa on 9-4? Or do you know? 
17 A. It appears that I did. 
18 Q. Do you know what could have happenl~d 
19 that would require you to have a,pproved a sel:on 
20 prescription for each one of those medications,? 
21 A. Did Mr. Munroe leave and come back and 
22 leave and come back? 
23 Q. Not during that period. Let me ask you 
24 this. Does the computer sometimes kick thing:s 
25 ' out and they have to be put back in;..;c? _ 
1 MS. MORGAN: Objection. Vague. 
2 Speculation. Foundation. 
3 Q. (BY MR. OVERSON) And it's if you know. 
4 A. I don't know. 
5 Q. I'm just trying to figure it out. So 
6 the medication -- the Celexa that is ordered on 
7 September 4, 2008, the one that is 1I1ppearing on 
8 page 121, according to your testimony that should 
9 have been available on September 6, 2008 for 
10 distribution to Mr. Munroe; right? 
11 A. Yes. 
12 Q. And is that a 30-day supply (If 
13 medication? 
14 A. I would say yes. A lot of times we 
15 write a 30-day supply with one refill, two 
16 refills. Most of them go in as a 30-day supply. 
17 Q. When you say refill can they take that 
18 bottle - well, you order a 30-day supply with 
19 one refiJl. And the guy is released 30 days 
20 later with his medication. He's got his little 
21 bottle and it says one refill. Can he take that 
22 to Rite Aid and have that filled? Or does he 
23 have to go back to his community doctor to get a 
prescription? Do you know? 
A. He would robabl have to 0 back to 
24 Q. Then on the next day, the 29th, you 24 
25 h v he I' I'd i 25 
17 (P;llges 65 to 68) 
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1 his community doctor. When we say a refill, that 
2 is with our pharmacy.
 
3
 Q. That's internal?
 
4
 A. That's internal.
 
5
 Q. SO let's turn to the first page of this
 
6
 exhibit. It is marked 120. You see him on 
7 September 17 for the STD matter, I would imagine. 
8 October 1, 2008. Do you see that entry? It's
 
9
 towards the top. 
10 A. Yes. 
11 Q. "The Celexa, 20 milligrams, left here 
12 in the pharmacy in bottom drawer." Have you ever 
13 seen an entry like that before? 
14 A. No, 
15 Q. What would that indicate to you? 
16 A. It's speculation. But it indicates 
17 that either his medication didn't go with him. 
18 Or there was excess medication that they were 
19 holding in the bottom drawer to be sent back to 
20 the phannacy, 
21 Q. Are you familiar with the way the 
22 pharmacy operates at the jail? 
23 A. Somewhat. 
24 Q. SO if you don't know the answers to 
25 these 'ust sa so. That's fine. If his 
70 
1 medication was left behind after his release, and 
2 it is left behind in the bottom drawer of the 
3 pharmacy, is it in a pill bottle that it would be 
4 sitting there in? 
5 A. Our medications come in bubble packs. 
6 Q. SO there would be a bubble pack or more 
7 sitting there. And it would have his name on it? 
8 A. Yes. 
9 Q. Would it be in a bag? Or just a stack 
10 of­
11 A. I don't know. 
12 Q. You said it would go back to the 
13 pharmacy. Would there be any documentation 0 
14 that, do you know? 
15 A. Ifit was in a bag? 
16 Q. No. Would there be any documentation 
71 
1 Q. Okay. I have handed yoU! the Commissary 
2 Trust Transaction History for Mr. Munroe. And I . 
3 want to focus on the 8-30-08 and the 9-5-08 
4 entries. You would agree that those appear to be 
5 payments out of his commissary for medication'? 
6 A. Um-hmm. 
7 Q. SO on 8-30, if an order was placed, and 
8 he was given 30 pills of the - well, we don't 
9 know which one it is. Let's go back to Exhibit 
10 E. Page 122. 8-29 and 8-28. Those orders are 
11 approved by you. And that seems to coincide, 
12 does it not, with the commissary report, at least 
13 in terms of the date they billed him against his 
14 commissary? 
15 A. Yes. 
16 Q. And then if you turn to 121. This is 
17 the second entry where you have approved the 
18 Celexa on 9-4. And that, too, is consistent with 
19 the commissary trust in the sense that that could 
20 be the 9-4 order? 
21 A. It appears that way, 
22 Q. But we really can't tell from these 
23 records; can we? 
24 A. No. 
25 Q. At least not the ones we have looked at 
'72 
1 so far? 
2 A. Not specifically. 
3 Q. SO if the order was placed on the 
4 9-4-08, as reflected on page 121, and he receivt~s 
5 the Celexa, or at least it is ready for him two 
6 days later as you indicated on tht:: 6th. So on 
7 9-6 the medication is available. And it should 
8 be, according to your testimony, a 30-day supply; 
9 right? 
10 A. I believe that. 
11 Q. SO that would put him into October; 
12 would it not? 
13 MS. MORGAN: Objection. Assumes facts 
14 not in evidence. Go ahead. 
15 Q. (BY MR. OVERSON) If he is prescribed 
16 one a day, and he has got 30 availilble to him, 
17 if it would have gone back to the pharmacy? You 1 7 and he is compliant, that would Pllt him into 
18 said there is a possibility that it was waiting 18 October? 
19 to go back into the pharmacy, because he was 19 A. Yes. 
20 gone. If it was an overage from the prior 20 Q. Beginning of October? 
21 period. 21 A. Yes. 
..,~~ 
22 A. And, I'm sorry, I don't know how they 22 Q. Let's turn to Exhibit J. Pal~e 77. 
jk',~ 23 
\, i'! "',iok , 
... 24 
do that. I know they send them back for credit. 
But I don't know if they keep any kind of record 
23 
24 
I'll represent to you this is the JICS document 
from Mr. Munroe's intake. His booking of 
25 of the names that 0 back. I don't know. 25 \ u 2 2 0 k? An i i noted that on 
18 (Palges 69 to 72) 
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1 page 76, under the questionnaire, questions three 1 A. Yes.
 
2 and four, that he is seen by Dr. Bushi. And he 2 Q. And then, "Have you ever attempted
 
3 receives the two medications we have been talking 3 suicide?" And it says "yes."
 
4 about all day. Perphenazine and Celexa. Right? 4 A. Yes.
 
5 A. Yes.
 
6 Q. Also indicates that he is carrying
 
7 medications into the jail. That is up above.
 
8 Question six. Visual observations.
 
9 A. Yes.
 
10 Q. Then on the next page, 77, at the top 
11 there, "Officer's Observations/Comments." 
12 "Self-inflicted injury." That is number eight. 
13 Do you see that? 
14 A. Yes. 
15 Q. And it says "yes." Do you see that? 
16 A. Yes. 
17 Q. And then it says, "Seeing visions and 
18 hearing voices?" Both of which a "yes" is 
19 recorded. 
20 A. Yes. 
21 Q. Then it also says "yes" to "depressed" 
22 and "confused" over on 21 and 22; right? 
23 A. Yes. 
24 (Cell phone ringing.) 
25 (Recess.) 
5 Q. "Cut his arm and tried to 00."
 
6 A. Yes.
 
7 Q. Those things that we have just gone
 
8 over, you would agree they are all related to
 
9 mental health; right?
 
lOA. Yes. 
11 Q. Would those be importalllt to you as a 
12 clinician in managing Mr. Munroe's medication? 
13 A. Yes. 
14 Q. Would that be importanlt information to 
15 you to help you determine whetllter to make a 
16 referral to the psychiatrist? 
17 A. Yes. 
18 Q. Would you have made a referral if yOll 
19 would have had that informatiolll in Mr. Munroe' 
20 case? 
21 MS. MORGAN: Objection. Speculation. 
22 Go ahead. 
23 THE WITNESS: I would have first talked 
24 to the patient myself. But ultimatdy I probably 
25 would have -- excuse me.
,.r------....>.:.=..::..=.::..:"-'---------------+-------'..:....:...;c:..:..::-==='-'--=--..::.:..::..::....:::.=..::....:.:.:..=..:---,-.------­~D
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Q. (BY MR. OVERSON) We just identified a 1 
number of items on the JICS. And you would agree 2 
they all kind of relate to mental health? 
A. Yes. 
Q. And then there is this comment section. 
Do you see that? 
A. Yes. 
Q. It says if he doesn't take his meds he 
gets bad mood swings. Do you see that? 
A. Okay. Yes, I see it. 
Q. And has a four-inch scar on right arm 
that is self-inflicted. 
A. Yes. 
Q. It says his meds are for depression, 
manic, OeD, and bipolar. Right? 
A. Right. 
Q. And then a little bit lower under the 
Social Stress/Suicide Risk Questionnaire there 
are a number of questions. There are three of 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
them that are marked "yes." "Have you ever been 20 
in a mental institution or had psychiatric care?" 21 
And it says, "Intermountain two weeks ago." 22 
A. Yes. 23 
Q. "Have you ever contemplated suicide?" 24 
It savs "ves." 25 
76 
(Cell phone ringing.)
 
(Record read back.)
 
THE WITNESS: If I had felt that the
 
patient had a current mental health issue that 
made him unstable, having said that, and in 
reviewing this, this up here of his comment, 
there is no indication of psychosis indicated. 
And he says that he is not -- has no indication 
of suicidal ideation. However, those would 
definitely be on my radar of someone that I would 
have been leery of I would have paid attention 
to those flags. 
Q. (BY MR. OVERSON) Would you have madl 
the referral to Dr. Estess? 
MS. MORGAN: Speculation. 
THE WITNESS: Not ifhe appeared 
stable. 
Q. (BY MR. OVERSON) And you said it 
didn't appear that any of those -- and you 
pointed to the comment section -- rl~lated to 
psychosis; right? 
A. That is what he said. He does not 
indicate that he has the diagnosis of psychosis. 
Q. But you would agree that sNing 
visions. and hearine: voices that those are 
19 (Pages 73 to 76) 
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77 
1 symptoms of psychosis? 
2 A. They are part of -­
3 MS. MORGAN: Objection. Vague. Go 
4 ahead. 
5 THE WITNESS: They could be part of a 
6 psychotic break. 
7 Q. (BY MR. OVERSON) When an inmate com 
8 into the jail and the staff is made aware that 
9 the inmate is experiencing psychotic features, 
10 such as hearing voices and seeing visions, making 
11 statements about taking their life, acting 
12 bizarre, experiencing severe mood swings, do you 
13 know how long it takes under those circumstances 
14 for it to come to Dr. Estess's attention by 
15 referral, if it would? 
16 MS. MORGAN: Objection. Foundation. 
17 Speculation. Vague and compound. But go ahead. 
18 THE WITNESS: I do not. I can tell you 
19 they aren't just discharged to the general 
20 population. They are put in special housing and 
21 observed and kept safe. 
22 Q. (BY MR. OVERSON) Like in the holding 
23 cell in the intake or brought over to the HSU? 
24 A. Brought over to the HSU where they can 
25 be held and maintained safel until the are seen 
78 
1 ~~8~. 
2 Q. SO let's turn to page 90 and 91 of the 
3 same Exhibit J. We've got under visual 
4 observations made by the officer that physical 
5 condition at intake is poor. 
6 MS. MORGAN: DalWin, can we let her 
7 know what this is'? 
8 Q. (BY MR. OVERSON) Oh, yeah. This is 
9 the JICS documentation. And it says from 9-28 -­
10 that is his booking time. He came into the jail 
11 on the 28th. But the form, according to the 
12 deputy who filled it out, wasn't filled out until 
13 the following morning on the 29th because of 
14 difficulties with Mr. Munroe. He wasn't in any 
15 condition to fill this ont. To go through this 
16 process. 
17 A. Oh. 
18 Q. The officer then reports that 
19 Mr. Munroe had poor physical condition at intake. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Do you see that? 2 0 
21 A. Yes. 21 
22 Q. There is no recording of anything in 22 
23 terms of visible signs of injury or illness 23 
24 requiring immediate treatment. And under number 24 
25 three it is marked" es" to "Inmate a ears to be 2 5 
79 
under the influence of alcohol or exhibits those 
signs." That he is taken to the hospital 
previously. Then it says under the questionnaire 
portion, number three, a "yes" that he is 
presently taking Celexa. 
A. Yes. 
Q. Then five. Again, taken to the 
hospital the night of the 29th. Which appears to 
be a typo. I'll tell you he was taken to the 
hospital on the 28th. Then on the next page 
number two indicates a "yes" to assaultive, 
violent behavior; right? 
A. Yes. 
Q. And three, angry and hostiJe behavior.
 
It indicates "yes"?
 
A. Yes. 
Q. The officer, again, indicates on 10-11
 
that it is reported to him that thl~ inmate is
 
seeing visions and hearing VOice!i.
 
A. Yes. 
Q. There is an odor of alcohol. 
A. Yes. 
Q. Under the comment section it says he 
was hostile towards the deputies and officers 
u on intake. And he is seein shadow people and 
80 
voices in his head. Right? 
A. Yes. 
Q. And then going down to the suicide 
questions. "Have you ever been iin a mental 
institution or had psychiatric care?" And it 
says Intermountain. 
A. Yes. 
Q. And you recognize Intermountain as a 
hospital here locally that is a mental health 
facility? 
A. Yes. 
Q. And then he says "yes" to "Have you 
ever contemplated suicide?" Right? 
A. Yes. 
Q. And the same to "Have you ever 
attempted suicide?" 
A. Yes. 
Q. And,"Are you now contemplating 
suicide?" 
A. Yes. 
Q. And, "Does the inmate's be·havior 
suggest a risk of suicide?" The deputy records a 
"yes." 
A.	 Yes. 
h' i form. And w , 
20 (Palges 77 to 80) 
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THE WITNESS: I think, my personal
 
opinion, Mr. Munroe, that may haw caused a
 
problem in the respect that rwould be concerned
 
that he would be drinking again with these
 
medications on board. That would also be a
 
factor that would have some concem about him
 
leaving with medication, too.
 
Q. (BY MR. OVERSON) But in answer to my 
question. If he was released without the two 
weeks' worth of medication that could pose a 
danger to Mr. Munroe? 
MS. MORGAN: Same objections. 
Q. (BY MR. OVERSON) You are nodding :you 
head? 
A. I'm nodding my head thinking; yes.
 
Yes.
 
Q. Let's go back to Exhibit E of Farmer's 
deposition. And I'm looking at pal~e 126. And it 
is actually 125 and 126. But your name appears 
on 126. 
A. Okay. 
Q. 00 you see that? 
A. Yes. On 9-17? 
Q. No. Actually, I'm looking at page -­
go to 127. And then turn back one~age. At the 
,84 
very top it says, "Plan: PC placed by C. Hines:, 
Admin Support, Kate Pape, J. Babbitt, R.N., and 
K. Barrett, PA, with status of patient."
 
That's you?
 
A. Yes. 
Q. And why does your name appear on that 
entry? Medical sick call entry? Do you know'!' 
On September 29? 
A. If I would have been on call they would 
have called me before they transported a patient 
to the hospital. 
Q. Do you remember them doing that? 
A. I do not. 
Q. Kind of a silly question. But if you 
would turn to 129. I'm not sure that that record 
is referred to. But it is part of his CorEMR 
record. There is a chart here under "Notes." 
Third down. It says chlamydia. It looks like 
T. Willis. 9-17-08. My understanding is that 
Mr. Munroe tested negative for chlamydia. That 
is not indicating he tested positive for 
chlamydia; is it? 
A. I believe that is indicating that a 
test went in for chlamydia and gonorThea. That 
is a lab test. 
21 (Pages 81 to 84) 
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know from your prior testimony that he was 
prescribed an antipsychotic and the 
anti-depressant Celexa. Based on that 
information would you have made a referral to 
Dr. Estess? 
MS. MORGAN: Objection. Vague. 
Speculative. But go ahead. 
THE WITNESS: I probably would have 
this patient in a single cell for observation 
because of the fact that he has alcohol --
possibly alcohol on board. Which would have 
interfered with medication if he had been taking 
it and drinking alcohol. That in itself could 
have caused the reactions we are talking about. 
Q. (BY MR. OVERSON) That is kind of a 
dangerous mix; isn't it? 
A. That's a dangerous mix. 
Q. And you say you would have put him in 
single cell for observation. That would have 
been in the HSU? 
A. That would have been a suicide cell; 
yes. 
Q. SO you would have put him on suicide 
watch? 
A. 
82 
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MS. MORGAN: Objection. Foundation. 1 
To the previous question. 2 
Q. (BY MR. OVERSON) Did you have that 3 
authority? 4 
A. Yes. 5 
Q. Rather than breaking and going and 6 
making a copy of this. Let's just find out. I'm 7 
going to hand you a document. Have you ever seen 8 
a document like that before? 9 
A. No. 10 
Q. Okay. That shortens your deposition. 11 
If I were to tell you that Mr. Munroe was 12 
released with eight tablets of Celexa, and one 13 
tablet of the Perphenazine. would that be a 14 
violation of Ada County policy? 15 
MS. MORGAN: Objection. Assumes facts 16 
not in evidence. Speculation. Foundation. But 17 
you can answer, if you can. 18 
THE WITNESS: r would think that it 19 
would be. 20 
Q. (BY MR. OVERSON) And in your clinical 21 
judgment under Mr. Munroe's circumstances would 22 
that create a dangerous situation for him? 23 
MS. MORGAN: Same objections. And 24 
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1 Q. Then the next page, if you would. And 
2 I'm looking at 9-1-08. With reference to the 
3 Perphenazine. 
4 A. Yes. 
5 Q. Under the administration notes it says, 
6 "Out of Meds." Do you see that? 
7 A. Yes. 
8 Q. And he wasn't present. Right? 
9 A. Right. 
10 Q. SO what does it mean he is out of meds? 
11 Is that his personal meds? Is that his jail 
12 meds? 
13 A. r don't know. 
14 Q. Let's turn to 143. Maybe looking at 
15 that will help explain some of the other records 
16 that we have looked at. 
17 Do you recall when we were looking at 
18 the records and there were two entries for 
19 Celexa, and there were two entries for 
20 Perphenazine, and we couldn't figure out why tha 
21 was the case? Do you remember that? 
22 A. Yes. 
23 Q. Does looking at this record clarify 
24 anything for you on that point? 
25 A. The only thing r could speculate off of 
<l1~ 86 
1 this is that the person, Mr. Munroe, came in with 
2 seven doses ofCelexa and one dose of 
3 Perphenazine. And rordered medications to 
4 follow. 
5 Q. He came in on the 28th of August '08. 
6 And then it was recorded here on the 29th that he 
7 came in with one tablet of Perphenazine and seven 
8 tablets of Celexa. 
9 (Cell phone ringing.) 
10 MR. OVERSON: It's okay. 
11 (Discussion held off the record.) 
12 Q. (BY MR. OVERSON) So we were looking at 
13 page 143 of Exhibit E to Lisa Farmer's 
14 deposition. And I was asking you questions about 
15 whether or not this helped clarify the earlier 
16 records that we had looked at in terms of trying 
17 to make sense of those records. And I think I 
18 was in the process of kind of trying to restate 
19 what you said so I know that I understood it. 
~,~:o.~----?a----------_'1 
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I 20 So on the 28th he comes into the jail. On the 2 0 
21 29th the bottom two columns appear to you to be a 21 
22 record that was entered saying that he came into 22 
(;"'ii~ 23 the jail with one of the Perphenazine and seven 23 
of the Celexa. Right? 24'~1 24 
25 A. Yes. 25 
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Q. And it says over on "Status: 
Discontinued." But that is just merely a matter 
of fact that he is no longer in the jail. Or do 
you know? 
A. I don't know. 
Q. And then it indicates on the 29th the
 
Perphenazine is ordered and it is 27 doses.
 
A. It appears that way; yes. 
Q. Does that seem odd to you? 
A. Yes. 
Q. Because it normally would be 30, at
 
least?
 
A. Yes. 
Q. And then on the Celexa, and correct me 
if I'm wrong, but because he came in with seven 
pills only 20 are ordered for him on the 4th. 
Right? 
A. rordered a 30-day supply. But it
 
looks like there is only 20 that th{:y are
 
accountable for.
 
Q. SO let's go back to those other 
records. I think we start on 130. Well, maybe 
not. I'm sorry. 122. On 8-28 the record 
appears to indicate either an approval or a 
request for the Celexa and the f'erphenazine~_ 
88 
Right? It would be the third and: fourth from the 
bottom. 
A. Yes. 
Q. And then on the 29th the ,Perphenazine 
is ordered or approved. Do we know which? Is i 
ordered or approved by this document? 
A. I can't tell on that if it was ordered 
or approved. It doesn't say. If it was ordered 
it doesn't say the amount or the refills on 
there. So rdon't know. 
Q. When you do it there is a I:olumn, or a 
box, or someplace where you put the number of 
pills in? 
A. Yes. 
Q. And then on 8-29 the Perphenazine 
appears. 
A. Yes. 
Q. And that seems, does it not, to kind of 
be consistent with the page 143? 
A. Yes. I believe it does. 
Q. And then on page 121 ther'e is two 
entries on 9-4. The upper one being related to 
Celexa. That seems to be consisteillt with the 
entry on 143? 
A. Yes. 
. 
. 
22 (Pilges 85 to 88) 
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1 Q. But on none of those records does it with the manaqement of the chronic care patients? 
2 tell us how much was ordered? A. Yes. 
3 A. Not that I see. Q. And chzonic care patients. 7hat ~ould 
4 Q. But I think you have testified, and also include people with mental illness? 
5 correct me if I'm wrong, that as a matter of A. y,?s. 
6 custom you would have approved a 30-day supply? Q. But to the best of your recollection 
7 A. Yes. the medication system, that wasn't one of the 
8 Q. In 2008, prior to Mr. Munroe's death, concerns? 
9 were you aware of any kind of concerns that there A. I'm ~ot ~ware if it W35 or ~ot. 
10 was a problem with the way medication was being 10 Q. And the l4-day health assessments. 
11 administered and ordered at the Ada County Jail? 11 Do you remember them talking about that? 
12 MS. MORGAN: Objection. Vague. Go 12 MS. M08GN1: Objectlon. Lear3ay. (;l) 
13 ahead, if you can. 13 ahe3.d. 
14 THE WITNESS: No. 14 THE WIT~JESS: r don' t rl~member ::h<;;:m 
15 Q. (BY MR. OVERSON) Were you ever made 15 specifically talklng )bout that 111 rry p~esence. 
16 aware in 2008 that the NCCHC had withdrawn 16 But I dld know that was one of thE! issues ~hat WE' 
17 accreditation? 17 were working hard to rectify afteJ: the audIt. 
18 A. Yes. 18 Q. (BY HR. OVERSON) Was that an issue 
19 Q. Do you know why? 19 that was worked on aftar tha aucti.t: -­ I'm sorry. 
20 A. Not specifically. I'm sure there was 20 Let me s tart over. 
21 multiple violations that precipitated that 21 Was mental health aSSeS!lments an issue 
22 action. 22 that was worked on after the audit;? 
23 Q. Did you hear somebody say that? A. I don't know. 
24 A. I was-­ 24 Q. And you don't remember them. discussing­
25 MS. MORGAN: Ob·ection. Calls for 25 that at that meeting with Jen Epp? 
90 '92 
1 hearsay. Go ahead. A. No. 
2 THE WITNESS: I don't remember all of MR. l)VERSON: I'm done. 
3 them. But there was a conversation between MS. MORGAN: Oka y. 
4 Jen Epp, Dr. Todd Wilcox, myself, Kate Pape, (Depc)sition concl~ded a~ l2:1S p.m.) 
5 Leslie Robertson, Jenny Barnes, where they were (Siq~ature r~quested.) 
6 reviewing some questions. And I don't remember 
7 all of the questions. But I'm sure some of those 
8 were related to deficits that they had found 
9 during their audit. 
10 Q. (BY MR. OVERSON) And that was in 10 
11 August of '08? Or thereabout? 11 
12 A. Thereabouts. L' 
13 Q. Okay. In the summer of 2008. Do you 13 
14 remember what any of those deficits were? 14 
15 MS. MORGAN: Calls for hearsay. Go 15 
16 ahead. 16 
17 THE WITNESS: I do remember they were 17 
18 questioning about records of the OB patients that 18 
19 were sent out. That we should have had copies of 13 
20 those in our file. There was some questions 
21 about personnel files that were -- should have 
22 been more up-to-date as to, you know, licenses, 
23 and continued education, and that sort of stuff. '3 
24 And, frankly, that is about all I can remember. 
25 B l\- RVER N W h r 
23 (P~lges 89 to 92) 
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1 EXHIBITS PAGE 1 A. Yes. 
~:,\ 2 3 V. Defendants' Response to Plaintiffs' First Set of Interrogatories, Requests 
191 2 
3 
Q. Other than McClure? 
A. No. Not that I recall. 
4 For Production and Requests for 4 Q. Do you know how many suicides have 
5 Admission to Defendant Ada County 5 taken place in the Ada County Jail over, say, thl~ 
6 Sheriff Gary Raney 6 last five years? 
7 W. Jail and Court Services Bureau 193 7 A. Two. 
8 Standard Operating Procedures 8 Q. When was the -- I mean, obviously 
9 X. Verification to Defendants' Answers 19 9 Mr. Munroe. When was the other one? 
10 and Responses to Plaintiffs First 10 A. I don't recall. Actually, I don't 
11 Set of Interrogatories, Requests 11 recalI the specifics of it. I was just looking 
12 for Production, and Requests for 12 at some of the numbers. The numbe:r of times that 
13 Admission to Defendant Ada County 13 we prevent suicides. And I actually didn't even 
14 Sheriff Gary Raney 14 recall that there was the second one until I saw 
15 15 the statistical report on it. 
16 16 Q. Do you know how that suicide took 
17 17 place? 
18 18 A. No. As I said, I don't even re:call 
19 19 that until I saw the report. 
20 20 Q. You are familiar with the process. But 
21 21 let's just go over some of the basic rules. We 
22 22 are getting this down on the record. So it is 
23 23 important to verbally state your answer rather 
24 24 than nodding your head. "Um-hmm" and "huh··uh, 
25 25 they just really don't work very wdI. I will 
6 8 
1 GARY RANEY, 1 try not to talk over the top of your answers. If 
2 first duly sworn to tell the truth relating to 2 you would also try not to talk over the top of my 
3 said cause, testified as follows: 3 questions. Let me finish my questions. But if I 
4 4 step on your toes as you are answering, and you 
5 EXAMINATION 5 are not done, feel free to say so. Don't be shy. 
6 QUESTIONS BY MR. OVERSON: 6 A. I won't be. 
7 Q. You are Gary Raney? 7 Q. I didn't think you would. And the 
8 A. I am. 8 same. If you need a break, just sa)' so. I'm not 
9 Q. Ada County Sheriff? 9 very good at keeping track of the tiime, so, Jim, 
10 A. Correct. 10 if you would be so kind as to take over that 
11 Q. Have you ever had your deposition 11 burden. 
12 taken? 12 MR. DICKINSON: Timekeeper. 
13 A. Yes. 13 MR. OVERSON: Yes. 
14 Q. How many times? 14 Q. (BY MR. OVERSON) Let'!. just go forward 
15 A. Two or three. Four. 15 here. I think you are familiar with the process. 
16 Q. Do you remember those cases? 16 You are the Ada County Sheriff? 
17 A. One was -- what was his name? McClure 17 A. Correct. 
18 And I don't remember the others. If I recall 18 Q. And in that capacity you art~ the 
19 correctly, like when I was a deputy, there would 19 highest ranking official over Ada County Jail? 
20 be a traffic crash that I was not involved in as 20 A. Correct. 
21 a party, but because I had investigated the 21 Q. And you're responsible for the 
22 crash. They were suing each other and I was 22 operation of that facility? 
23 deposed. 23 A. Correct. 
24 Q. Have you been deposed in any cases 24 Q. And for setting policies and procedures 
25 •• ? 25 for the 0 eration of that facilit ? 
2 (Pages 5 to 8) 
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1 A. The ultimate oversight of those. 1 Q. And would that include the medical 
2 Q. You are the ultimate say over the 2 unit? 
3 policies? 3 A. Correct. 
4 A. Yes. 4 Q. And in that capacity Wa!l she also 
5 Q. That would also include making sure 5 responsible for the development of policies and 
6 that those policies are followed? 6 procedures governing the jail? 
7 A. Ultimately; yes. 7 A. She is the executive level within the 
8 Q. Are you familiar with the policies that 8 jail. So, again, in a lot of the policies and 
9 have been adopted at Ada County Jail? 9 procedures, then the expertise lies at a level 
10 A. It depends on what level. We have -­ 10 below her just as it does with me. So people 
11 of course, if you think ofpolicy as everything 11 would develop best practice policies and put them 
12 from very black-and-white do's and don't's down 12 in place. She would have the ultimate oversight 
13 to levels of instruction. And a lot of the 13 over the jail as I have the ultimate oversight 
14 levels of instruction I'm not familiar with, 14 over the agency. 
15 because I'm not the expert in those anymore. It 15 Q. And while she is relying on people 
16 has been some number of years since I've actually 16 under her with expertise to develop the specifics . 
17 worked in the jail. There are many capable 1 7 of policy, she, too, would have 3. general 
18 people who are employed in the jail to establish 18 understanding at least of the purpose of the 
19 what is best practice. And those policies, out 19 policy? 
20 of the many divisions of the sheriffs office, 20 A. You would probably need to ask her 
21 the jail being one of them, there is a number of 21 that. 
22 operational procedures and policies that I am not 22 Q. But you would expect her to have 
23 directly familiar with. 23 that -­
24 Q. Are you familiar -- for a given policy, 24 A. A general understanding; yes. 
25 from what I hear ou sa is that ou are kind of 25 Q. Okay. And Kate Pape, you are familiar 
10 12 
1 relying on the expertise of others if it is 1 with her? 
2 something that is not within your expertise? 2 A. Of course. 
3 A. Correct. 3 Q. And in the September, August period 0 
4 Q. But you would have a general 4 '08 what was her capacity at the jail? 
5 understanding of the purpose behind the policy? 5 A. So within the bureau of the jail there 
6 A. Yes, sir. 6 are several divisions. One of those is health 
7 Q. Now, let's just kind of briefly go 7 services. And Kate is the manager over health 
8 through the chain of command. Linda Scown, sh 8 services. So that is, generally speaking, the 
9 is captain? 9 physical and mental health services of the jail. 
10 A. She is retired. She was the captain 10 Q. And her title has been _.- she has had 
11 over the jail. 11 several titles used to describe her position. 
12 Q. And that was during the September, 12 A. Health services manager. 
13 August period of 'OS? 13 Q. But there has also been other terms or 
14 A. Yes. 14 titles. But it is the same capacity? Is that 
15 Q. And what would her responsibilities 15 your understanding'! 
16 include? 16 A. She probably has professional titles. 
17 A. We would refer to her as the bureau 17 But her title in the organizational structure is 
18 director or jail administrator. Those are 18 health services manager. It may be referred to 
19 synonymous in the jail. So she was over all of 19 as health services administrator, but that is a 
20 the operation of the jails. Each of the four 20 somewhat synonymous term. 
21 main bureaus of the sheriffs office had a 21 Q. Apples and apples? 
22 captain. Two of them have since retired now. 22 A. Yes. 
23 Had a captain over each of those bureaus. So one 23 Q. And are you familiar with the 
24 of those bureaus was the Jail and Court Services 24 responsibility at the Ada Counlty Jail that she 
25 Bureau that she was in char e of. 25 ? • 'lities she bad'" 
3 I[Pages 9 to 12) 
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1 A. Yes. 1 
2 Q. Can you explain those? 2 
3 A. She has the operational oversight 3 
4 overseeing that our physical and mental health 4 
5 services are delivered constitutionally. And to 5 
6 the level that we are able to meet within our 6 
7 budget. 7 
8 (Exhibit N marked.) 8 
9 Q. (BY MR. OVERSON) You have been hande 9 
10 an exhibit there. Have you seen that document 10 
11 before? 11 
12 A. Not to my knowledge. 12 
13 Q. It appears to be a job description for 13 
14 the health services administrator? 14 
15 A. I would agree. 15 
16 Q. And it has primary job responsibilities 16 
17 listed there. Moving down towards the bottom 17 
18 portion there is reference made there to The 18 
19 National Commission on Correctional Health Care 19 
20 Standards? 20 
21 A. Yes. Let me read it. Yes. 21 
22 Q. You would agree then that her 22 
23 responsibilities include periodic inspections of 23 
24 clients and facilities to insure that 24 
25 accreditation with NCCHC is maintained? 25 
14 
1 A. Within her ability to do that. So 1 
2 assessing the weaknesses; yes. 2 
3 Q. And that would be one of her 3 
4 responsibilities? 4 
5 A. Yes. 5 
6 Q. And then taking steps to address those 6 
7 weaknesses? 7 
8 A. If they were within her control. 8 
9 Q. And she is the highest ranking official 9 
10 other than Linda Scown and yourself over the 10 
11 mental health unit? 11 
12 A. In between Linda Scown and I would be 12 
13 Major Ron Freeman. 13 
14 Q. And what is his status over there? 14 
15 A. He is the chief deputy. So he is the 15 
16 number-two person in the organization. He is 16 
17 over all of the organization. He is more 17 
18 operational. Where I am more the political 18 
19 person. Then below him are each of the four 19 
20 captains or directors in the bureaus. 20 
21 Q. But Ms. Pape, she, too, is responsible 21 
for setting policy and developing procedures 22:,~ 22 !~.I:;· ~ 23 within the medical unit? 23\ ,~,';1, , 
'-~ I 24 A. Yes. 24 
25 25 
social worker? 
A. I believe she still is. 
Q. SO she would be one of the people that 
you would rely on her expertise in the 
development of the policies? 
A. Yes. 
Q. And to some extent you rely on her to 
make sure that those policies and procedures arl~ 
followed within the medical unit? 
A. Yes. 
Q. In meeting those obligations in terms 
of NCCHC accreditation, would you agree that 
documentation is an important part of that? 
A. Yes. 
Q. In general, would you agree that Ada 
County has incorporated the NCCHC standards an 
practices into its written policies? 
A. Yes. To the best of our ability. That 
is one of our benchmarks that we try to achieve. 
Q. Can you explain why? Why that has been 
set as a benchmark? 
A. NCCHC, the Idaho Sheriffs Association, 
different functions of the organization, we use 
what I would call probably best practice models 
against our own practices. So in order to try to 
achieve -- for example, the Idaho Sheriffs 
Association standards encompass almost everything 
within the jail operation. Not nearly as 
technical as NCCHC. But we use those, just as 
any organization when using an accreditation 
process, to try to use that process to identify 
what are our weaknesses, what are our strengths, 
where can we improve. And that proc,ess allows us 
then to take the resources that we have against 
those weaknesses and say where should we best 
shore those up. So putting it into context the 
NCCHC, the health care standard, is a standard 
that we want to achieve. But we have to try to 
achieve that within many other obligations. 
First being security of the jail. And so in all 
of those obligations it helps set a standard and 
say we may be missing the mark here, here, and 
here. And so now with the available resources we 
have, when in all of these different areas we may 
miss a few marks here or there, or things change, 
where should we put the resources to b'est manage 
the jail. 
Q. And is it fair to say that the reason 
that you chose the NCCHC standard§ as a bench mar 
for 0 eration of the'ail is for the rotection 
4 (P;lges 13 to '16) 
{208)345-9611 M & M COURT REPORTING (208)~145-8800 (fax) 
16 
002797
22 
 
24 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
[
 
 
[beli
  nr~"'h,f'po" 
l.1
'~
 e 
«  
17 19 
1 of the inmates? 1 in that area. And thus far I think I have statled 
(;'(
'\,'f':' 
2 
3 
A. No. I don't see it that way. I think 
NCCHC is a good national standard for a benchmark 
2 
3 
it correctly? 
A. Yes. I agree with that; yes. 
4 to try to achieve. But there are many standards 4 Q. Okay. And the reason you are going 
5 that are in there, just as with any of these 5 through that process is so that you, as Ada 
6 processes, that don't jeopardize the inmate's 6 County Jail, can meet your constitutional 
7 safety just because you don't meet those. Just 7 obligations to inmates to providt~ health care;' 
8 like the security aspect. There is security 8 A. Oh, I think we meet constitutional 
9 aspects of the jail that we may not meet, but 9 obligations regardless of NCCHC. If we did not 
10 that doesn't mean that somebody is going to 10 participate in NCCHC at all we would still meet 
11 escape. 11 constitutional obligations. 
12 Q. Right. And my question to you is, 12 Q. Okay. 
13 those are goals in place. What are the goals 13 A. Did I misunderstand your question? 
14 designed to satisfy? That is probably a poor way 14 Q. I think so. But that is all right. 
15 to ask that question. So let me try it again. 15 We'll move on. You had indicated that in lookin 
16 You have set benchmarks, and you have collected 16 at these NCCHC standards, and other standards 
17 among others, the NCCHC standards; right? 17 that you use as guideposts, [ guess, for the 
18 A. Yes, sir. 18 operation of the jail, you had indicated that you 
19 Q. Okay. And you have done that. And 19 have identified from time to tim(~ areas of 
20 while you may identify weaknesses, areas that yo 20 weakness or areas that could be improved upon. 
21 could improve on in order to meet those 21 Right? 
22 standards, the entire process that you are 22 A. Yes. There are sometimes areas that 
23 talking about in terms of selecting those 23 help us improve. And sometimes areas that we may 
24 standards, and trying to meet those, do you agree 24 be marked deficient in the standard. And then it 
25 that the reason ou are en a in in that rocess 25 gives us the ability to say, but do we want to 
18 20 
1 is for the protection of inmates at the Ada 1 meet that? Some of the federal standards 
2 County Jail in terms of their health care? 2 required for immigration, for example, I very 
3 MR. DICKINSON: Object. Vague and 3 actively choose not to meet. That doesn't 
4 compound. But you can answer. 4 threaten the care of any inmate. It is about 
5 THE WITNESS: I think that gives us an 5 privileges. It's a little different example, 
6 assessment, a self-assessment, of how we are 6 but. 
7 doing in certain areas of medical and mental 7 Q. Privileges? What do you mean? 
8 health in the administration of health services. 8 A. Some of the inspection process for the 
9 But, again, I'm not trying to evade your 9 Immigration and Customs Enforcement branch is 
10 question. But there are these processes in other 10 more rigorous for criminal aliens than for United 
11 parts of the jail that we have had similar 11 States citizens. So I choose not to house 
12 assessments. We have recognized those 12 criminal aliens. 
13 deficiencies in that particular assessment and 13 Q. I see. In terms of health cue 
14 said but that is not the best practice for the 14 provision. And I mean medical and mental healt 
15 Ada County Jail and chosen actively not to try to 15 care. Weare going to exclude dental. I know 
16 seek that particular standard. It still helps 16 you take care of that over there, ~IS well. But 
17 make us better, because we are still going 17 let's exclude that. In terms of medical and 
18 through the process. NCCHC, obviously, is 18 mental health care of the inmates have you 
19 probably the best standard out there overall 19 identified any areas of the Ada County Jail's 
20 to use for that assessment process. 20 operation that is a weakness that you guys are 
21 Q. (BY MR. OVERSON) [understand that. 21 concerned that you could do beth:r? 
22 And my question is, are you trying to achieve 22 A. Weakness is a subjective decision. 
~ 23 those standards? And going through the process 23 There are always areas any organization or any 
24 of identifying weaknesses, and making conscious 24 facility, whether it be Saint Alphonsus, or 
25 i i w th r r n t ~ r urc 2 5 St. Luke's or the Ada Count Jail (:ould improve 
5 (P,ages 17 to 20) 
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1 given the resources.
 
2 Q. Have you identified any of those areas,
,!,~
',,1 3 any areas where you want to improve, that you are
,Iii 
4 aware that the jail has been lacking? 
5 A. Again, lacking is subjective. But 
6 since you ask that it gets to be my opinion. I 
7 think that given the amount of resources that we 
8 have invested in health care, physical and mental 
9 health care, between 2006 and now, that with the 
10 available resources we have done a very good job 
11 of putting both of those services in place. Not 
12 just with personnel. Adding a significant number 
13 of personnel. But actually building the Health 
14 Services Unit. Which is the only Health Services 
15 Unit in the State ofIdaho. At the time it was 
16 built, anyway, ifit would have been a public 
17 hospital, it would have been the twelfth largest 
18 hospital in the State ofIdaho. 
19 So being a new facility in 2008, and 
20 adding new staff, there are always things that we 
21 would like to do. But also we have to be 
22 conscious of what the taxpayers should be paying. 
23 And try to find that balance of meeting the 
24 inmate needs giving them physical and mental 
25 health. Meeting the constitutional requirements. 
!I~ 22 
,111 
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1 But recognizing that it is a rather minimalistic 
2 service. Because that is what the government 
3 affords. 
4 Q. Budget constraints? 
5 A. Yes. 
6 Q. Has there been occasion when you have 
7 requested money from the county to meet a medical 
8 or mental health care need of inmates over at the 
9 Ada County Jail that you have not been able to 
10 obtain those funds? 
11 MR. DICKINSON: I'm going to object. 
12 Relevance. Go ahead. 
13 THE WITNESS: I would have to look 
14 back. The county for the last I believe two 
15 years now has immediately said there will be no 
16 new positions. So the door was not even open. 
17 I do not recall if prior to that there were 
18 unfilled positions in our budget request. We 
19 have added a significant number of positions 
20 since 2006. January of 2006. But I don't 
21 recall around the 2007, 2008 budget year if there 
22 were unfilled positions in those requests. 
23 Q. (BY MR. OVERSON) How would we find 
24 that out? Do you have documentation relating to 
2S that? 
(~j
 
23 
1 A. We should. 
2 Q. You should? 
3 A. Yeah. The sheriffs office budget 
4 requests for the commissioners. We should have 
5 that. 
6 Q. Did it ever come to your attention that 
7 the jail wasn't meeting its standards for I' 
8 providing 14-day health assessments to inmates? ' 
9 A. Yes, sir. 
10 Q. Can you explain that? 
11 A. I knew that the NCCHC standard, which [ 
12 believe is 70 percent of screenings in 14 days, 
13 that we didn't have staffing that allowed for 
14 that to happen. 
15 Q. And that was when? 
16 A. I think it significantly came to my 
17 attention probably in 2006 or 2007. We were 
18 adding medical staff. And we were looking at ..­
19 at one time, for example, deputies were 
20 delivering medication throughout the jail. If 
21 you think about that, deputies don't -- can't 
22 look at a pill and say that is not what that is 
23 supposed to be. As well as inmates come up and 
24 would say, "Hey, what about this medical issue'?" 
25 Deputies aren't trained at that levd of medical __ 
24 
1 care to answer those questions. So one of our 
2 priorities in medical, for example, was to have 
3 more medically trained staff deliver the 
4 medications in the jail. That is just an example 
5 of the resources. And I want to say my best 
6 guess would be probably 2007 or 2008 is when the 
7 conversations were. We have taken care of a lot 
8 of things. But one ofthe things that we are not 
9 doing that we want to is to have that 14-day 
10 medical screening. 
11 Q. I'll represent to you, and just for the 
12 purposes of maybe jogging your memory, that th« 
13 jail went through an accreditation survey with 
14 NCCHC in 2004. Or at least the jail received a 
15 report from them that identified the 14-day 
16 assessment as an area that needed to be worked 
17 on. Does that refresh your memory at all? 
18 A. I was not the sheriff in 2004. I don't 
19 recall being part of that conversation. 
20 Q. You were the undersherifll' at that time?' 
21 A. Correct. 
22 Q. Did you have responsibilities as the 
23 undersheriff that related to the medical unit? 
24 A. Yes, in a similar chain of command. 
2S But that level of soecificitv -- I may have been 
. 
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1 in that conversation. I don't recall it. 1 
;.,- 2 Q. All right. But at some time in 200n 2 
, ;;.1(.
,tii1	 3 A. I would guess. 3 
4 Q. Approximately? Before 2008? 4 
5 A. I think so. 5 
6 Q. And what steps were taken to try to 6 
7 improve that area? 7 
8 A. I know that we were, and, again, it is 8 
9 about resources, trying to find a way to better 9 
10 meet that standard. There was a plan at one time 10 
11 to try to use some of the existing staff. But 11 
12 then the number of calls and the number of -- of 12 
13 course, medical grievances is a high liability 13 
14 area for the jail. So you take away from that 14 
15 core area of concern. Do the screenings. And 15 
16 Kate had different sort of strategies to try to 16 
17 figure out how to meet that standard. And I 1 7 
18 think we hired a contractor at one point to try 18 
19 to meet that. 19 
20 Q. Ricky Lee Steinberger (sic)? A 20 
21 physician's assistant? 21 
22 A. I believe so. 22 
23 Q. In 2008 the county had contracted with 23 
24 several medical health providers; is that 24 
25 correct? 25 
26 
1 A. I couldn't speak for the rest of the 1 
2 county. The sheriffs office has contracts with 2 
3 a physician, with a dentist, and a psychiatrist. 3 
4 And then on occasion we have had contracts with 4 
5 lower-level staff. Traditionally, it is always 5 
6 the physician, the dentist, and the psychiatrist. 6 
7 And then at various times as we needed additional 7 
8 resources we would have lower -- contracts at 8 
9 lower levels in the organization. 9 
10 (Exhibit 0 marked.) 10 
11 Q. (BY MR. OVERSON) This would be one of 11 
12 those - you have been handed Exhibit O. You 12 
13 have seen that before; is that correct? 13 
14 A. It says Exhibit 0'1 14 
15 Q. Is Exhibit 0 a document you have seen 15 
16 before? 16 
17 A. Not to my recollection. 17 
18 Q. Ifyou go to the last page. Is that 18 
19 your signature? 19 
20 A. Yes. 20 
21 Q. Did you review the document before you 21 
22 signed it? 22 
23 A. I rarely review the documents -- the 23 
24 actual document itself. [probably sign ten of 24 
25 these a week. 25 
Q. Ten of these contracts? 
A. Different contracts with the sheriffs 
office. 
Q. Do you recognize the name Steven 
Garrett? 
A. Yes, I do. 
Q. As a physician? Doctor'~ 
A. Yes. 
Q. And he was under contract with Ada 
County Sherifrs Office or Ada County -­
A. Correct. 
Q. -- to be the physician with final 
medical say over the provision of health care at 
the jail? 
A. Correct. 
Q. And you contracted with him to help the 
jail in meeting the NCCHC standards? 
A. We contracted him as the overseeing 
physician. A part of which is hoping that we 
meet the NCCHC standards. But we didn't contrac 
with him for that. 
Q. But that was part of the iidea was that 
he would help the jail in meetin:g those 
standards? 
A. Yes. 
Q. We talked about policies iin general. 
ls it your testimony that the written policies at 
Ada County Jail are voluntary? 
A. I don't really understand. 
Q. That they are suggestive rather than 
mandatory? 
A. There are various levels of policy and 
procedure within the sheriffs offiCI:. And so 
some of those levels, for example, deadly force 
is pretty much a directive. Those stream all of 
way down to what is our language as standard 
operating procedures, which are guidelines for 
what you do. But there are many circumstances 
because we are always dealng with human beings in 
what we do where we want good judgment to 
override a policy that otherwise may potentially 
harm somebody or cause something negative to 
happen. 
Q. Correct me if I'm wrong, but what I 
hear you saying is that there is areas of the 
policy that provides for staff members to have 
discretion? 
A. Yes. It is right in our policy manual. 
We want people to use good judgment and do the 
ril!ht thinl!. 
'
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1 Q. And that is why you try to hire 
2 individuals that are able to do their job and are 
3 good at their job? 
4 A. Yes, sir. 
5 Q. SO they make good decisions? 
6 A. Yes, sir. 
7 Q. But then there is portions of the 
8 policy that are mandatory; is that correct? 
9 A. Yes. 
10 Q. How does a staff member determine when 
11 they read your policies whether what they are 
12 looking at is mandatory or provides for 
13 discretion? 
14 A. In the front of -- there is a statement 
15 typically in front of the policy manual, as well 
16 as in the front of the SOP, that gives them 
17 guidance in their judgment. And the standard 
18 operating procedure is less directive than the 
19 agency policy. The agency policy is more 
20 black-and-white. Standard operating procedures 
21 are more guidelines, as I think you said. 
22 Q. If the written policy uses language 
23 like "shall" ­
24 A. That would be more directive. 
25 . So that would be mandato ? 
30 
1 A. Yes. With the caveat of the overall 
2 policy is to do the right thing. 
3 Q. With regard to Dr. Garrett. Part of 
4 that position that he took contractually with the 
5 Ada County Jail, that involved provision of 
6 mental health services, as well as medical 
7 services? 
8 A. Yeah, the M.D., the overall M.D., we 
9 expect to have close interaction with the 
10 psychological services. We contract with a 
11 psychiatrist, Mike Estess, who has, to the best 
12 of my knowledge, an equal medical credential of 
13 the M.D. His psychiatric area. While our M.D., 
14 in this case at this time Garrett, sort of is our 
15 primary oversight. I would expect in many 
16 psychiatric areas to defer to Dr. Estess' 
17 expertise. 
18 Q. I just want to make sure I understand 
19 your testimony. So Garrett is going to have 
20 final medical say. But he is going to rely on 
21 Dr. Estess in terms of his expertise in the area 
22 of psychiatry? 
23 A. As a normal course of business; yes. 
24 (Exhibit P marked.) 
25 B M E 
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1 document. I believe the last p,age has your 
2 signature on it, as well. Or, rather, 
3 second-to-the-Iast page. Is that correct? 
4 A. Yes, sir. 
5 Q. Did you review this om: before you 
6 signed it? 
7 A. I doubt it. Some of theSf: I look over. 
8 And some of them -- hardly any of them do I read 
9 verbatim. Some of them I look over and some [ d 
10 not. I presume these are from about '07 or '08 
11 and I would have no recollection of which it was. 
12 Q. But you know what it i!i'! 
13 A. I do. 
14 Q. What is it? 
15 A. It is a contract with Dr. Estess for 
16 psychiatric services between Ada County and him 
17 Q. You keep indicating that you don't 
18 remember specifically these contracts. And I 
19 understand that you have a lot of contracts put 
20 in front of you. 
21 Is this a situation where you are 
22 relying on your staff to contaclt individuals that. 
23 are qualified, review the documents, make sure 
24 the contract satisfies the needs and -­
25 A. Absolutely. 
32 
1 Q. And then they generally tell you, as it 
2 is put in front of you, this is the (:ontract for 
3 the psychiatric services? 
4 MR. DICKINSON: And I'm going to object 
5 real quickly to the extent that this question 
6 heads into attorney-client privilege material. 
7 But with that concern, and if you have any 
8 concerns in that area, we can certainly talk 
9 about them. I'm not sure the question is aimed 
10 there. But to the extent you feel it necessary 
11 to answer something that might involve that. 
12 Q. (BY MR. OVERSON) Yf'ah, if you had a 
13 attorney review the contract for legality, or 
14 whatever, and advised you, don't worry about 
15 that. I'm asking about non-attorneys. 
16 A. Typically in any of these sorts of 
17 contracts there is sort of a team of people who 
18 put together from the practitioner side, and from 
19 the legal side, to create the document. 
20 Q. And that would be explained to you in 
21 general terms before you sign it? 
22 A. Typically. 
23 Q. All right. So let's turn to the second 
24 page. Mr. Estess, according to the agreement, 
25 under Part B a reed to rovide direct patient 
8 (Pages 29 to 32) 
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1 care services; right?
 
2 A. Which sub are you on?
 
3 Q. B.
 
4 Q. Which sub-sub are you on?
 
5 Q. Generally that line. The first line.
 
6 A. Give me a minute.
 
7 Q. Go ahead. Take your time.
 
8 A. Would you repeat your question, please?
 
9 Q. Just that Mr. Estess agreed to provide
 
10 direct patient care services to inmates? 
11 A. Yes, sir. 
12 Q. And that includes discharge planning? 
13 A. Yes, sir. 
14 Q. What is that? 
IS A. We seek to try to close the gap between 
16 when any inmate walks out the door and where they 
17 may be able to access community services. 
18 Whether it be mental health, or substance abuse 
19 treatment, or employment, or any of those areas. 
20 Much of the problem with any of that is that 
21 there is a lack of services between when a person 
22 walks out the door of the Ada County Jail and 
23 where they can connect, given that they probably 
24 don't have an income, with community services. 
25 But ifat all ossible, for exam Ie somebod 
34 
1 with a mental illness, when they walk out the
 
2 door of the Ada County Jail, we would like him to
 
3 help us connect them with services in the
 
4 community that will keep them stable.
 
5 Q. That is the idea, anyway?
 
6 A. Yes.
 
7 Q. And the discharge planning, does that
 
8 relate at all back to that 14-day assessment?
 
9 A. Not to my knowledge.
 
10 Q. Then Subparagraph 7. Medication 
11 Recommendation and Management. Do you know wha 
12 that would entail in terms of Mr. Estess? 
13 A. There is a significant amount of 
14 psychotropic medication used in the Ada County 
15 Jail. And some of those are dangerous in a sense 
16 that if another inmate was to be able to get 
17 ahold of those, the narcotic, for example. That 
18 is typically the medical area. But ifanother 
19 inmate was able to get ahold of those 
20 psychotropic medications it may cause a severe 
21 reaction to them. So managing our formulary of 
22 psychotropics both for the safety of the jail, as 
23 well as the cost of the taxpayers, it is 
24 important that we rely upon him. Because there 
25 is man ex ensive medications out on the 
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community market that can be just as effectively
 
prescribed with something much less e~;pensive,
 
much safer, and just as effective within the
 
jail.
 
Q. Would that include - the language 
"medication recommendation and management," would 
that include Dr. Estess informing your staff over 
at the jail of possible side effects of 
medications delivered? 
A. [don't know. 
Q. Do you know if there has been any 
training put in place to make sure thalt your 
staff members over at the jail are familiar with 
common side effects of medication that is being 
distributed? 
A. By "staff members," do you mean medical 
staff? 
Q. Anybody. 
A. Or deputies? Having not gone through 
it I can't speak directly. But I know that an 
RN, or a physician assistant, those people are 
familiar with side effects of medication. Our 
deputies have gone through at various stages sort 
ofa medication awareness. And now Ie,s since we 
have medical staff delivering medications. To my 
36 
understanding, part of their medical training is
 
to have an understanding of that.
 
Q. You would expect your medical staff to 
have an understanding of the side effects of 
medication being distributed; is that right? 
A. Generally speaking. And, again, that 
is part of the process of when -- if we are 
talking about medication it is going to pass 
through not just whoever is prescribing the 
medication, but the phannaceutical services 
before it actually ends up with the inmate. So, 
again, it is a system. It is not just upon 
Dr. Estess or anyone person. 
Q. SO I'm just trying to undc~rstand here. 
Let's take an RN that is distributing medication. 
They distribute medication; right? 
A. Distribute. Not prescribe. 
Q. Right. Would you expect your RN's to 
be able to have a sense of what the side effects> 
of the medication is that they an distributing'? 
A. Every medication? No, I would doubt 
it. The common ones, I suspect so. But, again, 
to me I see it more as just like going to your 
general practitioner physician. Th,;:y prescribe 
somethin . And then ou 0 to tht: phannacist. 
9 (Pages 33 to 36) 
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1 And sometimes the phannacist says, "Oh, by the 
2 way, you are taking this, and this, and that 
3 doesn't work well together." Those two people 
4 together as they are working in the community is 
5 the same way that I see the jail working. 
6 Q. Would you expect your RN to at least 
7 understand the major side effects associated with 
8 a medication that is being distributed to the 
9 inmate? 
10 MR. DICKINSON: I'm going to object as 
11 vague. But you can answer. 
12 THE WITNESS: "Presume" is probably a 
13 better word. 
14 Q. (BY MR. OVERSON) Okay. You would 
15 presume that the RN would make themselves 
16 familiar at least with ­
17 A. Yeah. 
18 Q. All right. And then Dr. Estess agreed 
19 to undertake the direct patient care services. 
20 And part of that was the supervision of inmate 
21 psychosocial care. What do you understand that 
22 to mean? 
23 A. He has general oversight of our mental 
24 health staff and staff cases. To see the most 
25 severe inmates. To deliver that more direct 
38 
1 care. So, to me, he is most valuable, because of 
2 his experience and his connections out in the 
3 community. Every once in a while he will come 
4 into my office and we'll talk about how the level 
5 of care is going in the Ada County Jail. And he 
6 has a long history with the jail. So he 
7 understands the constraints and opportunities 
8 going way back to -- prior to when we had added 
9 health care staff and built the Health Services 
10 Unit. So he kind of keeps me on track from an 
11 oversight level. 
12 So in the big picture I see him helping 
13 me understand the level of service of 
14 psychosocial care. And then at the direct 
15 operational level he works with the master's in 
16 social work, the MSW-Ievel employees, to make 
1 7 sure that they are staffing their cases and 
18 managing their cases as best they can. 
19 Q. And that is during the 2008 period, as 
20 well? 
21 A. Correct.
:R 22 Q. The mental health staff. I think that 
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of it as compared to -- a lot of times the
 
medical, the substance abuse, and the mental are
 
all hand-in-hand.
 
Q. And the social worker kiind of plays
 
more on the psychological rathH than the
 
psychiatric'!
 
A. Yes, sir. 
Q. SO is it fair to say that Dr. Estess 
was responsible for supervision of the 
psychiatric social workers at the medical unitt? 
A. By reading this I'm just confinning my 
understanding that he does not have a supervisory 
role over those people. 
Q. Okay. He doesn't have 31 supervisory 
role over the individuals. I think I understand 
what you are saying. And just l:orrect me if I'm 
wrong here. But by supervisiolJl of inmates' 
psychosocial care, it is supervision over the 
provision of care systemically rather than over 
individual staff members'! 
A. Yes, sir. 
Q. Okay. Structural? 
A. Yes. 
Q. During that 2007 and 2008 period you
 
said you periodically met with Dr. Estess. Was
 
40 
that quarterly? Monthly? 
A. It was not scheduled. 
Q. Did you have quarterly meetings with 
the medical health staff to review provision of 
health care? 
A. No, sir. 
Q. Did you appoint a representative to 
meet with them to make sure that the health care 
was properly being provided? 
A. With the health care staff? 
Q. Yes. 
A. They meet, I believe, weekly. 
Q. Okay. So you didn't have quarterly 
meetings with them, whether din~ct1y or throul~h 
your representative? 
A. I'm sorry. I did not? 
Q. Right. 
A. Through my representative. So Captain 
Scown and Lieutenant Shepherd has a pretty good 
history of the jail. And then Kate Pape. So it 
would mostly be between Captain Scown and Kate 
Pape who would have the meetings with the staff. 
And those were very regular. .u..(JElJ;Xl)h,-ib~~:Lt ~I!...:IUn~~~~~ed!!S~)~!LJ.!!l'-Jy~o!.!JuLJr!Je~cQQl:.l:n!l.iizZ&c..J
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1 Exhibit Q? 1 Q. But you contracted with Mr. Ricky Lee 
2 A. Not specifically. I know what it is. 2 Steinberg to make sure that those standards were 
e···:;" 3 Q. SO what is Exhibit Q? 3 met? 
4 A. It appears to be a Professional 4 A. As best we could; yes. That was our 
5 Services Contract between the sheriffs office, 5 hope. 
6 me, and Ricky Lee Steinberg. A physician's 6 Q. As best he could provide the jail that 
7 assistant. 7 service? I guess that is my question. 
8 Q. To provide physician assistant 8 MR. DICKINSON: Object. Vague. You 
9 professional medical services to inmates of the 9 can answer. 
10 Ada County Jail? 10 THE WITNESS: Could you repeat that, 
11 A. Yes, sir. 11 please? . 
12 Q. Is this the person you were referring 12 Q. (BY MR. OVERSON) WeIl, the Ada County : 
13 to that the jail ­ or the Ada County Sherifrs 13 Sherifrs Office contracted with Ricky Lee I 
14 Office had contracted with to provide the 14-day 14 Steinberger (sic) to assist the jail in meeting 
15 health assessments? 15 the NCCHC standards for 14-day health 
16 A. I don't actually recaii this person 16 assessments? 
17 individuaIly or the position that obviously this 17 A. Yes. That was a primary purpose of the 
18 person fiIled. 18 contract. 
19 Q. The contract, though, was entered into 19 Q. That is what you thought you were 
20 for the purposes of obtaining professional 20 getting? 
21 services to provide those 14-day health 21 A. That is where we wanted to put those 
22 assessments? 22 resources. I can't say as to whether or not we 
23 A. Yes. 23 knew we would meet them with one contractor. 
24 Q. And the 14-day health assessment under 24 Q. But that was the hope? 
25 this a reement 3 i were to be rovided in 25 A. Yes. 
42 44 
1 accordance with the NCCHC standards? 1 MR. OVERSON: Why don't we take a short 
2 A. The caveat being as set forth by the 2 break here. 
3 supervising physician and that meet the NCCHC 3 (Recess.) 
4 standards. So those two things together. 4 Q. (BY MR. OVERSON) We were talking abou 
5 Q. SO the assessments being provided by 5 Ricky Lee Steinberger (sic) and thf' 14-day health 
6 the contractor, the county expected that they 6 assessment. 
7 would meet the requirements of the supervising 7 A. Steinberg. 
8 physician; right? 8 Q. Steinberg. I keep saying Stdnberger. 
9 A. That was our hope; yes. 9 Sorry. Let's jump back to Estess for just a 
10 Q. Well, that is the purpose of entering 10 moment. 
11 into the agreement; right? 11 Was it your understanding that 
12 A. That was our hope; yes. 12 Dr. Estess would be providing direc:t psychiatric 
13 Q. And then that those 14-day health 13 care to inmates? And by that I mean that he 
14 assessments would also meet the NCCHC standards. 14 would show up at the jail periodically and meet 
15 A. Yes. 15 with inmates that needed psychiatric services? 
16 Q. And that was an area that was 16 A. Only those at the most severe level or 
17 identified as a concern over at the jail as to 17 the most complicated cases. 
18 whether or not that was taking place; is that 18 Q. And what do you mean by that? 
19 right? 19 A. We have typically about 70 chronically 
20 A. That was an area that was identified by 20 and mentally ill in custody at any given time 
21 NCCHC that we wanted to meet, because we wanted 21 right now. So he does not have the time to meet 
22 to meet that standard. But, again, balanced 22 with those. That is what the MSW's do. But on 
23 against the other resources that we had. The 23 the most severe cases then he may mC'et with them 
24 resources that we had and the other needs that we 24 mdividuaIly. Or if there is a connection 
25 had. 25 between for exam Ie Health and Welfare and the 
11 (P.ages 41 to 44) 
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1 community, a severe case out there. He is a good 
2 conduit between some of the community providers 
3 and jail providers. He does not, nor do we 
4 expect him to, to meet with every mentally ill 
5 inmate. 
6 Q. By most severe, though, can you help me 
7 understand what you mean by that? 
8 A. My belief is, my expectation is, that 
9 he only meets with those that are in question or 
10 maybe the MSW's come and say, "Hey, this is what 
11 I think the diagnosis is. Or this is what I 
12 think the plan --" there is a word for it. But 
13 the plan that we should have. "But would you go 
14 talk to him and see." 
15 So he does not meet with many inmates. 
16 It is mostly staffing with the staff. Staffing 
17 cases with the staff. 
18 Q. Were you referring to like treatment 
19 plans? 
20 A. Yes. 
21 Q. SO an inmate at the county jail - and, 
22 again, we'll talk about the '07, '08 period ­
23 their conduit to psychiatric service with 
24 Mr. Estess would be through the social workers? 
25 A. The social workers deal with the 
46 
1 majority of the cases in the jail on their own. 
2 And then he would come in and do reviews, 
3 interact, have meetings with them. How are 
4 things going. Then the level of care that 
5 potentially exceeded their level of comfort he 
6 would meet with those people one-on-one. He was 
7 also very responsible for what we call 18 to 
8 II's, which is competencies. A good example, 
9 which probably even during this time, was 
10 Mr. Delling. If you recall the homicide case 
11 where he killed two people and shot a third. 
12 Then when they say that they are not competent to 
13 stand trial he becomes pretty involved in those 
14 cases. 
15 Q. And I guess what I'm trying to get at 
16 is if an inmate is going to see Dr. Estess it is 
17 going to be one, because it is a severe case. 
18 And, two, because it has been brought to his 
19 attention by one of the social workers. And I 
20 imagine other staff there, as well. Like Karen 
21 Barrett in a physician assistant role. 
23
24
25
22 A. My tenninology would be "complicated" 
would be a better word than "severe." And I 
believe he also, because of his connections in 
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for continuity of care. Really, that awareness 
could come from anybody inside or outside of the 
jail. 
Q. You use the term "continuity of care."
 
Was that limited to inmates who had the most
 
serious mental illness?
 
A. No. I mean, it is all a system or a
 
priority. Again, substance abuse treatment. Or
 
medical services or mental health services. We
 
are able to do our job better if we have
 
continuity of care with the community providers.
 
But oftentimes that is very, very difficult to
 
have.
 
Q. Was it your understanding that your
 
staff in the medical health unit was
 
communicating with private doctors and
 
psychiatrists and psychologists out in the
 
community about the inmates health care?
 
MR. DICKINSON: I'm going to object.
 
Vague. You can answer.
 
THE WITNESS: Yes. My understanding is
 
that our staff does have conversation with
 
community providers.
 
Q. (BY MR. OVERSON) So if somebody is i 
the jail, and it comes to their attention that 
48 
the individual is under a psychia1trist's care 
prior to coming to the jail, would your 
expectation be that that individu:ilI would contact 
the doctor? 
A. That would be circumstantial. 
Sometimes just as with -- if I could use the 
medical analogy to apply it to the mental health. 
Somebody comes into the jail and maybe was 
injured from a fight before they came in the 
jail. There would be no purpose of contacting 
their medical physician in the community to 
deliver that care. 
Q. A black eye is a black eye. You don't 
get to talk to the guy. 
A. So the similar analogy applies to 
mental health services. Sometimes those are 
episodic. And, really, community providers 
don't -- it is going to be started and finished 
probably while they are in care. Other times it 
is going to be a much longer tenn in the interest 
of the community. Then we might make that 
contact. 
Q. Correct me if I'm wrong. If you have 
an inmate that comes in with just your typical 
de si h h hat they have r v 
12 (P;ilges 45 to 48) 
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1 been treating with. Prescribed anti-depressants. 1 
2 Seems to be working. And then comes into the 2 
3 jail. You wouldn't expect your staff to make 3 
4 contact with the physician under those 4 
5 circumstances; would you? 5 
6 A. Expect, no. Not unless there was a 6 
7 cause to. 7 
8 Q. But if the individual had a more 8 
9 serious situation that the jail would be 9 
10 addressing while the inmate is in custody you 10 
11 would have an expectation that they would conta 11 
12 that outside physician? 12 
13 A. I would rely upon their expertise for 13 
14 that. Because typically the jail environment is 14 
15 so isolated and so different. I'm more concerned 15 
16 about continuity of care upon release. Say, for 16 
17 a chronically mentally ill person. Can we keep 1 7 
18 them stabilized after they walk out the door. As 18 
19 you can imagine, a great number of people are 19 
20 depressed while they are in the jail. Once they 20 
21 walk out that element of their mental health is 21 
22 probably going to be satisfied. So it is really 22 
23 about how do we now take care of them mentally 23 
24 out in the community. So, again, that contact -- 24 
25 to sa it is an ex ectation isn't enou h 25 
50 
1 information to make that judgment. If they see a 1 
2 need for -- you know, for pharmaceuticals, or to 2 
3 help them with their diagnosis, or to help them 3 
4 with a doctor's care after they leave the jail, 4 
5 then I would hope that they would. 5 
6 Q. If an individual had been recently 6 
7 hospitalized in a mental health institution for 7 
8 suicidality, wanting to take their own life, and 8 
9 it was known to your staff that it was only a 9 
10 matter of two to three weeks prior to the person 10 
11 coming into your jail, and that individual was 11 
12 going to be there more than 14 days, would you 12 
13 expect your medical staff to make contact with 13 
14 his physician? 14 
15 MR. DICKINSON: Object. Compound. I 15 
16 think it mischaracterizes facts. Lack of 16 
17 foundation. Assumes facts not in evidence. But 1 7 
18 you can answer. 18 
19 THE WITNESS: Not necessarily. 19 
20 Q. (BY MR. OVERSON) No? 20 
21 A. Again, we have a great number of 2 1 
22 chronically mentally ill in the jail. And so all 22 
23 of those conditions [ would rely upon their 23 
24 professional expertise as to whether that had a 24 
25 value to our abilit to treat that inmate. Or 25 
51 
that physician's ability or psychiatrist's 
ability to treat that inmate after they leave the 
jail. So in many of these cases I don't believe 
that finding out what happened a month or six 
weeks ago under completely different 
circumstances than what will happen in the next 
few days within Ada County Jail is necessarily 
relevant. 
Q. Once they come into the jail, though, 
you would agree with me that lthat is a risk 
factor in terms of knowing that that inmah~' ha 
been in a mental health institultion for 
suicidality, attempted suicide recently, that 
that would be a serious risk fador in terms of 
assessing whether or not they were suicidal in 
the jail? 
A. Yes. 
Q. And that is actually written into the
 
policies at the jail; correct?
 
A. I couldn't speak directly. But that
 
would make sense.
 
Q. You have a number of policies that are 
addressed trying to reduce the risk of suicide 
taking place within the jail? 
A. I think we do a very goo(Uo::...;b::...=at,--_ 
52 
preventing suicide. 
Q. That wasn't the question. The question 
was you have a number of policies that are 
addressed to that? 
A. Yes. 
Q. Do you know Karen Barrett? 
A. Yes. 
Q. Do you know in what capacity she is 
there? 
A. She is a physician's assistant. 
Q. Do you know what her responsibilitie:~ 
were over at the jail in '08? 
A. She was among the highest level of -- a 
physician's assistant level in the jail is the 
highest level of full-time staff. Full-time 
noncontractual staff. So they are actually 
employed and regularly work in the jail. It is 
the highest level of medical authority there. 
Essentially 40 hours a week. 
Q. Just so I know that I understand it. I 
hear you saying that Barrett wa.s the highest 
level medical provider in the ml~dical health Illni 
in terms of actual medical care; is that right?' 
A. Yes. So Kate is the manager over the 
mental health unit. But has an MSW, I believe. 
13 (I'ages 49 to 52) 
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1 level of education. 
2 Q. SO she doesn't prescribe medication? 
3 A. Correct. So a physician's assistant 
4 has a higher level of education about medical 
5 care. So the operational level. Then the 
6 highest level of medical education in the jail 
7 full time is the physician's assistants. And 
8 Karen was one of those. 
9 Q. And then it would go non-full time. 
10 And that would be Estess, and Garrett, and 
11 Steinberg? 
12 A. Steinberg would not have been above 
13 them. Steinberg is a physician's assistant. 
14 That was a specialized unit. So really above 
15 Karen was at that time Garrett. 
16 Q. Did Barrett have responsibilities 
17 relating to the medical intake screening that 
18 takes place during the booking? 
19 A. Any of the medical staff who might hay 
20 done an intake screening would, for medical 
21 expertise, ultimately reach Karen if she was the 
22 physician's assistant on duty at the time. Or on 
23 call. 
24 Q. Or on caU? Is she on call 2417? 
25 A. No. I think there was -- current! 
54 
1 there is two physicians -- let me think. I 
2 presume we are talking about this time period. 
3 And I don't recall. I don't recall. 
4 Q. But at least one; is that right? At 
5 least one person was on call 2417? 
6 A. Somebody was always available to be 
7 caIled. 
8 Q. But she wasn't endowed with the 
9 authority to prescribe treatment directly; was 
10 she? 
11 A. Medical treatment? 
12 Q. Yes. 
13 MR. DICKINSON: The question is vague. 
14 MR. OVERSON: I think it is, too, Jim. 
15 Let me take another run at it. 
16 Q. (BY MR. OVERSON) She didn't have the 
17 authority to direct medical treatment outside and 
18 independent of a physician'? 
19 MR. DICKINSON: I think that's vague. 
20 But you can answer. 
21 THE WITNESS: I'm not sure I 
22 understand. 
23 Q. (BY MR. OVERSON) Let me try again. 
24 And that's okay. That is one of the other rules 
25 of de ositions. If ou don't understand 'u t 
55 
1 feel free to say that and I'll give it another 
2 run. 
3 As a physician's assistant you would 
4 agree that she would have to be providing 
5 treatment under the direction of a physician? 
6 A. That is correct. 
7 Q. But the Ada County Jaill doesn't han a 
8 full-time, 40-hour physician? They have a 
9 contract physician? 
10 A. That is correct. 
11 Q. Who is on call 2417? 
12 A. I don't believe that is within the 
13 contract. Typically they are on call as they an~ 
14 available, which is the majority of time. And 
15 then if they are not available they will provide 
16 somebody else. Again, I don't remember that 
17 particular time frame. But that is the way it 
18 has typically been is I'm going to be gone so you 
19 can call this other physician. 
20 Q. SO if Karen Barrett is providing 
21 medical treatment -- and you have testified tha 
22 it is under the direction of a physician; right? 
23 A. Um-hmm. 
24 Q. And where she is the hi;ghest rankinl~ 
25 medical provider in the jail at the time, if 
56 
1 there is treatment, medical tre:iltment going on, 
2 with any given inmate in the jail, it is going to 
3 be under her authority as dire.:ted by the 
4 physician? 
5 MR. DICKINSON: I'm going to object as 
6 vague. But you can answer. 
7 THE WITNESS: You kind of lost me 
8 again. 
9 Q. (BY MR. OVERSON) We've got thl~ 
10 physician who sets the treatment. 
11 A. Are we specifically talking about 
12 Dr. Garrett? 
13 Q. Yes. 
14 A. Okay. 
15 Q. Or Estess, I imagine. Because he's 
16 also a physician; right? 
17 A. Yes. 
18 Q. SO either of those physidans would set 
19 the treatment for a given inmate. And then th 
20 treatment would be administered by Barrett? 
21 A. No, sir. 
22 Q. Can you explain how that would work? 
23 A. And, again, I suppose I have to qualify 
24 this with my understanding. Because [ don't 
25 I "1 what you h v 
14 (I.ages 53 to, 56) 
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1 to do to be licensed as a physician's assistant. 
2 But a level of care can be satisfied by an RN. 
3 And a level of care could be satisfied by a 
4 physician's assistant. The overseeing physician, 
5 particularly with a physician's assistant, has to 
6 oversee that level of care and make sure that 
7 they are comfortable with it. And then as a 
8 separate part of the process, when there is a 
9 specific issue that the registered nurse wouldn't 
10 know about, a question, they may go to the 
11 physician's assistant. If the physician's 
12 assistant had a situation that they needed more 
13 help with, then the default would be to go to our 
14 contracting physician. That contracting 
15 physician, if not available, typically provides 
16 somebody else to be available. But we also have 
17 a very good relationship with the hospitals. We 
18 send people to Saint Alphonsus all of the time. 
19 Q. In the context of Ada County policy do 
20 you know what a treatment plan is? 
21 A. In vague tenns; yes. 
22 Q. What is your understanding of it? 
23 A. That is -- again, it is my lay 
24 tenninology. Not their medical tenninology. But 
25 the have done enou h dia 'noses that the believ 
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1 they understand what the problem or problems are. 1 
2 And then the prescription, not the drug 2 
3 prescription, but the plan for how that may be 3 
4 treated. And, again, many of these disorders 4 
5 cross medical and mental health and substance 5 
6 abuse issues within the jail. Because we also 6 
7 have substance abuse staff. So that treatment 7 
8 plan may cross all of those. As well as ideally 8 
9 be able to be used once an inmate leaves the jail 9 
10 back out into the community. 10 
11 Q. And the treatment plan would address 11 
12 the treatment of an inmate; correct? 12 
13 A. Right. 13 
14 Q. And that is what Barrett would be 14 
15 operating under in the treatment plan develope 15 
16 by -- 16 
17 A. I couldn't speak to how directive it 1 7 
18 is. When you say "operating under." I don't 18 
19 know that it directs her. Or so much as it just 19 
20 says here is the intent. And then circumstances 20 
21 may change it. I just don't know. 21 
22 Q. We have talked about the social workers 22 
23 in the jail. They conduct the suicide risk 23 
24 assessments? 24 
25 A. Yes for the most art. 25 
Q. And then they are supposed to prepare a 
written inmate assessment of that? When they do 
a suicide risk assessment they are !iUpposed to 
write it up and document it? 
A. [don't know that independently. 
Q. Do you know whether it is lheir 
obligation to develop a case plan for inmates 
that they see? 
A. I would think not. But I don't know 
that independently. 
Q. And that is what I'm after. I'm trying 
to gauge your depth of where does that -- how far 
down in detail does your knowled~:e go. 
A. Not that deep. 
Q. Hopefully deep enough. Did you have lID 
understanding as to whether or not the social 
workers in the Ada County Jail Mental Health Unit 
should be licensed in the State of Idaho? 
A. Yes. 
Q. And what is your understanding? 
A. They should be. 
Q. Has it come to your attention that you 
had a social worker working in thl! jail that was 
not licensed in the State of Idaho? 
A. Yes. 
Q. When did that come to your attention? 
A. Just a few days ago. 
Q. Did that surprise you? 
A. Yes. 
Q. Whose obligation is it over at the jail 
to make sure that the social workers are 
licensed? 
A. I don't know whether it would be the 
medical staff or human resource:s, because of 
the qualifications for the job. Which would 
include -- being licensed in the State of Idaho 
would actually be more of a human resources 
function. 
Q. Rather than the medical stafn 
A. Yes. 
Q. Have you taken any steps to find out 
who was responsible for that e-rror'! 
A. No. 
Q. Are you going to? 
A. Probably will. 
Q. Does that strike you as a serious 
problem? 
A. A concern. My understanding is that 
that individual was licensed in other states. 
reo But 
! 
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1 obviously we'll want to comply with the law. 1 policy? 
2 Q. And we are talking about Jim Johnson? 2 A. That is not what I said. 
3 A. Yes. 3 Q. No. I'm asking you. 
4 Q. And the Ada County Jail policy is that 4 A. The policy, as I understand it, as well 
5 it is critical to the professional provision of 5 as state law, is that he should have had a 
6 health services to inmates that the medical 6 license. 
7 professionals be licensed in the State of Idaho? 7 Q. And I'm asking you if Ada County _. if 
8 MR. DICKINSON: Object to the fonn of 8 your understanding of Ada County policy does dra 
9 the question. Foundation. Assumes facts not in 9 the connection between licensing and the quality 
10 evidence. And vague. But you can answer. 10 of care being provided? 
11 THE WITNESS: It is policy of the Ada 11 MR. DICKINSON: Object. I think it has 
12 County Jail to comply with Idaho state law. I'm 12 been asked and answered. And it's .. ague. 
13 not sure that there is any impact on health care. 13 MR. OVERSON: I don't think it has 
14 But we want to comply with the law. 14 been, Jim. 
15 Q. (BY MR. OVERSON) So you don't have an 15 MR. DICKINSON: That's fine, Darwin. 
16 understanding as to whether or not there is a 16 THE WITNESS: No. 
17 policy in place that recognizes that only 17 Q. (BY MR. OVERSON) No, you don't think 
18 qualified licensed health care providers are 18 the policy -­
19 qualified to provide health care in the health 19 A. I don't think that licensure is 
20 unit? 20 directly related to the level of care. 
21 MR. DICKINSON: Object. Vague. But go 21 Q. Okay. 
22 ahead. 22 A. I think that somebody could provide an 
23 THE WITNESS: I presume there is. 23 outstanding level of care and happen to not be 
24 Because my understanding is that that is the law. 24 licensed. 
25 We want to com I with the law. The distinction 25 Q. And it is your understandir~--or your_ 
62 64 
1 that I make is that I interpreted from your 1 belief is consistent with Ada County written 
2 question that there is a lesser standard of care 2 policy? 
3 because they haven't sent forth a fee and 3 A. No. The policy is that somebody should 
4 received a certificate from the State of Idaho. 4 be licensed. And they should be licensed. 
5 And I don't think that that is necessarily the 5 Q. I think you still have not answered the 
6 case. 6 question. I hear you saying you know that th(~y 
7 Q. (BY MR. OVERSON) As long as they are 7 should be licensed. And you want to comply with 
8 licensed in another state you are okay with them 8 Idaho state law. So you want your people to be 
9 in terms of the care that is being provided? 9 licensed. Mr. Johnson should h~lve been licensed. 
10 MR. DICKINSON: Object. I think it 10 We both agree on that; right? 
11 mischaracterizes his answer. But you can answer. 11 A. Yes. 
12 MR. OVERSON: I'm just trying to 12 Q. And you're saying the quality of care 
13 understand his testimony. 13 that Mr. Johnson had provided was up to snurf; 
14 THE WITNESS: No, that is not at all 14 right? 
15 what I said. I think the difference between 15 MR. DICKINSON: Object. I don't think 
16 having an administrative license from the State 16 that is a fair and accurate characterization. 
17 of Idaho, which I certainly see the value of, 1 7 THE WITNESS: I agree. This is the 
18 doesn't necessarily mean that somebody isn't 18 first time we have talked about Mr. Johnson's 
19 providing an appropriate level of health care. 19 level of care. That I can't speak to. 
20 Nonetheless, we should have -- he should have had 20 Q. (BY MR. OVERSON) But as I understan 
21 the license. Not having the license doesn't mean 21 what you are saying is that an individual could 
22 that he wasn't providing proper health care. 22 be providing health care in your jail consistent 
23 Q. (BY MR. OVERSON) And your 23 with the standards of their profession and doing 
24 understanding, as you have just described it, you 24 a real good job at it and yet not be licensed; 
25 th'nk h i wi h 0 wri 25 ri ht? 
16 (I'ages 61 to 64) 
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1 A. Correct. 1 if it is your understanding that that belief is 
2 Q. And that your belief is that the two 2 consistent with the written policies of Ada 
3 aren't necessarily connected? 3 County? 
4 A. I agree. They are not necessarily 4 MR. DICKINSON: I'm going to object 
5 connected. 5 again. I think it is a vague question. I think 
6 Q. SO that belief -- my question to you 6 it calls for speculative answer. And I think it 
7 is, is that belief consistent with written Ada 7 assumes facts not in evidence. But to the extent 
8 County policy? 8 you can answer. And I think it is argumentative 
9 MR. DICKINSON: I'm going to object. I 9 at this point. And I think it has been asked and 
10 think it has been asked and answered. And it's 10 answered. But in the interest of continuing in 
11 vague. You can answer. 11 trying to do your very best for discovery 
12 THE WITNESS: I have to continue to 12 purposes in this deposition, if you can answer. 
13 answer with my words and not yours. Somebod 13 THE WITNESS: The question 
14 could come in. The best social worker in the 14 misrepresents my belief and the intent of policy. 
15 world could come into the State of Idaho and 15 I think I have explained it. 
16 provide the best level ofmental health care 16 Q. (BY MR. OVERSON) [n my understanding, 
17 possible. 1 7 and correct me if ['m wrong, but in August, 
18 Q. (BY MR. OVERSON) Right. 18 September of 2008, and [ think even going back 
19 A. And not have a license. 19 into '07, the jail was using a system called 
20 Q. Right. 20 J[CS? 
21 A. And so you are extrapolating my 21 A. Correct. 
22 statement from that into what the policy says. 22 Q. What is that system? 
23 The policy says what it says, because we comply 23 A. Jail Inmate Classification System. 
24 with Idaho state law. Which says he should have 24 Q. And my understanding -- and, again, 
25 a license. And should have had a license. That 25 correct me if I'm wrong here -- is that that was 
66 68 
1 does not -­ 1 the computerized record system for the security 
2 Q. Let me stop you. Because you are still 2 side of the jail? 
3 not answering the question. 3 A. No, sir. 
4 A. I thought we were not going to 4 Q. What is it? 
5 interrupt? 5 A. Jail Inmate Classification System. The 
6 Q. Well, yeah. But you are not answering 6 initial classification, which is what you are 
7 the question. I want to make sure this question 7 probably referring to, is the initial set of 
8 is very clear. 8 questions that helps us determine where to place 
9 MR. MALLET: I'm going to give a 30(d) 9 somebody or whether there needs to be an 
10 objection right now. You don't have to be a jerk 10 immediate level of care. So it asks a series of 
11 to him. He is trying to answer your question. 11 questions, as well as observations from the point 
12 Frankly, you are asking some pretty poor 12 of the arrest, that gives us a report. So one of 
1 3 questions. He is trying to answer your 13 the questions are, are you suicidal? And there 
14 questions. Just slow down and back off, please. 14 are questions about alcohol. There IS questions 
15 Q. (BY MR. OVERSON) The question is, yo 15 about sexual activity. Things like that that 
16 have expressed a belief, and I understand it, 16 help us determine the initial placeml~nt of an 
1 7 that a social worker can be in the jail providing 1 7 inmate. 
18 the world's greatest care. And it is your belief 18 Q. And you are talking about that initial 
19 that that is not necessarily related to whether 19 intake questionnaire form. The medical screenin 
20 he is licensed in the State of Idaho. 20 form. Is that right? When you are talking about 
21 Is that a fair statement? 21 all of these questions? 
22 
171 23 A. Again, yes. Q. And my question ­ and I'm not trying 22 23 A. Yeah. They all sort of tie together. Q. There is a form that the deputy goes ·-:!-I---"~;..;;~,--_---,:",:,-,~"",rn"",i:,,,,~....Y....i;....u...,th...,°a..,:,-,~,,-,~,",,~,-,,·:h'"-/....·:h:.:.ga::;~...ikJ-':"-'u....th-'-'ha"":"'-~"""el..>:~"":.&:<S.o.;~e"":"":.>::;:d...t.......-..J--=.~ .;;;,~..,.--__l_h_ro...,::.:...g_~~:s""~_n....~:,.,~~b..>:oo~fO~t~""'~"-n~;o~? o~k~i~n.Q"J;~r~o.c:::.:e""s:>:s.:... .---J 
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1 Q. Right. Am I hearing you right that 1 Q. And that was ­
a:: <:f' 2 3 JICS is kind of limited to the jail's record of that type of information that is on that form? 2 3 A. I believe it was. I can't say for sure. But I believe so. We have changed some of 
...~ 
\I
 
t'_~:f~:" 
.',-,'i

, ~'. 
4 A. We interview the inmate, so it is a 4 that. Not because the system changed. but some 
5 system that is well established across the United 5 of the privacy laws have changed. So we 
6 States. Probably the most recognized 6 redesigned the system. 
7 classification system. We have had it for 7 Q. Since 2008? 
8 sometime. And maybe this will help. From the 8 A. I believe so. 
9 point of when the inmate walks in the door from 9 Q. But you're not sure; is that right? 
10 being arrested there is a series of questions 10 A. Correct. 
11 that will help us figure out how to deal with 11 Q. I'm going to hand you Exhibit A to 
12 this inmate. Once they say I'm not going to bond 12 Farmer's deposition. I'm not asking you if you 
13 out then part of that next process before they go 13 have seen that particular document before. My 
14 to housing is that .lICS interview/screening. 14 questions will be aimed more at the type of 
15 Which is mostly an interview of the inmate. 15 document. And if that changes J'II let you know. 
16 Q. Because I think I may have had a 16 A. Okay. 
17 misperception of the nature of this computer 17 Q. I believe it is page 90 and 91. 
18 system; JICS. In looking over the discovery tha 18 A. Yes. 
19 you have provided various staff members have 19 Q. Is that what you are talking about? 
20 documented reviewing JICS. 20 A. Yes. 
21 When they say "reviewing JICS," they 21 Q. SO is this ­ are these two pages, this 
22 are reviewing that questionnaire form? 22 document, and that process, is that JICS in its 
23 MR. DICKINSON: Object. Calls for 23 entirety? Or is there more to JICS? 
24 speculation. It's vague. But if you can answer. 24 A. To the best of my knowledge, this is 
25 THE WITNESS: Yeah I'm not sure -­ if 25 all of the initial classification. It probablL-_ 
70 '72 
1 they say "reviewing JICS," then whether it be a 1 now -- somebody stays in custody and again gets 
2 printed form or on the computer, they are 2 arraigned 36 hours later. Now we know or presume 
3 probably talking about reviewing that 3 that they are going to stay for months. There 
4 information. 4 will be a secondary classification that moves 
5 Q. (BY MR. OVERSON) I think I see the 5 them from the initial housing into here is where 
6 disconnect here. JICS is the systematic 6 you are going to live as long as you are in Ada 
7 processing intake and classification at a jail. 7 County Jail. That system may tie into this one 
8 Is that what you are saying? 8 now. 
9 A. Not intake. Classification and 9 Q. Okay. But you are not sUire back then 
10 screening. So an inmate will come in and 10 in '08? 
11 everything to do with their information, and 11 A. I'm not sure either way. 
12 their arrest charges, everybody is treated the 12 Q. And correct me if I'm wrong. Everybody 
13 same. Now when they say I'm not going to bond 13 who comes into the jail does this; right? 
14 out. I'm going to stay here. That is when the 14 A. No. 
15 classification system, which is just the initial 15 Q. This is only done if they are not going 
16 classification system, comes into play. So, for 16 to bail out? 
17 example, part of JICS is, do you have 17 A. Correct. 
18 tuberculosis? Yes, [do. Okay. You are going 18 Q. Okay. But if you know th4~y are going 
19 to go to health services. Those sorts of 19 to stay in the jail they do this? 
20 questions. Which is a fairly short initial 20 A. Yes. 
21 screening. That is what JIeS is. Now, it may 21 Q. And then they go into, and correct me 
22 have evolved a little bit more over time. 22 if I'm wrong, but they go into preclass housing 
23 Q. And during the '07 and '08 period the 23 based, in part, on the information on this form'~ 
24 information was on the computerized system? 24 A. Yeah. If there is no reason to house 
25 25 them in another lace. Like for example, 
18 (P:ilges 69 to 72) 
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1 tuberculosis, then they would go into the 1 A. No. 
(:. 2 preclass housing. 2 Q. When did you review those? 
,,' 3 Q. Or over -- well, for any number of 3 A. I didn't. I only saw the statistical 
4 reasons they could be housed in the Health 4 report of the numbers. From my own experience, 
5 Services Unit. 5 and just thinking back, when you asked that 
6 A. Yeah. Or many other places. 6 question, and thinking back to the attempts that 
7 Q. But if there is nothing on the form to 7 I remember, it is my impression, and that is all 
8 indicate otherwise they are going to be preclass 8 it is, an impression that no, I think most of 
9 And then they are going to go through another 9 those have been people who have been longer in 
10 screening process over in classification, where 10 custody and are probably more like "I'm going to 
11 somebody from classification sits down with the 11 go to prison. And I don't want to go to prison." 
12 inmate and interviews them. 12 We have attempts in the booking area. But I 
13 A. Correct. 13 would not say it is a majority. 
14 Q. Okay. Is this considered part ofthe 14 Q. You looked at the stats. Did you look , 
15 booking process? This screening? 15 at those in preparation for your deposition her j 
16 A. I suppose you would consider it that. 16 today? 
17 Q. If you know an inmate, and I'm talking 17 A. Yes. I was just curious about the 
18 about back in '08, if an inmate comes into the 18 question. I knew that our staff prevents a great 
19 jail, and you know they are only going to be 19 number of suicides. So I was patiicularly 
20 there for 36 hours, you don't put them through 20 wondering what that number was. And in the last 
21 this process? Or you do? 21 three years there have been 35 active attempts 
22 A. We do. 22 with only this one being successful. 
23 Q. You do. Okay. And part of the reason, 23 Q. What other documents did you look :ilt? 
24 if I understand it correct, is that peak times 24 A. That was all. Well, other than with 
25 for suicide and suicidalitv for inmates comin!! 25 the attorneys. 
1 into the jail are really the initial 48 to 36 1 Q. Is there a name -- I'm tryin~: to get an 
2 hours? 2 idea of how you guys run things ov,er there in 
3 MR. DICKINSON: Object. Compound. 3 terms of keeping records. This LHeS form is 
4 Assumes facts not in evidence. Calls for 4 maintained at the jail on a compuh!r; isn't it? 
5 speculation. But to the extent you can answer. 5 A. It is generated on a computer and I 
6 THE WITNESS: Based solely on my 6 believe -- we used to have to print a hard copy, 
7 experience the majority of suicides in the jail 7 because it was still a hard copy inmate file. I 
8 have been -- have not been initial. 8 don't know ifwe still have to do that or not. 
9 Q. (BY MR. OVERSON) During the initial 9 Q. I took the deposition of Lisa Farmer, 
10 period? 10 and Deputy Donelson, and Deputy Wroblewski, and 
11 A. Right. It is very anecdotal. 11 they described a process. And the intake form, 
12 Q. And that is just based on your own 12 according to the deputies, was completed with the' 
13 experience? 13 inmate during the booking process. Or during th·e 
14 A. Yes. 14 initial portion when an inmate com,es into the 
15 Q. How many suicides are we talking about 15 jail. That they do that -- or they wen doing 
16 that you are basing that opinion on? 16 that in '08 on the computer. It was entering 
17 MR. DICKINSON: Object to 17 information at a keyboard on the computer. And 
18 characterization. But to the extent you can 18 then a hard copy was printed out and placed I 
19 answer. 19 think in like a mailbox or somethinJ: like that. 
20 THE WITNESS: I would have no idea 20 Some designated spot in the bookinl: area. And 
21 guessing the number over my career. But one of 21 then periodically those forms were taken over to 
22 the numbers I reviewed was 35 active attempts in 22 the medical unit. I think it was approximately 
23 the last three years. 23 every two hours. And then Lisa Farmer indicatedl 
24 Q. (BY MR. OVERSON) And you went back and 24 she would review it for relevant information and 
25 reviewed those in oreoaration for the deoosition? 25 then out that on the CorEMR. 
19 (P'a1ges 73 to '76) 
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What I have just described, does that 
sound correct to you? 
MR. DICKINSON: Let me object first. 
Compound. And, secondly, I think it 
mischaracterizes testimony of all of those 
people. But you can answer. 
THE WITNESS: I don't know. I don't 
know that level of detail. 
Q. (BY MR. OVERSON) Who would I talk 
to - well, let me back up here. In '08 there 
was a computer system for maintaining records 0 
the security side of the jail; right? 
A. Could you define what you mean by
 
"security side"?
 
Q. Your security staff would enter
 
information on a computer?
 
A. Yes. 
Q. Was there a name for the computer that
 
they were using in terms of the system?
 
A. That would be what we refer to as part 
of the jail management system. Which is more the 
umbrella system. So it has to do with -- it has 
the inmate information. The arrest information. 
The housing information. 
Q. So for purDoses of this deoosition that 
78 
is really what I was trying to get at is a name 
that we can use for that computer system so we 
understand each other here today. And so ifw 
use Jail Management System -­
A. We call it JMS. 
Q. JMS? 
A. JMS. Jail Management System. One 
other thing to potentially help is there is an 
initial arrest form by the officer that the last 
I knew still had some initial intake questions. 
And they are asked over and over. There may be 
some confusion between when you say "intake," 
which is the transition from the arresting 
officer to the jail deputy. Which is different 
than JICS. Which is different than JMS. Which 
is different than CorEMR. 
Q. Okay. You said there is another 
screening by the arresting officer? 
A. Yes. 
Q. And is that documented? 
A. Yes. 
Q. And is the arresting officer's 
screening document maintained by the Ada 
County Jail? 
A Yes. 
79 
1 Q. SO for Mr. Munroe there should be a 
2 document from the arresting offi,~ers? 
3 A. You should have it titled "Booking 
4 Sheet." 
5 Q. Okay. We are just lookin!~ for "Bookin!~ 
6 Sheet." Not the arresting officer's­
7 A. I believe that is still what it is 
8 called. But the arresting officer would till 
9 that out. 
10 Q. By hand? 
11 A. Yes. 
12 Q. And one of your deputies would put that 
13 in the computer? 
14 A. Yes. 
15 Q. Okay. 
16 MR. DICKINSON: It is noon, Darwin. I 
17 don't know what your plan is. Commonly people 
18 eat lunch. 
19 MR. OVERSON: Let's go off the record. 
20 (Noon recess.) 
21 Q. (BY MR. OVERSON) I think when we 
22 stopped we were talking about computer systems. 
23 And I was trying to get from you an understanding 
24 of - I understand the CorEMR. That is the 
25 medical side in terms of the computerized 
-­
,80 
1 record-keeping. 
2 And then is it right that there is 
3 another system called JMS -- and we are talking 
4 about back in August, Septembt!r of '08 -- th~'re 
5 is another system called JMS. And that is tht! 
6 security side, if you will, computer. It keeps 
7 records for the purposes of your security 
8 staff's -­
9 A. Yeah. Close enough. CorEMR is a brand 
10 name. Very specific product. JMS is a very 
11 global term. So in JMS it does lots of things 
12 and interfaces with different systems. But it 
13 has to do with the person, and the charges, and 
14 the courts, and everything that person does as 
15 far as movement, cell assignment, and all of 
16 that. 
17 Q. Commissary? 
18 A. Nope. Commissary would be different. 
19 Q. Okay. So we've got the commissary. 
20 We've got JMS. Then we've got-­
21 A. Let me see if I can walk through them. 
22 So coming in you would have the initial booking 
23 information. Which would be part of JMS. Then 
24 you would have the initial classification, which 
25 is Dart of JICS. 
, 
20 (P,ages 77 to ,80) 
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1 Q. And is that JICS incorporated within 
2 theJMS? 
3 A. I believe it is now. It didn't used to 
4 be. And I don't know which side of '08 that 
5 would have been. 
6 Q. All right. So I'm going to - okay. 
7 Go ahead. 
8 A. Then the classification would have -­
9 let's see, it may be the same system now that 
10 feeds from the initial classification into the 
11 main classification system. Again, we would call 
12 that part of it JMS. JICS within JMS. Then 
13 there would be a commissary account. There would 
14 be the CorEMR. Now, there is a visitation 
15 database. Because we do video visiting. 
16 Q. And then telephone calls. That is 
17 probably another one? 
18 A. Yeah. 
19 Q. And video security in the jail is 
20 another one? 
21 A. Yeah. 
22 Q. Okay. I think that helps me. Is JMS 
23 and CorEMR ­ is there any connection between 
24 those in terms of synchronizing data? 
25 A. Interfaces? 
82 
1 Q. If you know. 
2 A. I don't know. 
3 Q. Do you know who I would ask that 
4 question of that would know? 
5 A. Kate would know. Or probably any of 
6 the medical staff. They would know whether or 
7 not it pulled data from JMS into their CorEMR. 
8 Or whether they would have to manually retype the 
9 names. 
10 Q. Okay. 
11 A. I don't know who you have talked to 
12 already. But Kate would know. 
13 Q. Okay. 
14 A. Aaron would know. 
15 Q. Oh, Aaron would, as well? 
16 A. Yeah, if you are talking to Aaron then 
17 he would know. He can explain all of that 
18 probably better than anybody. 
19 Q. He has been there a long time; right? 
20 A. Yes. 
21 Q. You first learned of Bradley Munroe the 
22 evening that he committed suicide in your jail; 
23 is that right? 
24 A. Correct. 
? 
1 A. Typically, we get what we call command 
2 pages. So when something of that magnitude goes 
3 out, then we all get pages over our Blackberries 
4 or devices. There is a possibility it was a 
5 phone call. But most typically it would be a 
6 command page. 
7 Q. And I think it is your - I don't know 
8 if it is policy or just your personal policy. 
; 
9 But when something like that happens you actuall) : 
10 go out to the next of kin's home and tell them ­
11 A. Personal policy; yes. 
12 Q. And that is what you did ill the case of 
13 Mr. Munroe? 
14 A. Yes. 
15 Q. You went out to Melba. It was rather 
16 late, I believe. Right around 11 :oo? 
17 A. Yes. 
18 Q. Do you recall who was with you? 
19 A. Tammy Parker. Who is one of our 
20 victim-witness coordinators. 
21 Q. Anybody else? 
22 A. No. 
23 Q. Can you tell me what you remember of 
24 that night in terms of when you kJrlock on the 
25 door? You ring the doorbell. Who answered the 
1 door? Can you walk us through what happened? 
2 A. I don't remember who answered the door. 
3 I believe his mother was home. But then there 
4 was somebody else who we waited to come to the 
5 house. And, of course, on any death notification 
6 you wouldn't tell somebody and just tum around 
7 and leave. So we waited for family members to 
8 come for support. 
9 Q. Like a daughter, maybe? 
10 A. I don't remember who it was. 
11 Q. Okay. 
12 A. I want to say it was a brother, or a 
13 sister, or something that was there initially. 
14 Q. Then what happened? When Ms. Munroe: 
15 saw you do you remember what ~ihe said to you? 
16 A. No. 
17 Q. SO they invite you in the home? 
18 A. Yes. 
19 Q. SO you come inside. You wait for this 
20 other family member. 
21 A. I don't believe so. I think after we 
22 told her what had happened, and why we were 
23 there, is when we waited for the family member to 
24 arrive so the support would be there. 
25 . Gotcha. So ou tell her. And then 
21 (P1ages 81 to 84) 
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wait for family. And you are inside at that
 
point?
 
A. Yes, 
Q. Do you remember anything that she sai 
that night? 
A. You know, it is common for any family 
member, and I believe she did, too, you know, 
express the grief of -- in typical sort of 
terms it seems like we had some conversation 
about -- my words. Not hers. His instability. 
I don't remember any more specifics. My purpos 
in going out is mostly a personal-- you know, 
this person was in our custody when this 
happened, And rather than to get a call on the 
telephone or something of that nature, or even a 
visit from the coroner, to be able to go out and 
at least tell them the very initial information 
that we know as a fact at that time. It is not 
to have a conversation, I guess is my point. 
Q. Right. And the inmate was in your
 
custody. And it is fair to say you are
 
responsible for the inmate in terms of their
 
safety. Is that fair to say?
 
A. In general terms; yes. 
• And is it a matter for ou -- because 
86 
you can send another deputy. You have a large 
staff. But you go in person. Is that partly 
because -- it is almost like a recognition. 
Look, this person was in our jail, and this bad 
thing happened, and I'm going to come out and 
tell you face-to-face myself. Does that play 
into it? 
A. I would probably term it more that this 
person was in our custody and I want to be there 
to express my condolences personally rather than 
send an emissary. 
Q. Fair enough. Do you remember her 
asking why Bradley was in a cell by himself with 
a sheet? 
A. I remember her making statements about 
things similar to that that had happened that, 
of course, I didn't know the facts of. One of 
the things I stress is that not all of the facts 
are known at the time this happens. Because it 
happens in other circumstances, too. Maybe a 
patrol deputy is involved in something. If a 
patrol deputy crashed into a car, and killed 
somebody, I would do the very same thing with 
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that driver's family. So the facts are not 24 
established at that oint. So she was makin 25 
statements. And I vaguely recall those sorts of
 
things. But I had no independent knowledge of
 
them at that point. Again, I was listening. It
 
was not a conversation.
 
Q. You said she was makinl~ statements.
 
But she was also asking questions?
 
A. Yes. 
Q. And you really couldn't answer a lot or 
those questions because it was simply too early 
in the process? 
A. Correct. 
Q. SO you leave there. Wha.t steps did you 
take -- and I mean personally -- to find out what 
happened to Mr. Munroe? 
A. I don't know exactly what you mean by 
"personally." Whenever something like this 
happens we initiate two investigations. One, a 
criminal investigation to determine whether or 
not there was any criminal act associated. We 
have had acts prior where it was to some degree 
a suicide. And another degree as an assisted 
suicide. And we charge that person criminally 
with the assisted part of that suicide. So one 
part of it is criminal investigation. And the 
other part is the administrative investigation. 
:88 
So both of those, by normal course of business,
 
are initiated. I don't have to do that
 
personally, because it is normal course of
 
business. But that is what I rely upon.
 
Q. SO you didn't come back to the jail or 
the sheriffs office and assign somebody to find 
out what happened. As a matter or protocol thies 
things took place? 
A. Correct. 
Q. Do you know who conduded the criminal 
investigation? 
A. I believe it was Matt Buie. 
Q. Did you talk to him about it, do you 
know? 
A. I don't recall. A lot of times we'll 
get a briefing, a command level briefing, from 
somebody at the end of those investigations. But 
that may be the detective sergeant rather than 
the detective. I don't recall. 
Q. Do you know who did the 
administrative ­
MR. DICKINSON: ['m going to object to 
the extent we are going down the road of 
protected work product. 
MR. OVERSON: And I'm 'ust asking who 
22 (Pliges 85 to 88) 
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1 did it. 1 
2 MR. DICKINSON: Let me think it through 2 
3 for a second, Darwin. 3 
4 MR. OVERSON: Okay. 4 
5 (A discussion was held off the record.) 5 
6 MR. DICKINSON: We are not comfortabl 6 
7 in going down the road of the -- 7 
8 MR. OVERSON: Let me just make it 8 
9 clear. I'm not going down the road. I'm just 9 
10 asking who did it. And that is the extent of my 10 
11 questioning. 11 
12 MR. DICKINSON: I understand that. But 12 
13 it seems like it is a start down the road. And 13 
14 we don't want to -- 14 
15 MR. OVERSON: I'm telling you it is not 15 
16 a start. It is a start and an end. 16 
17 MR. DICKINSON: Okay. And I don't 17 
18 disagree with what you are saying. From my 18 
19 perspective I might not have been as clear when I 19 
20 explained that to you. And I appreciate, and I 20 
21 know if you say that, Darwin, you won't ask 21 
22 further questions. On the other hand, my concern 22 
23 is that investigations of this nature are 23 
24 protected and are privileged. And to the extent 24 
25 we start lettin bits of it out then that could 25 
90 
1 allow for somebody to drill deeper. Because we 
2 didn't assert a protection. So that is my 
3 concern. That's all. And that is what it is. 
4 I'm not saying that I don't respect that you'll 
5 stop questioning, because I think you will. And 
6 I don't think you are going there to pry it open. 
7 But I don't want to be in a position where it 
8 looks like we did. If it is the kind of thing we 
9 want to take to a judge later, and the judge says 
10 yeah, you can tell him at least who did it, we 
11 can give you a name in writing. 
12 Is that okay? 
13 MR. OVERSON: Yes. So you are 
14 directing him not to answer that question? 
15 MR. DICKINSON: Yeah, I am going to 
16 direct him not to answer that. 
17 MR. OVERSON: Let me ask one other 
18 question. Because I think I need to know this. 
19 And if you want to direct him not to answer it, 
20 you do that. 
21 MR. DICKINSON: With the same 
22 stipulation? 
t 23 MR. OVERSON: Right. 
1 
2 
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24 Q. (BY MR. OVERSON) You didn't conduct 24 
25 the investi ation on the administrative side? 25 
91 
MR. DICKINSON: Let me think about that 
one, too. I'm sorry. 
MR. OVERSON: And the question, Jim, 
just so you are clear, is him personally. 
(A discussion was held off the record.) 
MR. OVERSON: The question was whether 
or not you conducted the administrative 
investigation. And it was personal. 
MR. DICKINSON: Whether you did it. 
And you can answer that. 
THE WITNESS: No. 
Q. (BY MR. OVERSON) Did you review the 
criminal investigative report? 
A. I don't believe so. 
MR. OVERSON: And, Jim, here we go 
again. I'm not prying into the cont,~nt of it. I 
just want to know if he reviewed the 
administrative investigation report. 
MR. DICKINSON: One second. 
(A discussion was held off the record.) 
MR. DICKINSON: Darwin, based on our 
concern earlier in allowing little -­
MR. OVERSON: Nudges? 
MR. DICKINSON: -- detours into that 
particular review could later allow for it to be 
92 
opened up. We'll continue with the same 
objection to that question on his review. And 
we'll instruct him not to answer. And, again, to 
the extent a court would allow that, if the court 
allows that, then we can do something in writing. 
MR. OVERSON: All right. 
Q. (BY MR. OVERSON) So you don't beHev 
you reviewed the Buie report. Did you receive an 
oral report or any information from that 
investigation? "That" being the (:riminal 
investigation. 
A. I believe so. 
Q. You did. And do you know who that was 
from? 
A. I don't recall. Many times it would be 
the detective sergeant or somebody. 
Q. Do you know what the conclusions were 
of that investigation? 
A. Yes. That there was no criminal acts. 
Q. Was the investigation limited? And I'm 
just asking you for your understanding. Was 
Detective Buie's investigation limited to simply 
determining whether or not there was foul play 
involved? 
A. As 0 osed to -­
23 (P~.ges 89 to 92) 
(208)345-9611 M & M COURT REPORTING (208)~'45-8800(fax) 
I 
002816
3 
 
 
  
 
l
l
 
-
O
·  
 
45·8800 
93 
1 Q. If there was criminal conduct involved. 
2 MR. DICKINSON: [think the question is 
3 unclear, at least to me right now. So I'm going 
4 to object that it is vague and compound. But you 
5 can answer it, if you understand. 
6 THE WITNESS: His investigation was to 
7 determine whether or not a crime was committed by 
8 somebody other than Mr. Munroe. And not that he 
9 did, but -­
10 MR. OVERSON: [understand. 
11 Q. (BY MR. OVERSON) Did you review any 
12 other documents relating to Mr. Munroe? 
13 MR. DICKINSON: I'm going to object. 
14 It's vague. But you can answer. 
15 THE WITNESS: I believe so. 
16 Q. (BY MR. OVERSON) What did you review? 
17 MR. DICKINSON: Darwin-­
18 MR. OVERSON: Let me rephrase the 
19 question. 
20 Q. (BY MR. OVERSON) Outside of your 
21 communications with your attorney have you 
22 reviewed any documents relating to Mr. Munroe? 
23 MR. DICKINSON: Same objection. 
24 MR. OVERSON: What is the objection 
25 
94 
1 MR. DICKINSON: That question is vagu 
2 But it also -­
3 MR. OVERSON: Oh, you are worried 
4 about -­
5 MR. DICKINSON: -- the privileged 
6 documents that the sheriff mayor may not have 
7 looked at. 
8 MR. OVERSON: Under what privilege ar 
9 you asserting? 
10 MR. DICKINSON: Work product. And 
11 there was an earlier determination by the court 
12 about some items. 
13 MR. OVERSON: I think that was the 
14 administrative investigation. 
15 MR. DICKINSON: No. There were two 
16 other items that the court litigated and found t 
17 to be privileged. 
18 MR. OVERSON: You are going to have t 
19 be a little more specific than that, Jim. 
20 MR. DICKINSON: I'll try to remember 
21 the names. One was the psychological autopsy. 
22 And I don't know what the other one is called. 
23 We briefed it and argued it before Judge Wilper 
24 earlier in the litigation. 
25 
95 
1 psych autopsy. 
2 MR. DICKINSON: And there is another 
3 one. A mortality review? Does that sound 
4 familiar? 
5 MR. OVERSON: Okay. Just to make Sllfl~ 
6 we are clear. The areas that you are asserting 
7 privilege over in terms of documents that he may 
8 have reviewed are documents that are protected by 
9 the work product privilege, documents that may 
10 have been part of the psychological autopsy, 
11 documents that may have been part of the 
12 mortality review, and documents _.. and I don't 
13 know if this is part of the same -- but documents 
14 that he may have reviewed as the administrative 
15 investigation. 
16 MR. DICKINSON: [think. 
17 MR. OVERSON: Did [ covl~r it? 
18 MR. DICKINSON: And attorney-client. 
19 But I think you already carved that out. Work 
20 product. And attorney-client would be -- well, 
21 you asked about documents, specifically; didn't 
22 you? So attorney-client. But I think you carved 
23 that earlier in your question, Darwin, 
24 MR. OVERSON: Yes. 
25 Q. (BY MR. OVERSON) So we are going to 
!~6 
1 exclude from this questioning documents that were 
2 produced to you or provided to yOll by your 
3 attorney as part of the representation with your 
4 legal counsel. Okay? Documents that would fall 
5 within the work product privilege. That is, 
6 documents that haven't been produced to 
7 plaintiff's counsel that are documents produced 
8 by your legal counsel. And that would include 
9 Mr. Mallet. The documents that you mayor may 
10 not have reviewed that are related to the 
11 psychological autopsy. Documents that you mayor 
12 may not have reviewed related to the mortality 
13 review. And documents that you mayor may nol 
14 have reviewed relating to the administrative 
15 investigation to Mr. Munroe's suicide. All of 
16 those are claiming as privileged. So we are 
17 going to exclude all of that material. Okay'? 
18 What other materials have you reviewed that 
19 relate to Mr. Munroe? 
20 A. Excuse me. 
21 (Conferring with counsel.) 
22 MR. DICKINSON: Can we have a second? 
23 MR. OVERSON: Yes. 
24 (Recess.) 
25 MR. OVERSON: You ot another 
:
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1 objection?
 
2 MR. DICKINSON: Yes.
 
3 MR. OVERSON: You've got a sixth area 
4 of privilege you are going to claim? 
5 MR. DICKINSON: No. 
6 MR. OVERSON: Okay. What is your 
7 objection?
 
8
 MR. DICKINSON: There isn't one. 
9 MR. OVERSON: Really? Okay. Do you 
10 remember the question? Let's go ahead and have 
11 the court reporter read it back. 
12 (Record read back.) 
13 THE WITNESS: Tammy Parker, the 
14 victim-witness coordinator's -- I don't know 
15 what their term for it is. I would call it an 
16 activity log. Was provided to me the other day. 
17 I didn't ask for it. but. 
18 Q. (BY MR. OVERSON) And what is that? 
19 A. Apparently -- I didn't even know it 
20 existed. It is like a log of what they do. A 
21 diary sort of thing. A work diary. 
22 Q. Made contact with family -­
23 A. Exactly. 
24 Q. And you reviewed that. Is it a page? 
25 Two a es? A volume? 
98 
1 A. I think it was a page or something. 
2 Just brief notes. 
3 Q. Do you know if she made contact with 
4 the Hoaglands afterwards based on your review 0 
5 that activity log? 
6 A. Yes. And I recall that at the time, 
7 because I made the initial contact. I remember 
8 checking with Tammy the next day to ask how they 
9 were doing. And she said that she had been -- I 
10 don't recall the specifics. But that she had 
11 been in contact with Ms. Hoagland. 
12 Q. SO that was just days after you had 
13 been out there with Tammy'! 
14 A. I believe the next day. I'm not sure 
15 on that, but I think it was. 
16 Q. Did the log indicate any other further 
17 contact with the HOllglands? 
18 A. There might have been one more. I'm 
19 not sure. 
20 Q. Is that log in your possession? 
21 A. No. 
22 Q. Who has that? 
,""ilI 23 A. I presume Tammy would. I'm not sure -­····~I!....j2~4~_---!I~ikQ!e~I"-sJaJy~,I!.Qd~iL.dl!Jn'l.!<tyev.1e~n~knlL!!0~w~th~a!.!<t'-!th!£ewY~kl.:...e_p_t 
1 Because, of course, they deal with many different
 
2 victims.
 
3 Q. Is that part of your offic,~? Is she
 
4 employed with your office?
 
5 A. Yes.
 
6 Q. Any other materials that you reviewed?
 
7 A. No, sir.
 
8 Q. None?
 
9 A. No.
 
10 Q. Have you formulated an expert opinion 
11 in this case? 
12 A. As to? 
13 Q. Whether any of the Ada County 
14 defendants were deliberately indifferent to 
15 Mr. Munroe's security and medical needs at the 
16 jail? 
17 A. Yes. 
18 Q. You have? 
19 A. Yes. 
20 Q. And what are those opinions? 
21 A. That they were not. 
22 Q. None of the defendants? That is your 
23 expert opinion? 
24 A. Yes. 
25 Q. What is the basis for yOUJr expert 
111)0 
1 opinion that none of them were deliberately 
2 indifferent? 
3 A. The facts? 
4 Q. The facts. 
5 A. I started out as a jail deputy 27 years 
6 ago. And probably the most removed from 
7 operations. But I have spent a career dealing 
8 with people who are emotionally unstable inside 
9 the jail and out of the jail. And I believe that 
lOwe can do many things to prevent suicide. And we 
11 do as evidenced by the fact that there was 35 
12 attempts and only one successful in the last 
13 three years. But if somebody is determined to 
14 commit suicide it is very, very, very difficult 
15 for us to do anything to reasonably protect them 
16 from themselves at the end of the day. That if 
1 7 I'm so determined to do that, that I will. And 
18 while there is always the ability to speculate 
19 after the fact, I think given the circumstances, 
20 and the facts, while never perfect in any 
21 situation, that they did a very good job. 
22 Q. SO I hear you saying -- I'm sorry. 
23 Twenty-three years in the -­
AQ....JTilwl..el1na:tSJY:il-suelUvel.n~·llllJ~:lIlJe.r.ti£~aiglJLt1. ~
.L£22.4I 25 those. [know the kee like case notes. 25 . Ie; right? 
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1 A. Yes. 
2 Q. And that is based on your experience in 
3 law enforcement, operating jails, working in 
4 jails, dealing witb people in jails that are 
5 mentally ill, suicidal, procedures to protect 
6 people, all of that; rigbt? 
7 A. Yes. 
8 Q. SO based on your expertise. And then 
9 you said based on the facts. What did you 
10 review -­
11 MR. DICKINSON: And we'll enter an 
12 objection at this point. I need to talk to my 
13 client. 
14 MR. OVERSON: Do you need the 
15 conference room? 
16 MR. DICKINSON: Yes. 
17 (Recess.) 
18 MR. OVERSON: We are back on the 
19 record. And we had a question pending when 
20 counsel asked for a break in order to consult 
21 with his client and other counsel. 
22 MR. DICKINSON: Right. So as we 
23 continued with the deposition it was my 
24 assumption that you weren't inquiring into areas 
25 that were rotected. That are rivile ed. 
102 
1 MR. OVERSON: Right. 
2 MR. DICKINSON: And I guess to set this 
3 up. Sheriff Raney -- and I don't know how much 
4 of his background you have asked about. Becaus 
5 I don't recall writing it down. But he has been 
6 in law enforcement for a long, long time. 
7 MR. OVERSON: Twenty-seven years. 
8 MR. DICKINSON: That he has worked in 
9 the jail. And he has been in various positions 
10 all over the sheriffs office. And that gives 
11 him a level of expertise in law enforcement and 
12 aspects of running a jail. 
13 On the other hand, we have not hired 
14 him as a 26(B)(4) expert and he hasn't put 
15 together a report. And we don't intend to use 
I 16 him in that capacity. So while we have allowed 
17 that he is an expert so everybody knows that he 
18 has a number of years, and a lot of experience in 
19 law enforcement, and, specifically, the Ada 
20 County Sheriffs Office, the questions you are 
21 asking now could potentially, and I'm not 
22 accusing you of heading down that road, but coul 
123 potentially call for Sheriff Raney to talk about 
24 information he learned in those privileged 
25 
103 ! 
1 the extent that your questioning heads in that 
2 direction we have an objection. We think it is 
3 headed towards privileged infonnation. And 
4 trying to elicit privileged information. And to 
5 that extent we will object and instruct him not 
6 to answer. But to the extent that you can craft 
7 your questions otherwise and stay away from thos • 
8 areas we can -­
9 MR. OVERSON: Here is the concern, Jim.. 
10 If he is going to take the stand at trial and
 
11 offer an expert opinion I'm entitl'ed to know what
 
12 that expert opinion is based on in terms of, as
 
13 Mr. Raney put it, the facts. And if that
 
14 material is privileged, and you are going to
 
15 stand on those privileges, then h{: doesn't get to
 
16 do that. You can't claim a privikge and offer
 
17 the expert opinion if it is based on the
 
18 privileged materials. You don't get your cake
 
19 and eat it, too.
 
20 MR. DICKINSON: I understand what you
 
21 are saying. I think there is a differentiation
 
22 between 26(8)(4) expert witnesses and witnesses
 
23 who just happen to come to trial with life
 
24 experiences.
 
25 MR. OVERSON: I'm not questioning =I
 
104 
1 haven't challenged him in tenus ofhis expertise 
2 in the areas that you have discussed. Let's say 
3 for the sake of argument that that is a given. 
4 My issue is that he is going to apply that 
5 expertise to a set of facts that you have claimed 
6 privilege over. And I don't get to see those. 
7 So how do I challenge in trial Mr. Raney's expe 
8 opinion when you won't let me know what that 
9 opinion is based upon. 
10 MR. DICKINSON: I understand. 
11 MR. OVERSON: So there we are. So yo 
12 are instructing him not to reveal t.he basis for 
13 his expert opinion. And I respect: that. And if 
14 that is your instruction to him we'll move on. 
15 But I got to tell you, he is not going to testify 
16 and offer an expert opinion at trial. Do you 
1 7 want the cake? Or do you want to eat it? 
18 MR. DICKINSON: I like both. We all 
19 do. 
20 MR. OVERSON: Let the record reflect 
21 that we are smiling at each other. 
22 MR. DICKINSON: That's fair, Darwin. I 
23 think that is where we are. And I think you set 
24 it out fairly accurately. 
25 
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Q. (BY MR. OVERSON) Now that we have gone 1 
through all of this I can't quite recall, so 
forgive me if I asked you this question. And it 
is more - and now I'm asking for you to refresh 
my memory. I think you testified, and correct me 
if I'm wrong here, that Ms. Munroe did have a 
number of questions that you couldn't answer when 
2 
3 
4 
5 
6 
7 
you went to her home regarding why Mr. Munroe wa 8 
in his cell by himself with a sheet. 
Is that true? 
A. Ms. Munroe? 
Q. Ms. Hoagland. I'm sorry. 
A. There were some questions that [ could 
not answer and some questions that [ did not 
answer. 
Q. Okay. So there were some questions 
9 
10 
11 
12 
13 
14 
15 
16 
that you chose consciously not to answer that she 17 
had? 
A. Yeah. Until the facts are verified [ 
think it would be irresponsible. I had some 
basic understanding. But, again, it wasn't the 
point to debate cause or try to explain the facts 
ofwhat happened. It was a death notification 
and a consolation. 
. And at the time it was earl and ou 
didn't - and you probably didn't want to 
speculate to a mother -­
A. Exactly. 
Q. - and then find out you were wrong? 
A. Exactly. 
18 
19 
20 
21 
22 
23 
24 
25 
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1 
2 
3 
4 
5 
Q. Did you ever go back either yourself or 6 
ask somebody else to do it on your behalf to 7 
contact Ms. Hoagland and explain to her why her 8 
son was in a cell by himself with a sheet after 
she had called and said he was suicidal? 
MR. DICKINSON: Object. The question 
is compound. Assumes facts not in evidence. 
Calls for speculation. May mischaracterize 
facts. 
MR. OVERSON: And it's inconvenient. 
Any other objections? 
MR. DICKINSON: No. 
9 
10 
11 
12 
13 
14 
15 
16 
1 7 
Q. (BY MR. OVERSON) You can answer. 18 
A. Typically speaking, and I believe in 19 
this case, but without complete certainty, that I 20 
will offer a follow-up contact whereupon I will 21 
explain a level of facts. I'm not going to offer 22 
everything but a level of facts to the family 23 
that at least helps them understand why what 24 
ha ened. And I am not clear on this. But m 2 5 
107 
very, very vague recollection is that Tammy 
followed up with Ms. Hoagland the second day. 
And I think just the open communication quickly 
kind of broke down and there was some -- it just 
wasn't going well. And that wouldn't have served 
the purpose. And I don't believe that ever 
happened. But I guess back to your question. 
The typical approach after leaving her house that 
night would have been to -- for me. ll1is is my 
personal approach. Would have been for me to 
offer a follow-up meeting whereby I could explai 
to them what happened. People misperceive and 
misunderstood jails. And it mysl:ifies them. 
They think there is lots of big, bad people in 
there doing terrible things and it's not the 
case. So I try to put some of the facts in front 
of them. I have even taken people -- we had a 
suicide in 2003, 2004 -­
Q. Mr. McClure? 
A. No. It might have been earlier than 
that. But I took the mother down to the jail to 
see where her son passed away. To put their min 
at ease. It was just about doing the right 
thing. So that is a roundabout answer to your 
question. But I probably left thel~that ni&hL_ 
108 
with the willingness to have a follow-up 
conversation about the facts with Ms. Hoagland. 
That never happened. And I believe that never 
happened because Ms. Hoagland became non·· 
communicative with Tammy Parker. But that is 
vague recollection. 
Q. SO your understanding is that 
Ms. Hoagland became uncoop(~rative? 
A. I didn't say uncooperative. I said 
non-communicative. 
Q. And she refused to talk to Tammy, is 
your understanding? 
A. I believe that communication lines 
just were not going well. You know, parents 
react differently to their children's death. 
Q. SO your understanding is that that 
meeting didn't take place because of 
Mrs. Hoagland? 
A. No. That is not what I said. I think 
it didn't happen because communication wasn't 
flowing well. And if communication is not 
flowing well then there is probably not a lot of 
purpose to coming in face-to-face and potentiall 
making it worse. 
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1 again? 1 
2 A. I don't believe so. 2 
·f'"Qi' 3 Q. And the only member of your staff that 3t 
4 you are aware of that spoke to them after that 4 
5 night would be Tammy? 5 
6 A. I don't know. Like with Detective 6 
7 Buie's investigation I don't know if he did or 7 
8 not. If I did know I don't recall. I don't know 8 
9 of anybody else. 9 
10 Q. Okay. So excluding those two. And you 10 
11 don't know about Buie? 11 
12 A. Correct. 12 
13 Q. You had said that you had taken the 13 
14 parents of an inmate through the jail where the 14 
15 inmate had committed suicide. And you thought 15 
16 was in 2003, 2004. You were undersheriff at that 16 
17 time? 17 
18 A. [was undersheriff in part of -- it 18 
19 would have been in all of 2003 and 2004; yes. I 19 
20 don't recall the year that that happened. It was 20 
21 around then, give or take. 21 
22 Q. And you escorted them into the jail and 22 
23 showed them where the suicide took place? 23 
24 A. Yeah. I don't know the relevance for 24 
25 this. But the mother was t in to brin closure 25 
110 
1 to her son's death. Understood the reasons why. 1 
2 It was simply an emotional closure issue of 2 
3 seeing the place where he passed away. And I 3 
4 wanted to -- again, the same sort of thing -- 4 
5 demystify that somebody might have put him up to 5 
6 it or maybe he was so scared that he committed 6 
7 suicide. So I did take her down to the cell 7 
8 where he committed suicide. 8 
9 Q. And how did that suicide take place? 9 
10 A. It was a hanging. 10 
11 Q. From a bunk bed? 11 
12 A. No. From a grate. A ventilation 12 
13 grate. 13 
14 Q. Lisa Farmer gave her deposition in this 14 
15 case. And on September 29, 2008, which is the 15 
16 day that Mr. Munroe took his life, she testified 16 
17 that at approximately 11 :00 that she reviewed the 17 
18 medical screening form. The .lICS. And she 18 
19 extracted the information that she thought was 19 
20 important and transferred that onto the CorEM 20 
21 Then she added to the CorEMR record the initial 21 
22 OOC. And she further testified that by OOC she 22 
I 23 was renecting that she intended that acronym as 23 
24 "out of custody." 24 
25 Do ou know of an reason that the 25 
"""""l~,---- --, 
CorEMR system would indicate that an inmate is • 
out of custody when they are in Ithe jail? 
A. To be clear. You are not specifically
 
speaking of this entry, but an entry in general?
 
Q. Let's start in general. 
A. Yes. So we will -- even though they
 
are in our custody they may not be in our jail.
 
So, for example, a judge may grant a furlough.
 
They are stilI in our custody, but they are
 
released on a furlough. It is a cell assignment
 
out of custody. I have never referred to it as
 
an OOC before. But that would be: a case. An
 
inmate may be our inmate, but have to make a
 
court appearance in Canyon County and be there
 
for a day. And I'm not sure of the ;;pecitic
 
examples. But they will still be technically in
 
our custody, but be somewhere els,~. The 18 to
 
II's, if they go to psychiatric evaluation
 
somewhere else, we call them out of custody. We
 
stilI have responsibility for them, but we are
 
housing them somewhere else.
 
Q. My question is, do you have any idea
 
why she would think then - let's be specific 10
 
this case.
 
Do you have any idea why :the would 
1'12 
believe that Mr. Munroe was not in the jail -­

MR. DICKINSON: Object. Speculative.
 
Q. (BY MR. OVERSON) -- on September 29', 
2008, approximately 11:00 in the morning?
 
MR. DICKINSON: Same objection.
 
THE WITNESS: None.
 
Q. (BY MR. OVERSON) She testified that 
the CorEMR computer was telling her that he was 
out of custody. And that is why she put that in 
her chart note. Do you know if the CorEMR syst,em 
is -- let me start that question over. 
In booking the deputies are 011 the .JMS 
system in terms of entering information about the 
inmate; right? 
A. Correct. 
Q. Do you know if there is information 
that is transferred from the .lMS to the CorEMR 
telling medical staff whether or not an inmate is 
in or out of custody? 
MR. DICKINSON: Object. Ccmpound. But 
you can answer. 
THE WITNESS: I don't know at that time 
whether it did or not. 
Q. (BY MR. OVERSON) It does now, though? 
A. I believe so. 
28 (PagfitS 109 to 112) 
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1 Q. Is that based on -- and just if you 
2 know. Is that based on the information that the 
3 booking deputy is entering? 
4 A. The JMS system, which ifit did 
5 interface, would be where it pulled the data 
6 from. Any number of people could enter 
7 information. As I said, somebody coming in they 
8 may go to the preclassification housing area. 
9 And then get classified somewhere else. And then 
10 maybe get moved around. And a number of people 
11 can change those assignments as inmates move 
12 through the jail. 
13 Q. On the JMS system, when an inmate is -­
14 how does the JMS system know or record whether a 
15 inmate is in custody or out of custody? 
16 A. It is a manual entry by a deputy. 
17 Q. When they come into the jail is there 
18 something that a deputy has to do affirmatively 
19 to create a record on the JMS that the inmate is 
20 in custody? 
21 A. Yes. 
22 Q. And that is what? 
23 A. It is called a booking screen. So if 
24 you were to come into the jail we would ask, 
25 "Have ou ever been in the 'ail before?" If ou 
114 
1 would say "yes" we would pull up your old Darwin 
2 screen and fill out the new arrest information. 
3 If you had never been in there before, we would 
4 have to create from start the new Darwin screen 
5 and the arrest information. 
6 Q. And is it correct -- and I'm kind of 
7 drawing an inference here, I guess, and I just 
8 want to make sure it is correct. That when that 
9 happens the record reflect now that the inmate is 
10 inside the jail or in custody. And then when 
11 they are released a deputy will go back and 
12 create a record on that same ­ what did you call 
13 it? A booking screen? 
14 A. Um-hmm. 
15 Q. And it will indicate that the inmate is 
16 now out of custody. Is that right? 
17 A. You may be confused in the terminology. 
18 Because "out ofcustody" in our typical 
19 language -- and it is confusing. Because you may 
20 say no, somebody is out of custody. We don't 
21 have anything to do with them. They are not in 
22 custody. As a cell assignment "out of custody" 
23 means that -- if I have an active arrest screen, 
24 charge screen, cell assignment out of custody, 
25 that means the are still in our res onsibili 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
1 7 
18 
19 
20 
21 
22 
23 
24 
25 
but we are not housing them. So when somebody: 
comes into booking. Say you come in on a nul. 
You never get a cell assignment if you tum right 
back around and bond right out. If you are going 
to stay and go into preclass cells. then we would 
put in the cell assignment. 
Q. And then when you are released -­
A. You would simply be released. It would 
not be an out of custody cell assignment. 
Q. Oh, okay. But the booking screen woul 
then reflect a release? 
A. A release; yes. 
Q. And that is where my tf'rminology was 
maybe inaccurate by saying "out of custody"; 
right? 
A. Yeah. I think we are saying the same 
thing. But to be sure. If we are talking about 
when the booking screen says "out of custody," 
what does that mean? That means to us that you 
still -- we are charged with keeping you, but you 
are not currently staying with us. As compared 
to just saying, "Oh, are they in custody or not? 
Nope, out of custody right now." 
Q. Is it your understanding: that the -­
well, let me cover this real quick. Is there 
1'16 
training for the medical people in the medical 
unit over at the jail so that they Ulnderstand thle 
operations of the jail in general? The security 
operations? 
A. There certainly is an orienta.tion. I 
don't know how formalized that is. 
Q. A generalized orientation to the jail's 
operation? 
A. Yeah, we would walk everybody around 
the jail and explain the operation. And 
typically pair them up with a mentor. I don't 
know in the medical unit how form,11 that is. 
Q. Speaking of mentors. When a new deputy 
comes on it is my understanding they are assigne 
a mentor for a period of, I think, five weeks? 
A. Typically. A mentor or a coach. Yes. 
Q. What is the mentor's duty in terms of 
oversight of new deputies' work? 
A. We are talking about sworn deputy 
staff? 
Q. Yes. 
A. So the new deputy will attend the 
Detention Academy. Our own what we call Leadl:r 
Academy. Which is more classroom-based. But not 
exclusive! classroom. Learnin about the Ada 
29 (Pagles 113 to 116) 
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1 County Jail. So Detention Academy, generic 
2 detention anywhere. Leader Academy, here is 
3 everything you need to know about Ada County 
4 Jail. That is much classroom. A little bit of 
5 experience. And then they will go to the mentor, 
6 which is the final, more OJT training. So there 
7 is no formal supervision in the sense of there is 
8 nothing to tie with wages, or benefits, or doing 
9 employee evaluations. But they do training 
10 evaluations. And if somebody was not learning at 
11 an appropriate pace the mentor would document 
12 that and bring it to the attention of the 
13 supervisor. There might be prescribed training. 
14 Or the determination that they discontinue the 
15 training program and be let go. 
16 Q. I think that answers my question. So 
17 there is no formal requirement during that 
18 on-the-job training portion, but the supervisor 
19 performs specific oversight of documentation tha 
20 is being created by the deputy in training? 
21 A. By "supervisor" do you mean sergeant 
22 shift supervisor? Or coach mentor? 
23 Q. The mentor. 
24 A. They do -- and I don't know what it is. 
25 I am sure there is documentation associated with 
(I 118 " 
;" 
1 progression of the training. I don't know what 
2 that is anymore. 
3 Q. Let's use this for instance. In this 
4 case Deputy Wroblewski testified he was still 
5 kind of in that last week of mentorship. And he 
6 identified his mentor supervisor. And he was the 
7 one who did the medical screening of Bradley 
8 Munroe. 
9 Is there any formal requirement of the 
10 jail that the mentor review that document 
11 before ­
12 A. I don't know. 
13 Q. You don't know? 
14 A. No. 
15 Q. What is your understanding of the 
16 training requirements at the Ada County Jail ­
17 let me back up here. 
18 You had talked about a portion of the 
19 training that was kind of generic for the 
20 deputies. They could finish that training and 
21 move onto pretty much any jail in Idaho. 
22 Is that right? 
~	 23 A. Yes. The Detention Academy is a state 
24 academy. So all detention deputies across Idaho 
25 o to the same academ . And 'ails differ 
119 ' 
1 greatly. 
2 Q. Is that Idaho Standards: and Training? 
3 A. Peace Officers Standards and Training. 
4 POST Academy. But it is a Dete:ntion Academy 
5 within the POST Academy. There is a Patrol 
6 Academy. Detention. 
7 Q. Then there is some training that goe:s 
8 on, a little bit of in-class, I thinJk you said, 
9 that is specific to the Ada County Jail? 
10 A. Yes. 
11 Q. Because not all jails are operated th{~ 
12 same? 
13 A. Right. 
14 Q. And it is important that staff memb«::rs 
15 are familiar with the operation of their specific 
16 jail? 
17 A. Correct. 
18 Q. Is that training that the medical unit 
19 staff has to go through, as weU;' 
20 A. No. Only sworn staff. 
21 Q. Medical unit staff is not sworn? 
22 A. Not in the lay terminology of it. 
23 People who go through that are badge and gun 
24 people. So professional staff -- our 
25 organizational terminology is professional staff. 
1:20 
1 So that would be clerical staff. Generally the 
2 people who do not have direct contacts with the 
3 security function of inmates. So clerical staff, 
4 food service staff, central control operation 
5 staff, program staff, medical staff, do not go 
6 through that. 
7 Q. SO Mr. Johnson wouldn't go through that 
8 portion of the training? 
9 A. Correct. 
10 Q. I did see a document in the discovery 
11 where Mr. Johnson had signed undl~r oath to 
12 something related to the beginning of his 
13 employment. Do you know what I'm talking about? 
14 A. Yes. The confusion of the sworn. We 
15 actually swear in every employee of the sheriffs 
16 office. Because I believe that the oath of 
17 office applies to everybody who works there. 
18 However, the occupational terminology is to talk 
19 about sworn and non-sworn. Sworn being badge and! 
20 gun people. Non-sworn being everybody else. We 
21 call non-sworn professional staff. 
22 Q. But if you work in the jail you swear 
23 to work there -­
24 A. Everybody who works in the sheriffs 
25 office takes the oath of office. 
30 (Pagllts 117 to 120) 
(208)345-9611 M & M COURT REPORTING (208)~145-8800(fax) 002823
 
 
 
 
 
 
 
 
 
 
 
-  
 
 
-  
  
 
 
 
 
  
 
l
I)
j
-
 
t
45-8800 
....
 
:..--------.,...--------\.1,'---------,---------,
 
; , 
"'. 
~ 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
121 
Q. Gotcha. That in-class training that
 
the deputies, sworn officers take, does that
 
include suicide assessment and risk reduction
 
training?
 
A. I believe so. 
Q. Do you know what portion of that is 
aimed at suicide assessment and risk reduction? 
A. I do not. 
Q. Who would know that information? 
A. Kelly Tuttle is a jail deputy and is
 
the coordinator for our leader courses. The
 
tenninology is LDR. It is the acronym for Learn
 
Do Review. Leader Academy is probably the
 
easiest tenn.
 
Q. I'm sorry. Learn ­
Q. Learn Do Review. It is adult learning. 
Q. What is in place to make sure - let me 
back up here. We talked about this. So the 
sworn deputies are familiar with the specific 
operations of the Ada County Jail. And that 
would, I imagine, include being familiar with the 
policies? 
A. Yes. 
Q. And the medical staff don't have that 
trainin . Is there somethin e uivalent for them 
122 
so that they are familiar with Ada County Jail's 
policies and operations when they start working? 
A. All of the other functions have their 
own training programs. I just named a number of 
those in the jail. So each of those have their 
own training or familiarization or orientation 
programs. Those are not as fonnalized as the 
sworn deputy programs. Except probably dispatch 
is close. 
Q. Okay. 
A. So as to all of the variations across 
the organization I couldn't tell you. 
Q. SO let's look at Mr. Johnson. He came 
from California. He was hired with the Ada 
County Jail. And I think he completed his POST 
training. Or some type of academy training. 
A. I wouldn't think so. But I don't know. 
Q. SO is it your understanding that he 
came on to the Ada County Jail. There was some 
type of less formal training in relation to what 
the deputies do for him before he starts out on 
the floor doing his job? 
A. I'm reasonably confident that it is 
on-the-job training. 
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A. That is tenninology -- we wouldn't call
 
that a mentor.
 
Q. In the security setting? 
A. In a generic sense, yes. 
Q. On the medical unit side what would you
 
call that person that-

A. I don't know the tenn they use. 
Q. But there would be somebody like a
 
mentor to follow him around?
 
A. I would say no. That wouldn't be my
 
expectation. Because the job of a jail deputy is
 
far more diverse. So many different functions.
 
When we hire professionally traint:~d statT who
 
already have -- are degreed and educated in their
 
specific area, then a deputy has -- learns a
 
level about food service. A sworn deputy will
 
learn a level about food service. There is
 
really no value in teaching a food service worker
 
how to transport inmates to the courthouse.
 
Q. SO when Mr. Johnson is hired at the Ada 
County Jail everybody's understanding is he has 
got a master's degree in social work and he has 
been practicing social work for, you know, a good 
period of time. An investigation takes place and 
everybody is comfortable with his credentials. 
124 
So there is an assumption built in that he knows
 
what he is doing?
 
A. In the area of mental health; yes. 
Q. Then he comes into the jail and he 
performs the services of a social worker for 
inmates in the Ada County Jail; right? 
A. Yes. 
Q. But you are not sure what the training 
is for that job category as social worker in the 
medical unit in terms of orienting him to the 
specific policies and operations of Ada County 
Jail? 
A. Correct. 
Q. Who would we talk to to find out 
what-
A. Kate Pape. 
Q. Do you have an understanding about thle 
training requirements for your deputies in terms 
of how frequently they have to undergo trainin:~ 
for suicide assessment and risk prevention? 
A. I know there is a frequency we try to 
attain. But I don't recall what it is. 
Q. Annually? 
A. I would have made a guess that it was 
eve two ears. 
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1 Q. But you would agree that whatever that 1 A. No. 
2 time frame is, if the Idaho standards and 2 (Exhibit S marked.) 
3 training for police officers says annually, you 3 Q. (BY MR. OVERSON) You have been hande . 
4 would agree with that? 4 Exhibit S, And I'll represent to you this is 
5 A. I would agree if that is what the 5 material that you have produced through your' 
6 standards said. 6 attorney to our office as training transcripts 
7 Q. I believe I have a copy. 7 with a handful of officers. 
8 (Exhibit R marked.) 8 A. Okay. 
9 Q. (BY MR. OVERSON) The Idaho Peace 9 Q. And you recognize the names of those 
10 Officer Standards and Training. What is that 10 officers? 
11 entity, if you know? 11 A. Yes. 
12 A. The Peace Officers Standards and 12 Q. Mr. Marshall. If you would take a look 
13 Training I sit on the counsel of. It is the 13 at his _. 
14 appointment by the governor to be the oversight 14 A. It is Mr. McKinley. Marshall is his 
15 council to establish professional standards for 15 first name. 
16 law enforcement officers, detention deputies, 16 Q. I'm sorry. Marshall McKinley. Would 
17 correctional officers, and, to some degree, 17 you take a look at his transcript? 
18 juvenile probation officers, currently 18 A. Okay. 
19 misdemeanor probation officers, across the State 19 Q. Would you agree that he has only -­
20 of Idaho, and provide fundamental training for 20 between the dates of June '07 and April of 2010 
21 peace officers, detention officers, and 21 he has received two trainings relating to suicide 
22 correctional officers. 22 prevention? 
23 Q. Are you familiar with the Jail Training 23 A. With the caveat that our training 
24 Officer Manual? 24 records sometimes generalize the topic it appears 
25 A. No. 25 to me that he may have received be~.veen those 
126 128 
1 Q. But you would agree that that would 1 time periods -­
2 be -- let me ask the question differently. In 2 Q. Let's identify them, if YOIll would.
 
3 terms of the standards in Idaho for the operation 3 A. So starting in June of'07. The leader
 
4 of jails, and the standards that jail officers 4 program would have addressed suicide prevention.
 
5 conduct themselves by, you would agree that the 5 October of'07 the Detention Academy would have
 
6 Idaho Peace Officer Standards and Training Manua 6 addressed suicide prevention.
 
7 for jail training officers, that would be a 7 Q. Is that set of five? There is two of
 
8 different source of information, don't you think? 8 them there. Is that the same thing, basically';'
 
9 A. No. 9 Part of the same thing?
 
10 Q. What would be? 10 A. The five is a continuation. The one 
11 A. This is a manual that is put together 11 that is labeled 220 hours is the generic and 
12 to train detention officers in any of44 counties 12 would have included it. 
13 across the State of Idaho. So the Ada County 13 Q. Okay. 
14 Jail is nearly twice as large as any other jail 14 A. I see on February of '08, Jail Suicide 
15 in the State of Idaho. So it's a lot like 15 Prevention. I don't know what -- on 9-21-09, 
16 fitting a round peg into a square hole. 16 Health Training for Correctional Officers. I'm 
17 Q. Generic? 1 7 not sure what that is. Probably not. I see on 
18 A. Yeah. To the best my of knowledge we 18 December 15 of '09, Suicide Reduction Debrief. 
19 do not use this nor subscribe to it. There is 19 That was only 15 minutes. I don't know what that 
20 probably many, many similarities to what we do. 20 might have been. Potentially on 1-19-2010, HSU 
21 But it is by far not the definitive manual. Nor 2 1 Operational Overview, mayor rna y not have 
22 do I believe that it is directly associated with 22 included that. As well as 4-1-10, Emergency 
23 the Idaho Sheriffs Association Jail Standards. 23 Medical Intervention. Again, for a quarter of an 
24 Q. SO if it says annual training required 24 hour it is hard to say what it is. In order to 
25 that don't matter to ou? 25 urn 1 in h s r !P, one of the 
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problems is that it doesn't allow us to customize 1 
the titles of the classes very well. 2 
Q. SO from February 20, '08 through 3 
12-15-09, with the possible exception of the 4 
Health Training for Correctional Officers, which 5 
you weren't sure about on 9-21, there would be n(J 6 
other suicide training within that period for 7 
Mr. McKinley? 8 
A. What I can say is that a review of this 9 
record by me does not -- if I followed those 10 
dates correctly -- I don't particularly see 11 
anything that I can tell you was suicide 12 
prevention. 13 
Q. And I had my trusted secretary count 14 
that up and it is 21 months between those two 15 
trainings. One, is that in compliance with the 16 
policies at the the Ada County Jail in terms of 17 
training for suicide assessment and risk 18 
reduction? 19 
A. As stated, I don't recall the period of 20 
time. But if I would have guessed, as I said, it 21 
would have been two years. 22 
Q. SO it is your understanding that that 23 
would be within two years. Twenty-one months. 24 
So you are just not sure about the time period 25 
130 
that is required under the policy? 1 
A. Correct. 2 
Q. Let's go to Mr. Vineyard. And don't 3 
worry about turning back. But Mr. McKinley is ~ 4 
deputy at Ada County Jail in the security staff 5 
side; right? 6 
A. Yes. He is now. I don't recall-- if 7 
we are going to go through all of these -- many 8 
people start in the professional staff ranks and 9 
then go to the commissioned staff ranks. And so 10 
I don't remember who -- some of them I do. But 11 
who started where. But Mr. McKinley is a sworn 12 
or commissioned deputy now. 13 
Q. And what about Mr. Vineyard? 14 
A. He is. 15 
Q. As we go through, if you could identify 16 
those that are sworn deputies, and those that are 17 
medical or some other type. 18 
A. I think all of these are. I don't know 19 
who Adam Arnold is. But I see that his job title 20 
would indicate he was sworn. Leslie Robertson is 2 1 
not. Jim Johnson we talked about. He is not. 22 
Michael Brewer is not. Donelson is. Erica 23 
Johnson is. Adam Lowe, I don't know who that is. 24 
Jeremv Wroblewski is. 25 
.....{1i''-- -, 
~.-
Q. Does Mr. Lowe's traininl~ record maybe 
indicate to you whether he is a deputy or not? 
A. It says "Out of Section." By the
 
classes that he has taken I would assume that he
 
was sworn or commissioned staff.
 
Q. Okay. Let's go back to Mr. Vineyard. 
A. Okay. 
Q. Ifyou could identify on there the
 
trainings that would qualify as suicide
 
assessment and the risk reduction?
 
A. And risk reduction? 
Q. Yes. 
A. Probably all of them. 
Q. That are specific to suicide
 
prevention.
 
A. Okay. 
Q. SO starting on June 3 of '07. Can you
 
teU me which ones are ­
A. Ones that are or potentially would
 
include infonnation -- and this is an assumption
 
on my part -- about suicide prevention -­
Q. Let me ask you to do this for me, if 
you could. Why don't you identify the ones that 
are clearly that you know suicid(~ prevention. 
And if you would identify those that are possi~~ 
1:32 
or you think might have a component. Ifyou l~an 
make that distinction as we go through, I would 
appreciate it. 
A. And, again, with the caveat all I'm 
doing is making assumptions out of the computer 
database. 
Q. Right. 
A. 6-3-07, the leader program, would have 
suicide prevention. 
Q. Okay. 
A. 10-15-07, the Detention Academy would. 
Q. Okay. 
A. 12-13-07, Emergency Preparedness may. 
2-21-08, Self-Evident Suicide Prevl;mtion would. 
3-1-08 Emergency Preparedness may. 9-1-09, 
Well-Being Check Debriefmay. 9..25-09, Health 
Training for Correctional Officers may. 
12-15-09, Self-Evident Suicide Red.uction Debrief 
would. 3-1-10, Inmate Behavior Management 
Debrief may. 4-1-10, Emergency Medical 
Intervention may. 
Q. And you have been marking with a pen 
the ones that are self-evident, as well as the 
ones that may? 
A. Yes. 
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1 Q. Okay. If you would go ahead and work 1 that would be an instance for anybody in those 
2 your way through Mr. Rieger, as well. And if you 2 time frames. 
3 want to, to save time, as you are doing them, 3 Q. SO a Levell Detention Certificate 
4 maybe you could just indicate as you are going 4 might? 
S along. 5 A. That is just the fact that he received 
6 A. 10-15-07, Detention Officer Academy 6 the certificate. I don't believe thls record 
7 would. I 2-7-07, Emergency Preparedness may. 7 reflects his attendance at the Detention Officer 
8 2-21-08, Jail Suicide Prevention would. 1-20-09, 8 Academy. 
9 Emergency Response may. 9-1-09, Well-Being 9 Q. Okay. 
10 Checks may. 9-25-09, Health Training for 10 A. 3-30-2000, MedicallMental Issues 
11 Correctional Officers may. 12-15-09, Suicide 11 Training almost certainly would. 4-22-2000, 
12 Reduction Debrief would. 1-7-10, Emergency 12 Legal Update for Past Session may. 2-23-01, 
13 Preparedness may. 1-7-10, HSU Operational 13 Suicide Prevention, self-evident. 3-21-01, 
14 Overview may. 3-1-[ 0, Inmate Behavior Managemen 14 Interpersonal Communication may. I do not kno\ 
15 Debrief may. 4-1-10 Emergency Medical 15 what is represented in the Leads Training ­
16 Intervention may. 16 Modules 2 and 3 in 2002. 
17 Q. And for Mr. Manning? 17 Q. Okay. So weIll put question marks 
18 A. 10-21-97, Jail Training Program I'm 18 there. 
19 90-percent confident would have. That was a 19 A. 12-4-02, Inmate Classification probably 
20 different program in those days -­ 20 would. Almost certain it would. 
21 Q. We'll put it in the self-evident 21 Q. Okay. 
22 category. How is that? 22 A. Again, all of the Leads Training 
23 A. Okay. 2-13-98 Mental Illness Training. 23 Modules, because they are generic, I don't know 
24 Almost certain it would. 4-16-98 Medical 24 what those were. 
2S Trainin , almost certain -- well, it is hard to 25 Q. Okay. 
134 
1 say. But it may. 6-19-98, Legal Update may. 1 A. I don't know what Values and Gifts in 
2 1-25-99, Direct Supervision may. 1-25-99, 2 Law Enforcement is. 3-28-03, Medical Training 
3 Officer Survival may. 3-23-99, Inmate 3 most certainly would. 1-26-08, Jail Leader 
4 MedicallMental Issues I would say almost 4 Training Program would. And I believe for 
5 certainly would. 3-23-99, Jail and Prisoner 5 clarification, if you look at those, you'll see 
6 Legal Issues probably did. 10-06-99, 6 the entry below, it is 2004, that Deputy Manning 
7 Correctional Interpersonal Communications may. 7 left employment for a while and then returned. 
8 There is probably one thing I should say. The 8 Q. And you know about it because you know 
9 training records, as they go back to the '90s, I 9 Mr. Manning; is that right? 
10 don't remember when we put the new database in, 10 A. Yes. 
11 but there were some conversions. So, again, it 11 Q. 2-19-08, Emergency Preparedness. 
12 even further complicated that generic labeling. 12 3-1-08, Emergency Preparedness. 
13 Q. Let me ask you this, then. As we go 13 Q. Those are definitely? 
14 further back in time, back to 197, you are less 14 A. No. Those are may. 
15 sure. Is that fair to say? 15 Q. Maybes. 
16 A. Database conversions over time made the 16 A. Oh, that is the Set of 5. That must be 
17 data less reliable. 17 what we were looking at earlier. The Detention 
18 Q. Okay. And I think you were on 10-6-99. 18 Academy CD's. Now it looks clicks. So that "Set 
19 A. And the reason I bring this is up is I 19 of 5," those are CD's that are part of the 
20 see Level I Detention. I don't remember seeing 20 academy that you get. And you go through an 
21 the academy in here. 21 online or CD based interactive training prior to 
22 Q. Right. Unless that is the Jail 22 reporting to the academy. So they are part of 
23 Training Program. 23 the academy. Twenty-eight hours for those. But 
24 A. No, that would be different. I don't 24 they are not in the academy. So we :;;till have 
25 25 the same thin covered. That in -- welL the 
34 (Page!s 133 to 136) 
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1 Detention Academy CD Set, probably. 1 
2 Q. Okay. 2 
3 A. Booking Procedures, 11-21-08, may have. 3 
4 9-1-09, Well-Being Check Debrief may have. 4 
5 9-25-09, Health Training for Correctional 5 
6 Officers may have. And all of these, 6 
7 particularly 12-09-09, Jail Emergency 7 
8 Preparedness, those probably are not. But may 8 
9 have. Any of those. 9 
10 Q. Okay. 10 
11 A. 12-15-09, Suicide Reduction Debrief, 11 
12 obviously that did. 1-07-10 Emergency 12 
13 Preparedness may have. 1-7-10, HSU Operationa 13 
14 Overview may have. 3-1-10, Inmate Behavior 14 
15 Management Debrief may have. 3-13-10, Jail 15 
16 Emergency Preparedness drill may have. 4-1-10, 16 
17 Emergency Medical Intervention may have. 17 
18 Q. And I think that is it for Mr. Manning. 18 
19 And I have Kirt Taylor up next. 19 
20 A. Yes. Again, continuing to give the 20 
21 caveat that there could well be training not 21 
22 expressed in here, nor identified by me. 22 
23 Q. And, Mr. Raney, I will put it on the 23 
24 record that that is true with all of these 
25 answers with rel!ard to Exhibit S. 
~~ 
1 A. Okay. 
2 Q. SO it is clear that that caveat exists 
3 throughout this line of questioning. 
4 A. Thank you. 6-14-04, Detention Officer 
5 Academy would have. 8-4-04, Jail Training 
6 Program I'm pretty sure would have. 
7 Q. SO do I put a check mark or a "P"? 
8 Because I'm putting IIp'' for probably. 
9 A. This is the only time I have seen both 
10 of those together. It almost certainly would 
11 have. That would have been the inhouse -- that 
12 is a 90-plus-percent one. 
13 Q. Okay. 
24 
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t •.• , 9-5-06, Quarterly Suicide SOP. 9-25-06, 
24 Quarterly Suicide Prevention Briefing Training. 24 
14 A. I don't know what CBRNE Basic Awareness 14 
15 CD is. 15 
16 Q. Okay. 16 
17 A. 2-18-05, Inmate MedicaVMental Issues 17 
18 probably did. 2-18-05, Legal Updates for 18 
19 Corrections probably did. 10-1-05, Suicide 19 
20 Prevention Training, of course. 3-14-06, Suicide 20 
21 Intervention Training. 6-7-06, Handling Suicidal 21 
22 Inmates. 8-31-06, Quarterly Suicide SOP. 22 
23 23 
139 1 
Training. 1-16-07, Jail Block Training probably 
did. 9-24-07, Emergency Preparedness may have. 
2-21-08, Jail Suicide Prevention Workshop. 
1-20-09, Emergency Response Training may have. 
don't know what the Ada County Jail Emergency 
Shut-Offs training was. It might he just the 
water system. 9-1-09, Well-Being Check Debrief 
may have. 9-9-09, Handling Suicidal Inmates. 
9-21-09, Health Training for Correctional 
Officers may have. 12-15-09, Suicide Reduction 
Debrief. 12-21-09, Jail Emergency Preparedness 
Drill may have. 1-19-10, Emergency Preparedness 
may have. 1-19-10, HSU Operational Overview mao 
have. 
Q. SO we are on Adam Amolld. 
A. 6-30-07, Jail Leader Training Program
 
would have.
 
Q. 6-03-07? 
A. Yes. I'm sorry. My apologies. The 
Detention Academy of 8-06-07 or 7-24 would have. 
12 -13-07, Emergency Preparedness may have. 
4-12-08, Jail Suicide Prevention workshop. 
1-20-09, Emergency Response Training may have:. 
9-1-09, Well-Being Checks Debrief may have. 
9-2-09, Handling Suicidal Inmates. 9-21-09, __ 
140 
Health Training for Correctional Officers may 
have. 12-15-09, Suicide Reduction Debrief. 
12-21-09, Emergency Preparedness may have. 
1-19-10, Emergency Preparedness may have. 
1-19-10, HSU Operational Overview may have. 
3-13-10, Jail Emergency Preparedness Drill may 
have. 
MR. DICKINSON: Do you think this would 
be a good time for a break, Sheriff? 
THE WITNESS: Please. 
(Recess.) 
Q. (BY !VIR. OVERSON) I think we left orr 
with the training transcript of Le:die Robertsol1l; 
is that correct? 
A. Yes. 4-3-03, New Employe': Orientation 
may have. 5-20-03, New Employe{~ Orientation may 
have. 10-14-03, Dealing with Grief may have. 
4-6-04, Jail Security Training may have. Leads 
Training Module One, I don't know what that was 
to even guess. 9-26-05, Quick Med Training, I 
believe was a software system BUI I don't 
know. ' . . 
Q. Which one was that? I'm sorry? 
A. 9-26-05, Quick Med Training. I believe 
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1 not sure. 5-21-07, Medical Issues in Jails I 
2 presume did. 6-12-07, Emergency Preparedness ma 
3 have. 6-12-07, 32 hours of Jail Emergency 
4 Management probably did. 10-29-07, there is 
5 CorEMR Users Conference. However, I see that it 
6 is incomplete with zero hours. If she attended 
7 it, probably part of that had to do with using 
8 CorEMR for suicidal inmates. It could be that 
9 her attendance was never recorded. Or maybe she 
10 didn't even attend. And that is the incomplete. 
11 Q. Okay. 
12 A. 2-20-08, Jail Suicide Prevention 
13 Workshop. 3-1-08, Jail Emergency Preparedness 
14 may have. 10-18-08, NCCHC Conference probably 
15 did. I don't know on 12-15-08 what Compassion 
16 Fatigue might have covered. 
17 Q. SO we'll put a question mark there. 
18 A. 2-24-09, Emergency Release Procedures 
19 may have. 4-5-09, Community Resources may have. 
20 5-6-09, Post-Traumatic Stress Disorder probably 
21 did. 6-17-09, Inside the Criminal Mind may have. 
22 8-20-09, Clinical Significant Findings, I have no 
23 idea what that is. But it may have. 10-17-09, 
24 NCCHC Conference probably did. Again, some of 
25 these I 'ust don't know what the are. 11-23-09 
142 
1 I wouldn't even guess that one. 12-10-09, 
2 Behavioral Interviewing may have. 12-15-09, 
3 Suicide Reduction Debrief. 12-17-09, Behavioral 
4 Interviewing may have. 12-22-09, I have never 
5 heard the term "Biotropic." I think it might be 
6 psychotropic. 
7 Q. We'll put it in the maybe. 
8 A. Yeah. 3-1-10, Inmate Behavior 
9 Management Debrief may have. 3-10-10, Critical 
10 Incident Stress Management, I don't know if that
 
11 was for the employee or dealing with it in the
 
12 inmate population. But may have. 4-1-10,
 
13 Emergency Medical Intervention may have.
 
14 Q. James Johnson.
 
15 A. 6-10-08, New Employee Orientation may
 
16 have. I don't know what Compassion Fatigue is.
 
17 4-5-09, Community Resources may have. 5-19-09,
 
18 Suicide Assessment Training. 5-22-09, Ethics in
 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 Psychotherapy. 19 
20 Q. Is that a may have? Or would have? 20 
21 A. May have. I don't know what it is. 21 
22 Q. Mike Brewer. 22 
23 A. 7-22-04, New Employee Orientation may 23 
24 have. 10-24-05, Quick Med Software Training. 24 
25 ? 25 
143 1 
A. Yeah. 12-12-05, Subclinical Signs of 
Impending Doom sounds awfully _. 
Q. Suicidal? 
A. Yeah. 4-8-06, Correctional Health Care 
Training may have. Probably not Neurological 
Emergencies. 1-10-08, Emergency Preparedness may 
have. 3-1-08, Emergency Preparedness may have. 
1-17-09, Emergency Release Procedures may have. 
8-20-09, Clinical Significant Findings may have. 
Q. And, Sheriff, I don't think you said 
the 5-19. But that one is an obvious suicide 
training; isn't it? 
A. Yes. Thank you. I missed that. 
8-25-09, Patient Crisis sounds like it probably 
is. Working with Medicallnterpretl:rs, I don't 
know. 12-15-09, Suicide Reduction Debrief. 
12-22-09, Involuntary Psychotropic Meds, 
probably. Because that is an issue we deal with. 
I think that is probably what that is meant to 
be. 
Q. Right. 
A. 2-16-10, Nursing Protocols and Health 
Assessments probably did. 3-0 I-I O. Inmate 
Behavior Management Debrief may have. 3-13-10, 
Jail Emergency Preparedness Drill may have. 
4-0 I-I 0, Emergency Medical Intervention may have 
4-20-10, Psychopharmacology probably did. 
Q. Ryan Donelson. 
A. 1-02-05, Jail Leader Training would 
have. 2-13-05, Jail Training Program probably 
did. 3-0 I-OS, Booking Procedures may have. 
6-13-05, Interview and Interrogation Training may 
have. 
Q. 6-13? 
A. 6-03. I apologize. Again, it appears 
that he is missing the record of his POST 
Academy. 9-27-05, Basic Incident Command, 
because it is eight hOUrs, may have. 10-01-05, 
Suicide Prevention Training. 3-14-06, Ethics 
Training. 
Q. Ethics training would? Or' may have'! 
A. May have. 
Q. Okay. 
A. 3-14-06, Suicide Intervention Training. 
6-26-06, Jail Block Training probably did. 
Virtually every block training we include suicide 
prevention. 8-01-06, Quarterly Suicide 
Prevention Briefing Training. 9-05-06, Quarterly 
Suicide SOP. 9-28-06, Quarterly Suicide 
Prevention Briefin Trainin . 12-17-06, 
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1 Quarterly Suicide SOP. 1-16-07, Jail Block 1 Q. Right. 
2 Training. That doesn't have a number of hours. 2 A. This one appears to have an error or be 
3 So I just don't know. But, again, normal block 3 incomplete. 
4 trainings we would include something. 12-17-07, 4 Q. I'm sorry? 
5 Emergency Preparedness may have. 2-20-08, Jail 5 A. This appears to have an error or 
6 Suicide Prevention workshop. 11-10-08, Booking 6 incomplete. I don't know why he would take the 
7 Procedures may have. 09-01-09, Well-Being Check 7 CD on Juvenile Justice Overview for Probation 
8 Debrief may have. 9-19-09, Health Training for 8 Officers. That might be a data entry error. 
9 Correctional Officers probably did. 12-15-09, 9 Q. You are looking at the first training 
10 Suicide Reduction Debrief. 12-21-09, Jail 10 that we see on his transcript. What is that 
11 Emergency Preparedness Drill may have. 1-19-10, 11 normally? 
12 Emergency Preparedness may have. 1-19-10, HSU 12 A. It says CD's. Which are up above. 
13 Operational Overview may have. 13 Three up is Detention Academy CDs. Two above 
14 Q. And that brings us to Deputy Erica 14 that is the Detention Officer Acadt:my. 
15 Johnson. 15 Q. And we know that it is part of that. 
16 A. Yes. 6-14-04, Detention Officer 16 A. Yeah. So 6-15-08, Detention Officer 
17 Academy would have. 7-31-04, Jail Training 17 Academy. And it appears that his Leader Academy 
18 Program would have. 2-18-05, Inmate Medical 18 is not recorded on here. 
19 Mental Issues most certainly would have. 19 Q. Is that NEO-LDR, 6-03-08? 
20 2-18-05, Legal Updates for Correction almost 20 A. No. Because that is only six-and-a­
21 certainly would have. 3-29-05, Hostage 21 half hours. And Leaders appears to be recorded 
22 Negotiation Training may have. Winning Mindset 22 at typically 200 hours. So I would say there is 
23 is hard to say. 10-01-05, Suicide Prevention 23 an omission of the Leader Academy on here. And I 
24 Training. 3-14-06, Ethics Training may have. 24 don't know why the Detention Post Prep would com 
25 3-14-06 Suicide Intervention Trainin . 6-14-06 25 after the Detention Academy. 
146 148 
1 Handling Suicidal Inmates. 6-26-06, Jail Block 1 Q. Would that include a suidde element? 
2 Training may have. 8-01-06, Quarterly Suicide 2 Suicide training? 
3 Prevention Briefing Training. 12-17-06, 3 A. It could. I don't want to speculate 
4 Quarterly Suicide SOP. 1-16-07, Jail Block 4 too much. It appears to me from the time frame 
5 Training probably did. 1-20-08, Crime Scene 5 he would have gone to the Detention Academy and 
6 Investigation may have. 2-14-08, Miranda and 6 the Leader Academy, which would both have 
7 Interview in a Detention Setting may have. 7 significant elements of suicide prevention. I 
8 2-20-08, Jail Suicide Prevention Workshop. 8 think that is just lost in this section right 
9 3-2-08, Health Services Unit Response and 9 here somewhere. 
10 Location may have. 3-10-08, Hostage 10 Q. Okay. 
11 Negotiation -- well, no, I would doubt it. 11 A. 4-0 I-I 0, Emergency Medical Intervention 
12 4-28-08, Emergency Preparedness may have. 12 probably did. 5-0 I-I 0, Initial Cla~,sification 
13 11-21-08, Booking Procedures may have. 1-20-09, 13 and Suicide Risk Reduction Debri,~f. 
14 Emergency Response training may have. 9-01-09, 14 Q. Adam Lowe. 
15 Well-Being Checks Debrief may have. 9-21-09, 15 A. 12-15-07, Detention Officer Academy CDs 
16 Health Training for Correctional Officers may 16 would. 
17 have. 12-15-09, Suicide Reduction Debrief. 17 Q. You said 12. But it is 10-15-07? 
18 1-19-10, Emergency Preparedness may have. 18 A. I'm sorry. to-15-07. 
19 1-19-10, HSU Operational Overview may have. 19 Q. I'm just making sure the Jrecord is 
20 3-0 I-I 0, Inmate Behavior Management Debrief may 20 clear. 
21 have. 4-0 I-I 0, Emergency Medical Intervention 21 A. Thank you. 12-07-07, Emergency 
22 probably did. 22 Preparedness may have. 4-12-08, Jail Suicide 
23 Q. Jeremy Wroblewski. 23 Prevention Workshop. 1-06-09, Cell Extraction 
24 A. There should be a gap here, too. He 24 may have. You know, I have passed some of these 
25 was de 10 ed. 25 Ii n - 9­ Bioh z r Pr ling Yourself 
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1 from Exposure Debrief, that could touch on it. 1 Q. If there is an outside entity that is 
2 It probably wouldn't go into depth. Other than 2 providing the training does the sheriffs office 
3 people who are suicidal may have cut themselves 3 maintain or receive a copy of the training 
4 so you have the biological exposure. So there is 4 materials? 
5 probably an element of suicide tha would be in 5 A. No, not necessarily. Depending on the 
6 those. 6 course. There are some courses we go to that we 
7 Q. The focus would be in protecting the 7 would not receive anything back. Some POST may 
8 officer? 8 have involvement and they would keep the 
9 A. Yes. 9-01-09, Well-Being Check Debrief 9 curriculum. And then some we would have. 
10 may have. 9-17-09, Cell Extraction may have. 10 Q. All right. 
11 9-25-09, Health Training for Correctional 11 (Exhibit T marked.) 
12 Officers may have. 12-15-09, Suicide Reduction 12 Q. (BY MR. OVERSON) Is this the log of 
13 Debrief. 12-21-09, Emergency Preparedness may 13 Tammy Parker that you referred to earlier in your' 
14 have. 12-21-09, Jail Emergency Preparedness may 14 testimony that you had reviewed?' 
15 have. 1-07-10, Emergency Preparedness may have. 15 A. It appears to be. 
16 1-07-10, HSU Operational Overview may have. 16 Q. And if you need time to look it over to 
17 2-23-10, Jail Emergency Preparedness Drill may 17 make sure that that is what you looked at, feel 
18 have. 3-0 1-10, Inmate Behavior Management 18 free. 
19 Debrief may have. 4-0 1-10, Emergency Medical 19 A. I didn't pay all that much att'ention to 
20 Intervention may have. 5-0 I-I 0, Initial 20 it the other day. But it is as close as I can 
21 Classification and Suicide Risk Reduction. 21 recall. 
22 Q. [had a question on -- [ believe it 22 Q. It appears to be what you looked at, 
23 was -- give me a moment here to find it. For 23 but you didn't look at it that close; is that 
24 instance, [ noticed this a couple times. Let's 24 right? 
25 turn to the Bates No. 126. That is McKinley. 25 A. Yes. 
150 152 
1 Second page. On 1-07-08 it indicated JMS 1 (Exhibit U marked.) 
2 Training. 2 Q. (BY MR. OVERSON) You have got Exhibit 
3 A. Um-hmm. 3 U in front of you? 
4 Q. Then on another one [ noticed ­ [ 4 A. Yes, sir. 
5 think it was around February or March of '08. 5 Q. Have you seen that letter bdore? 
6 Was that training going on because the employee 6 A. Not to my knowledge or recollection. 
7 is new? Or is that because it is being ­ it is 7 Q. It is addressed to you, it appears? 
8 a new system that was being put in place and 8 A. Yes. 
9 people were being trained on it? 9 Q. Was it brought to your attention that 
10 A. I don't recall the exact date. I think 10 the jail had lost NCCHC accreditation in November 
11 from the records, because we did -- it has, for 11 of 'OS? 
12 the last memorable history, been an inhouse 12 A. Yes. 
13 program. But it was revised significantly. And 13 Q. And that was due to NCCHe surveyors 
14 I believe this was all of the training for that 14 appearing for a scheduled survey, but the jail 
15 software update. 15 not being prepared? 
16 Q. Gotcha. Okay. Thank you. Do you know 16 A. I suppose that would be a question for 
17 how long the jail ­ well, first of all, are 17 NCCHe. 
18 these trainings inside the jail? Are they under 18 Q. You would have no idea wh,ether or not 
19 your control or are you sending them to outside 19 the jail was prepared to go forward with the 
20 entities? 20 survey? 
21 A. Both. 21 A. That wasn't your question. 
....., 22 Q. The materials inside the Ada County 22 Q. I'm asking you that question now. 
, c~:; 
, ',-lJ\,~lJ 23 24 
Sheriffs Office, do you know how long those are 
retained? 
23 
24 
A. So your question is when NCHHC came to 
the jail whether we were prepared -- my 
25 A. I do not. 25 understandin is from NCCHC's 0 inion that we 
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1 were not. 
2 Q. But your understanding was that 
3 NCCHC -- it was their opinion that your jail 
4 facility was not able to demonstrate complianc 
5 with NCCHC standards; is that right? 
6 A. That is correct. 
7 Q. I understand the jail is still not 
8 accredited by the NCCHC; is that right? 
9 A. Correct. At this time. 
10 Q. But you have been trying to schedule It 
11 survey? 
12 A. We actually had one scheduled. I 
13 believe that we are in compliance. But the 
14 assessor was in a car crash or something like 
15 that. 
16 Q. Yeah, that was my understanding. So 
17 that hasn't gone forward? 
18 A. Correct. 
19 Q. When an inmate makes a statement 
20 regarding their medical health do you know if 
21 Ada County Sheriffs Office has a policy with 
22 regard to how that should be interpreted by th 
23 officer? 
24 MR. DICKINSON: Object. Vague. 
25 THE WITNESS: I don't understand. 
154 
1 Q. (BY MR. OVERSON) If an inmate tells a 
2 officer that he is suicidal, but the officer's 
3 personal opinion is he is just being 
4 manipulative, does Ada County Sherifrs Office 
5 have a policy to guide that officer in terms of 
6 how to interpret the inmate's statement as true 
7 or false? 
8 MR. DICKINSON: Object. It's vague. 
9 Foundation. Calls for speculation. But you can 
10 answer. 
11 THE WITNESS: I don't believe there is 
12 a policy that addresses what you just asked. 
13 Q. (BY MR. OVERSON) Are officers of Ada 
14 County Sherifrs Office supposed to take the 
15 inmate's claims of medical health issues as bona 
16 fide? 
17 MR. DICKINSON: Object. Vague. Lack 
18 of foundation. Speculation. You can answer. 
19 THE WITNESS: Your question over­
20 simplifies the issue. 
21 Q. (BY MR. OVERSON) Okay. If you could 
11 
.jj 
22 
23 
24 
explain. 
A. So there are many reasons that inmates 
say things that aren't true. And part of that is 
25 bein suicidal. Part of that is bein that the 
1 are being assaulted. Part of that is any number 
2 of things in order to, for example, seek a cell 
3 reassignment to a more preferable area. Maybe 
4 move to a protected area where they feel safer. 
5 There is a considerable amount of drug seeking 
6 behavior. So it is not at all uncommon to have 
7 false or baseless allegations. And what the 
8 deputy's job is is to then make reasonable and 
9 appropriate efforts to continue the conversation 
10 and see what is happening. I have had myself as 
11 a deputy, as a sergeant, in the jail instances 
12 when inmates told me something similar to suicide 
13 threats that were really not true, bt:cause they 
14 were seeking some other remedy. 
15 Q. Okay. But initially when they say they 
16 are suicidal you are supposed to take that at 
17 face value and then follow procedure? 
18 A. You should be more -­
19 MR. DICKINSON: I'm going to object. 
20 just couldn't tell when the question was 
21 finished. Object. Vague. Calls for 
22 speculation. Lack of foundation. Go ahead. 
23 THE WITNESS: You should further 
24 inquire into that statement. 
25 Q. (BY MR. OVERSON) And that~.!:.t of 
156 
1 Ada County policy? 
2 A. Yes. To the best ofmy knowledge. 
3 Q. But the initial statement by the inmate 
4 is taken as bona fide? 
5 MR. DICKINSON: Same objections as 
6 before. 
7 Q. (BY MR. OVERSON) Let me ask it this 
8 way. It is my understanding you have a policy 
9 that says if an inmate says he is suicidal, that 
10 the officers should take that at fa('e value and 
11 engage the procedures for inmates who claim to be 
12 suicidal. Is that true? 
13 MR. DICKINSON: Same objections. Only 
14 this time it assumes facts not in evidence. But 
15 go ahead. 
16 THE WITNESS: I could not recall the 
17 specific -- what the specific policy says. What 
18 I focus on as the head of the organization is 
19 that they do an appropriate job of following up 
20 on any allegation, or threat, or statement that 
21 may be endangering themselves or somebody else. 
22 Q. (BY MR. OVERSON) Who is in charge 
23 of - the sheriffs office has a website; right? 
24 A. Yes. 
25 I have looked at that website. Quite 
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1 impressive. There is a section there where you 
2 have press releases.,;! 
, 3 There was a press release shortly after
• 
4 Mr. Munroe's suicide; right?
 
5 A. I don't recall.
 
6 Q. You don't recall. Who is in charge of
 
7 drafting those press releases?
 
8 A. My public information officer.
 
9 Q. And who would that be?
 
10 A. Andrea Deardon. She typically, not 
11 always, will do the drafting, the writing, the 
12 releasing. But somebody else may draft it and 
13 she will finalize it. 
14 Q. Would Linda Scown ever draft those? 
15 A. Possible. But not likely at all. 
16 Q. Would Linda Scown make statements to 
17 the press on behalf of the sheriffs office 
18 relating to a suicide in the jail? 
19 A. Possible. 
20 Q. Did you read any of the press releases 
21 when Mr. Munroe committed suicide in the jail 
22 surrounding his death? 
23 A. I would presume so. 
24 Q. Do you recall the press making 
25 statements that Mr. Munroe had been in a two 
~	 158 
1 person cell and his cellmate had been released
 
2 earlier in the day?
 
3 A. I don't recall.
 
4 Q. Okay.
 
5 A. This may shock you, but they don't
 
6 always get everything right.
 
7 MR. DICKINSON: You might want to
 
8 clarify when you say "they." Who do you mean?
 
9 THE WITNESS: The press.
 
10 MR. OVERSON: I understood full well he 
11 was referring to the press. And that is true. 
12 Q. (BY MR. OVERSON) Are you familiar with 
13 Ada County Jail's policy for well-being checks? 
14 A. Yes. 
15 Q. Can you share that with us? 
16 A. It is really the Idaho Sheriffs 
17 Association Jail Standards. So 30 minutes for 
18 the typical inmate. And 15 minutes for high-risk 
19 inmates. 
20 Q. High-risk inmates would be? 
21 A. Generally suicidal inmates. We seek a 
22 90-percent compliance with that. 
~t	 23 Q. And would that also include inmates 
24 that are mentally ill? 
25 A. No. 
1'. 
1'.'"
;:_01: 
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1 Q. Or intoxicated? 
2 A. No. 
3 Q. Have you ever heard the term "special 
4 needs"? 
5 A. Sure. 
6 Q. What is your understanding of "special 
7 needs"? 
8 A. Special needs in the general population 
9 I'm familiar with. Like a special ni~eds child. 
10 When it comes to a special needs inmate -­
11 Q. In terms of Ada County Jail. 
12 A. I don't have a specific definition for 
13 that; no. 
14 Q. But do you have an understanding of 
15 what a special needs inmate would be? 
16 A. Other than an inmate with s,pecial 
17 needs. 
18 Q. And by that you are referring to the 
19 common, everyday usage of the special needs 
20 individuals that may be missing :l leg, or maybe 
21 they have developmental issues, or something likf 
22 that. Is that what you are using as the term? 
23 A. Yeah. Again, [ have no definition for 
24 a special needs inmate. Other than the way that 
25 you may say a child with special needs. Anythi.!!lL 
160 
1 that may require any level of special attention, 
2 I suppose. I don't know that I have ever heard 
3 that term before. 
4 Q. You never heard that term? 
5 A. Special needs inmate? No. Not that I 
6 recall. 
7 Q. All right. We talked about the intake 
8 process in booking. When the inmate ­ I gues:s 
9 they are not inmates yet. Are they arrestees? 
10 A. Arrestees. 
11 Q. An arrestee is brought to the jail by 
12 an arresting officer. Or they're reporting. 
13 Then they go through the intake/booking procl~ss. 
14 Then eventually to classification. 
15 But from the time that they enter the 
16 jail, and the jail takes custody of them, for 
17 lack of a better term, when in the process do 
18 they first have access to a telephone? 
19 A. rt depends. There is no part:cular 
20 time set. For some people, if we art:, say, 
21 backed up with the booking process, and it is 
22 fairly self-evident that they are going to be 
23 able to bond out, we may allow them to go ahead 
24 and contact somebody in order to gt:t the bond 
25 orocess in order while thev are waiting to be 
; 
I' 
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1 booked. At other times they may not receive a 
2 phone call until they are able to make a 
3 telephone call or a telephone is available. Or 
4 they have completed the booking process. If 
5 somebody is, say, not cooperative, then a lot of 
6 times they won't have access to the telephone. 
7 Because they may call, and people are coming and 
8 wanting to bond them out, but until they 
cooperate with the booking process we can't bond 
10 them out. So there is a long way of saying there 
11 is many variables. 
12 Q. My understanding from your deputies 
13 prior testimony, and correct me if I'm wrong, 
14 I'm just telling you what my understanding is 
15 here, is that there is inmates -- or arrestees 
16 who come in. And, as you said, it is fairly 
17 apparent they can bond out. Let's exclude them 
18 from consideration for this line of questioning. 
19 Let's focus on those inmates that it is apparent 
20 they can't bond out, because they have been 
21 arrested on a non-bondable crime. Or charge. 
22 They come into the jail. 
23 Can you tell me when they would first 
24 have access to the telephone to make a phone 
25 call? 
9 
162 
1 A. Most commonly we would process them 
2 through the booking process. And they may, 
3 depending upon how many people are around -­
4 managing the booking areas are important to us. 
5 The workload that occurs right there. Because 
6 when we exceed our capacity for workload we make 
7 errors. So if, say, nobody else was around, and 
8 the person was cooperative, they complete the 
9 booking process, and they say, "I need to be to 
10 work in 30 minutes. Can I call my boss to tell 
11 him I'm not going to be there'?" "Sure. Run over 
12 and make a call." Ifit is busier, or we are 
13 about to say take people down to the housing 
14 area, and we are only waiting on that inmate, we 
15 may say, "Go ahead and dress in, because there is 
16 a phone in your cell, and you can make the call 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 down there if there is no urgency." Typically, 1 7 
18 most commonly, it would be after the booking 18 
19 process is complete. But if that is holding up 19 
20 any of our process then we may ask them to wait 20 
21 and make the call out of their housing area. 2 1 
22 Because there is a phone there. 22 
23 Q. In? 23 
2 4 A. In the preclass house. 2 4 
25 Di lund ou 25 s 1 1	 n 
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that booking is going to be done before that 
person will have access to a phone'! 
A. Most commonly. But not always. 
Q. There might be some excl~ptions? 
A. Yes. 
Q. All right. During medical intake 
during a booking process - do you know what I' 
talking about? The JICS questions regarding 
suicide? 
A. Um-hmm. 
Q. Do you know what the policy over at the 
Ada County Jail is if the inmate answers "yes'" to 
this question, "Have you ever been in a mental 
institution or had psychiatric cat'e'!" 
MR. DICKINSON: I'm going to object.
 
Vague. Foundation. Speculation. But if you
 
know.
 
THE WITNESS: What the policy is? 
Q. (BY MR. OVERSON) In terms of what th 
deputy should do? 
A. Probably-­
Q. And I'm talking about in that August, 
September '08 time frame. 
A. That certainly lends itself. That 
question is designed more for the follow-up 
164 
information later. Many people have been in life 
circumstances that have nothing to do with their 
current circumstances. But I would hope that the 
deputy would make some follow-up question about 
that. 
Q. Where and when? 
A. Yes. 
Q. And if it is recent? 
A. Yes. 
Q. If it is recent, and for suidde, what 
should the deputy do? 
A.	 Again-­
MR. DICKINSON: Same objection. Go 
ahead. 
THE WITNESS: -- coupled with the other 
questions. When you say" for suicide." You ask 
the question about being in an institution. Are 
you suicidal? No. Maybe some conversation 
around that. Very different than you have been 
in an institution. Are you suicidal now? Yes. 
So it's more of a totality of circumstance. 
Q. (BY MR. OVERSON) So is this one of 
those discretionary calls for the deputy? 
A. Not completely. I mean, when somebody 
s" 1" iiiftl r stion than 
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1 have you ever been in a -­
2 Q. Well, let's go through the four 
3 questions. We talked about the mental 
4 institution psychiatric care. Let's go to the 
S next one. If the inmate says - and let's assume 
6 for the purposes of this question that the inmate 
7 had said no to the mental institution psychiatric 
8 care question. 
9 A. Okay. 
10 Q. "Have you ever contemplated suicide?" 
11 "Yes." Does that trigger anything in terms of 
12 what the deputy should do under the policy of the 
13 Ada County Jail? 
14 MR. DICKINSON: Object. Foundation. 
lS Vague. Calls for speculation. But you can 
16 answer. 
17 THE WITNESS: Yes. They should further 
18 question the inmate. 
19 Q. (BY MR. OVERSON) Anything else? 
20 A. Depends on the answers to those 
21 questions. 
22 Q. SO if he says "no" to all of the other 
23 questions, but "yes" to that one, what should the 
24 deputy do? 
2S MR. DICKINSON: Same ob·ections. 
166 
1 THE WITNESS: I think it borders on a 
2 misrepresentation of what we train people to do. 
3 Q. (BY MR. OVERSON) I'm not trying to 
4 represent anything to you. I'm asking that if 
5 you can explain that, that would be great. 
6 A. What I'm saying is that we train our 
7 deputies to ask those questions that elicit 
8 trigger responses. i\nd from the answers to those 
9 questions dig deeper into the situation. And, if 
10 necessary, as in this case, call in somebody for 
11 assistance. Or if they are not available. So it 
12 may lend itself to putting somebody in the 
13 holding cell there in the booking area for a 
14 IS-minute check where they can be monitored 
15 regularly. Or it may lend itself to going to a 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 housing unit. Suicides in larger areas, for 16 
17 example, a dorm situation, are less common than 17 
18 an isolated situation. 18 
19 Q. "Isolated" meaning like a single-inmate 19 
20 cell? 20 
21 A. Yeah. But we can't always put people 21 
22 directly in dorm situations. I mean, there is 22 
23 people around. In a dorm, where you have 92 23 
24 other inmates there, somebody will see what is 24 
25 25 
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come and get the deputy. So it lends itself to 
the environment. It is part of running a jail. 
So my point is, and I interpret your question to 
be, based on this specific answer what should 
they do. My response is, based on the totality 
of infonnation from all of those answers here is 
what they should do. 
Q. A "yes" answer to "Have you ever
 
attempted suicide?" Would your answer be the
 
same?
 
MR. DICKINSON: Same objections. 
THE WITNESS: Yes. Becaus,;: it depends
 
on -- particularly on when. A 50-year-old inmate
 
that attempted suicide 35 years ago -­
Q. (BY MR. OVERSON) Okay. What about two 
months ago? 
A. It would raise -­
MR. DICKINSON: I'm going to object.
 
Foundation. Speculation. Assumes facts not in
 
evidence. Mischaracterizes the facts. But you
 
can go ahead.
 
MR. OVERSON: You know what, Jim, I'm
 
just going to put it on the record right now that
 
you have that running objection to every single
 
question. Then you don't have to WOlT)' about it.
 
168 
Okay? 
MR. DICKINSON: Okay. 
THE WITNESS: Sorry. Could you repeat 
the question? 
MR. OVERSON: Can you read it back. 
(Record read.) 
THE WITNESS: A recent attempt would 
add to the totality of information that the 
inmate might be suicidal now. 
Q. (BY MR. OVERSON) And so what would th 
deputy do under the policy if he foillows the 
policy? 
A. Again, let me clarify that if there are 
specific policies to specific questiom, 1don't 
know what those are. 
Q. Okay. 
A. So if we have policies that say -- if 
an inmate answers this answer to this question, I 
don't know what that is. As the head of the 
organization, wanting deputies to do the right 
thing, then if somebody answered, "Yes, 1have 
been suicidal," that should further conversation. 
"I am suicidal." That should trigger probably 
either close supervision or somebody else 
becomin involved to monitor that inmate or talk 
42 (Pallies 165 to 168) 
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1 to them. Decrease the likelihood that they are 
2 suicidal. 
3 Q. Let me just stop you for a second. I 
4 don't mean to interrupt you or stop you. 
5 Somebody else. Are you referring to medical 
6 staff! Is that what you are thinking? 
7 A. Most likely. 
8 Q. Like a social worker? Like Mr. Johnso 
9 in this case? 
10 A. Yes. And, again, the gray areas of the 
11 jail, we have had many instances where an inmate 
12 had a relationship with a deputy and wanted to -­
13 even though the deputy is not trained, wanted to 
14 talk to them. And talking through that we 
15 prevented suicides or were able to help them out, 
16 because of the deputy's personal skills. So if 
17 you and I are strangers, and you are not feeling 
18 right, and you have known Jim for a long time, 
19 and fully trust him, you might say you are 
20 suicidal to me and say nothing more. You might 
21 talk to Jim and be able to spend 15 minutes with 
22 him and look at a totally different perspective 
23 in the world. I have personally had that happen 
24 with inmates who said they were suicidal and I 
25 went and sent a little time with them and ave 
170 
1 them information and perspective that they didn't 
2 have and they were fine afterwards. 
3 Q. Is the llip side of that true? Like, 
4 for instance, the inmate is not comfortable with 
5 a particular individual and says, "No, I'm fine. 
6 I'm not suicidal." And then 15 minutes later 
7 they say, "Yes, I am suicidal." Because now they 
8 are talking to another individual. In your 
9 scenario, Jim. They feel comfortable talking to 
10 Jim. And they might open up to Jim where they 
11 didn't open up to you. 
12 A. I think you are trying to -- the way 
13 you are directing the questions is to give 
14 black-and-white answers. All of these are 
15 possibilities because we are dealing with humans. 
16 So the answer may be truthful. It may be 
17 untruthful. You may feel more comfortable with 
18 one person and less comfortable with another 
19 person. You would ask them, "Could it be?" The 
20 answer is going to be, "Yes." 
21 Q. But you do agree that an individual 
22 could ­ and you recognize from your 
23 experience ­ that is a terrible question. That 
24 an individual inmate may tell one deputy, "No, 
25 'm n ui i I" urn I' n 1 mi 
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1 later and tell a different deputy lthat they are 
2 suicidal, merely because people might be mon~ 
3 comfortable with one person than the other? 
4 MR. DICKINSON: Object. Compound. 
5 That wasn't in my objection before. 
6 MR. OVERSON: You can add that one to 
7 your list, Jim. 
8 THE WITNESS: I suppose that is 
9 possible. 
10 Q. (BY MR. OVERSON) You had indicated 
11 that when an inmate makes a statement like I'm 
12 feeling suicidal or contemplating suicide, that 
13 the first step should be for the dt:puty to make~ 
14 further inquiry. And I think you indicated that 
15 on several questions. Or answers to questions. 
16 As the deputy is going through that medical 
17 intake form, and they hear a "yes" to one of 
18 those four questions, and they make additional 
19 inquiry, are they supposed to d04mment that? 
20 A. Not to my knowledge. 
21 Q. No? So there is no requirement that 
22 the deputy -- for instance, a "yes" is indicated.. 
23 The deputy records a "yes" to "['m feeling 
24 suicidal." But then upon further inquiry it's, 
25 "You know, I was feeling suicidal." Should llie 
1'72 
1 deputy change it to "no"? Should the deputy make 
2 a comment? Or should the deputy just proceed? 
3 MR. DICKINSON: Darwin, I can't hold 
4 back anymore. I'm feeling like a potted plant. 
5 I have to object. I think it is vague. And I 
6 think it is compound. 
7 MR. OVERSON: You know, given the fact 
8 that I have given you a standing objection it 
9 starts to appear that you are just trying to be, 
10 obstructive Jim. 
11 MR. DICKINSON: Darwin, I don't think 
12 anyone in the world could ever think that who is 
13 in this room today. 
14 THE WITNESS: I don't. 
15 Q. (BY MR. OVERSON) Go ahead. Sheriff. 
16 A. If the initial answer was "yes," and 
17 then what you are saying is through the 
18 conversation the deputy becomes completely 
19 convinced that the true answer is "no"? 
20 Q. Right. 
21 A. To the best of my knowledge, there 
22 would be -­ the deputy could change 'the answer to 
23 no. And that there would not be any requirement 
24 for documentation. 
25 The "no" would be the documentation; 
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1 right? 1 over and have their photograph taken and their 
2 A. Ideally, I would like to have 2 fingerprints taken. When they say, "You know 
3 documentation of the change of answer. But I 3 what, I'm just going to sleep it off and get oUit 
4 don't know of a policy that says that change of 4 tomorrow," then in that initial screening, to the 
5 answer has to be documented when at the end of 5 best of my knowledge, they don't have the 
6 the day the answer is "no." 6 criminal history background in there. That may 
7 Q. Okay. During the booking process is 7 have changed. But, to the best of my knowledge 
8 the deputy that is handling the questionnaire i 8 it has not. They look at criminal histories when 
9 the booking process, is there a requirement tha 9 they stay longer. 
10 they look at past history of that particular 10 Q. \Vbat about answers to tbose four 
11 individual in the jail from prior incarcerations. 11 questions from prior incarcerations? 
12 A. At the initial classification I believe 12 A. I don't know. 
13 there is not. 1 3 Q. If an inmate at tbe Adal County Jail 
14 Q. You used the term"classification." I 1 4 comes in and expresses suicidal ideation, they 
15 was referring to the intake screening/medical 15 are tbinking about suicide, is there any report. 
16 questionnaire. The JICS portion. 16 that is created in addition to that, you know, . 
17 A. Which is jail Inmate Classification 1 7 questionnaire? 
18 System. 18 A. Depends on what happens with them. 
19 Q. Okay. I just wanted to make sure we 19 But, generally speaking, no report. 
20 are not referring to Classifications. We talked 20 Q. So-­
21 about that being further down in the process. 21 A. I'm sorry. Let me chang,~ the wording 
22 A. I think what you are calling the 22 of that answer. Generally speaking, there is 11I0t 
23 initial screening, no. The full classification 23 necessarily a report. 
24 that happens if they stay 72 hours later, then we 24 Q. Generally speaking, tbt~re is not 
25 look at all of those factors. But in the initial 25 necessarily a report? 
174 176 
1 do you go to the initial classification cell, 1 A. Again, these things are fairly common. 
2 because you may be out tomorrow. Or do you hav 2 They come into booking. They an: thinking about 
3 to go somewhere else. Then, to the best of my 3 suicide a little bit. They may be placed in an 
4 knowledge, they don't dig into criminal history. 4 immediate observation cell in the booking area. 
5 Q. I might be a little bit confused. An 5 A log would be started. Says on the top of the 
6 inmate comes in. And at some point they till out 6 log, "Contemplating Suicide." Ch(:ck, check, 
7 that -- or they are asked those questions. Those 7 check, check. Bonds out two hours later. There 
8 four suicide questions. 8 would not be any report generated. 
9 A. Right. Initial classification. We 9 Q. Okay. Let's exclude that ;inmate and 
10 call them screening. But same thing. 10 limit the question to the inmate that is being 
11 Q. Initial classification. During that 11 booked in on a non-bondable offcmse. You know 
12 are you saying that the deputy has -- doesn't 12 you are going to house him. 
13 need to look at the individual's prior 13 A. Too many variables. I probably can't 
14 incarceration record? 14 answer that question accurately. 
15 A. To the best ormy knowledge, there 15 Q. Are you familiar with the policies 
16 would be many circumstances that they would not 16 governing - during like a suicide assessment, 
17 see that. 17 for instance, whether Ada Count:r has a policy 
18 Q. What does that mean? 18 governing the privacy of that conversation? 
19 A. Stop by at 2:00 this morning and you'll 19 A. Today? Or in 2008? 
20 find out. The intake area will be completely 20 Q. 2008. 
21 full. And so as we are bringing in DUI's, and 21 A. There has been many changes, that I 
22 battery suspects, and all of that, that they will 22 could not say for sure. 
23 come up, they will have the data -- you know, the 23 Q. I'm looking at one of your policies. 
24 arrest data. Where you are living now. Your 24 It is one of the medical unit policies. It is 
25 hone number. All of that. And the will 0 25 2 An on f h hin h t is stated in 
44 (Pag,es 173 to 176) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 002837
~~ 
"~l f-' ,,~,~~. -~~ \_~ 
~idl" t--_______ .---_______ '"a_',':' '--______________ ------, r--------------\\,,~ .i11 
 
 
Ou
l e, 
Oi
 
'
-
 
l Io
!
rl.
t
!D
ty
.-----------------< ;4,.~------,....--------(J"---------------,.......

177	 179 ~ 
1	 there is, "In all cases health care services 1 A. Generally speaking. 
available and provided shall conform to the Idaho 2 Q. GeneralIy speaking you are aware of(Jo ~ Jail Standards and other accrediting agencies." 3 that? 
4 Is that referring to NCCHC? 4 A. Yes. 
5 A. I don't know. I wouldn't have written 5 Q. Can you explain? What are those 
6 the policy like that if I was writing it. 6 meetings about'? 
7 Because it doesn't say. 7 A. My understanding is to try to maintain 
8 Q. SO you don't know? 8 some of the continuity and care between the 
9 A. I don't know. 9 Health and Welfare patients in the community as 
10 Q. How many psychologists were working at 10 they come into and out of the jail. As well as 
11 the jail in August, September of '08? 11 some of the financial aspects of who pays for 
12 A. To the best of my knowledge, none. 12 medications for people who are under their 
13 Q. And how many social workers? 13 custody. 
14 A. To the best of my recollection, two. 14 Q. Under their custody? 
15 Q. Anybody approach you and ever tell you 15 A. Um-hmm. 
16 back in that '08 period before Mr. Munroe's death 16 Q. Or under your custody? 
17 that "Hey, we need more social workers"? Or, "We 17 A. Their custody. As far as if they are 
18 need to add another social worker"? Or anything 18 under the charge of Health and Welfare in the 
19 to that effect? 19 community and they come into the jail -­
20 A. As stated earlier, I don't recall. 20 Q. Okay. Gotcha. And do you know bad, in 
21 That might be reflected in the budgeting process. 21 '08, prior to Mr. Munroe's death, were those 
22 I don't recall those particular years. We had 22 meetings taking place on a regular basis? 
23 made such good strides in the few years before 23 A. Yes, I believe so. 
24 that, that it sort of blurs as to when or what 24 Q. And would there be a record of those 
25 ha ened. 25 meetings? 
178	 180 
1 Q. You indicated that the Ada County Jail 1 A. Not that I know of. But there may well 
2 medical unit was the 12th largest hospital in the 2 have been. I know they were -- I saw them 
3 State of ldaho? 3 commonly down in the jail. And Dr. Estess was 
4 A. At the time it was opened. If it was a 4 very proud of the relationship we had with them. 
5 public hospital it would have been by 5 He thought it was going well. 
6 equivalency. 6 Q. SOP's that apply specifically to the 
7 Q. And the mental health portion of it, 7 medical unit. It is my understanding, and 
8 how do you think that ranked in terms of - in 8 correct me if l'm wrong, but the:y have got thc~ir 
9 relation to other mental health facilities in the 9 own divisional side of SOP's? 
10 State of ldaho? 10 A. Correct. 
11 MR. DICKINSON: I know standing 11 Q. Then they are also governed by SOP's 
12 objections are still here. But I think it is 12 for the Jail and Court Services Bureau SOP's? 
13 vague. Calls for speculation. Lack of 13 A. Generally speaking, yes. 
14 foundation. But you can answer. 14 Q. And then there is another set of 
15 THE WITNESS: As far as capacity it is 15 policies and procedures that are applicable to 
16 probably in the top three or four. But it serves 16 the entire sheriffs office. So the:f would also 
17 a different population than what mental health 17 be applicable to the medical health unit? 
18 facilities do in the public sector of Idaho. So 18 A. To maybe better explain. Agency policy 
19 to compare physical capacity we could do that. 19 governs 90 percent of the situations across all 
20 But to compare programatic or clinical abilities 20 of the agency. Bureau procedures, 90 percent of 
21 it would be apples and oranges. 21 the procedures across the bureau. Divisional or 
22 Q. (BY MR. OVERSON) Are you aware of 22 whatever that terminology may be. In this case 
23 meetings that are supposed to take place between 23 Health Services Unit. Again, that becomes very 
24 Health and Welfare and jail staff regarding 24 specific. So there are situations where even 
25 im ? 25 thou h it is de artment olic it cannot or does 
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1 not, I think probably cannot, fit every 1 
2 situation, So there may be some variations. 2 
3 What may be in policy, for example, because 3 
4 Health Services Unit is the only area of the 4 
5 sheriffs office with full-time professionally 5 
6 trained medical staff, some things that say a 6 
7 member of the sheriffs office should do this 7 
8 under a medical circumstance may vary because -- 8 
9 Q. I think you maybe read more into my 9 
10 question. 10 
11 A. Probably. 11 
12 Q. I'm just trying to make sure that in 12 
13 terms of policies that govern behavior of the 13 
14 medical unit staff there is only three books? 14 
15 A. Probably so. Yeah. 15 
16 Q. Any requirement that the medical unit 16 
17 staff review the policies prior to them starting 17 
18 work? 18 
19 A. No. Not that I'm aware of. 19 
20 Q. Medical unit staff aside. Let's talk 20 
21 about security staff of your jailers. Two or 21 
22 three books of policies that are applicable to 22 
23 the jail staff? Three? 23 
24 A. Which assignment? 24 
25 . Bookin de u . How man sets of SOP's 25 
182 
1 are applicable to them? 1 
2 A. Likely three again. Agency, bureau, 2 
3 and there is a booking SOP. [think there still 3 
4 should be. 4 
5 Q. I'm just asking for your knowledge 5 
6 here. Is any portion of the medical unit 6 
7 division SOP's applicable to the booking deputy? 7 
8 If you know. 8 
9 A. I would say probably not. But I'm not 9 
10 sure. 10 
11 Q. And- 11 
12 A. It is not the way we write them or 12 
13 intend them to be. But there could be some 13 
14 overlap. 14 
15 Q. Are the deputies required to read the 15 
16 policies before they start working? 16 
17 A. No. 17 
18 Q. Are they required to read them - is 18 
19 there any requirement that they read them? 19 
20 A. Yes. Well, let me correct that. There 20 
21 is a requirement that they know them. So, for 21 
22 example, in Leader there may be many things about 22 
23 policy that are covered under an instructional 23 
24 basis in the classroom. Those probably don't 24 
25 re uire each of them to 0 back and be read b 25 
1183 
the deputy at that point. 
Q. But you would expect your deputies to
 
be familiar with Ada County policies?
 
A. Correct. 
Q. And procedures? 
A. Yes. 
Q. Let me run through my questions real 
quick and I may be done.
 
(Recess.)
 
Q. (BY MR. OVERSON) Quality review!i in 
terms of the medical health provision at the 
jail. Are those performed? 
A. To the best of my knowledge. I believe
 
they are.
 
Q. Do you know how frequently they are;' 
A. I don't know if you are reft:rring to a
 
particular process that may be alluded to. The
 
contract physician, in this case Dr. Garrett,
 
would do the quality reviews of the medical side
 
when he came in. And Dr. Estess does the quality
 
reviews of the psychological side.
 
Q. And are you referring to something that
 
would be a quality review of the overall
 
operation of the medical unit?
 
A. No. They would do the quality review _ 
184 
of the medical care or the psychological care. 
Not the overall operation of the unit. 
Q. SO Garrett would do a quality review of
 
medical care at the unit?
 
A. The jail. 
Q. At the jail. And then Estess would do 
a quality review of the psychiatt'ic care 
or/psychological care at the jam' 
A. Yes. 
Q. Do you know a gentleman by the naml~ 0 
Lindsey Hayes? 
A. No. 
Q. The term" mental illness" is used 
within the written policies of the mental health 
unit. As well as the Jail and Court Services 
SOP's. 
What does mental illness within the 
context of your policies of the Acla County JaJil 
mean to you? 
A. To me they would mean a level of 
psychological problem that would rise to our 
attention. And it is a very, very broad term. 
But there are mental illnesses that frankly we 
wouldn't have a lot of concern about. I think in 
the olic we are talkin about mental illnesses 
' 
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1 that we probably do have a level of concern
 
" about.
L 
3 Q. Serious mental illness? Is that kind
 
4 of what you are saying?
 
5 A. It is a mental illness to be -- I think
 
6 the term is agoraphobic. You don't get out of
 
7 jail because you are scared of being in certain
 
8 places. Or there is a DSM classification for
 
9 fear of heights, and cats, and dogs, and all of
 
10 that. None of which we care about. 
11 Q. SO how does the deputy looking at the 
12 policies, when it says mental illness, how do 
13 they know what mental illnesses to care about an 
14 not care about? 
15 A. We are generally talking about being 
16 suicidal. Being psychotic. Paranoid. 
17 Schizophrenia. So if the term "serious" applies 
18 to those, that would be appropriate. 
19 Q. Seeing hallucinations? 
20 A. Yes. 
21 Q. And hearing voices? 
22 A. Yes. 
23 Q. Would you agree that while the inmates 
24 are confined in Ada County Jail, Ada County is 
25 res onsible for rovidin health care to those 
186 
1 inmates?
 
2 A. Providing a minimally acceptable level
 
3 of health care; yes.
 
4 Q. And while in the jail inmates shall
 
5 have access to care to meet their serious medical
 
6 health needs? Do you agree with that statement?
 
7 A. As defined by our oversight staff; yes.
 
8 Many people think their medical need is serious
 
9 when it is not to us.
 
10 Q. But you would agree that objectively ­
11 I'm sorry, objective serious medical health needs 
12 for those inmates at Ada County Jail that they 
13 shall have access to care to meet their objective 
14 serious medical health needs? Do you agree with 
15 that statement? 
16 A. To be hypertechnical. You may have a 
17 bone problem in your foot that needs surgery for 
18 you to be able to enjoy the rest of your life. 
19 If you are going to be in Ada County Jail for the 
20 next week that should not be our problem. 
21 Q. SO you disagree with that statement? 
22 A. Well, I am putting a hypertechnical 
23 definition on that statement. 
187 
1 health needs. Do you agree with that statement? 
2 A. Again, generally; yes. But hyper­
3 technically there are things that ar(: beyond our 
4 capacity to meet. Or that are not something that 
5 is within our realm. So I could take the foot 
6 analogy and probably put a mental health illness 
7 to it. If it has to do with their safety, or 
8 safety of others within the facility, or their 
9 ability to stand trial, then it is probably 
10 within our realm. But there are other mental 
11 illnesses that we don't have the ability to deal 
12 with. Or are not appropriate for a jail setting 
13 to deal with. A temporary jail setting. 
14 Q. SO in those instances the inmate 
15 wouldn't have access to ­
16 A. Well, they would have proper access to 
17 the diagnosis, and the treatment plan, and all of 
18 that. Again, my hypertechnical definition. I 
19 suppose, again, coming back to claustrophobia. 
20 That could be a life limiting disease. That is 
21 not something within the purview ofjail mental 
22 health. 
23 Q. Is there a policy over at Ada County 
24 Jail in terms of when an inmate is offered 
25 medical treatment and the inmate says "no,'~md 
188 
1 refuses, is there a policy that covers that in 
2 terms of documenting the inmate's refusal? 
3 A. It's a little broad. What sort of 
4 level? Are we talking about "I don't need 
5 anything for my cut finger"? Or a more serious 
6 issue? 
7 Q. A more serious issue. 
8 A. Well, we get court orders to perform 
9 some sort of medical. You know, we get court 
10 orders to force medication upon people. I 
11 believe that people have the right to refuse most 
12 medical care. That is their decision. But in 
13 those court orders, for example, sometimes it is 
14 about the ability for them to stand trial. I 
15 don't know if that helps. 
16 Q. Not really. 
17 A. Then you got to be more specific. 
18 Q. If an inmate is offered mental health 
19 treatment because they are suicidal, and the 
20 inmate refuses that treatment, is there a policy 
21 at the Ada County Jail that say:~ whether or no 
22 that has to be documented? 
23 MR. DICKINSON: Object. Speculation. 
24 Foundation. Assumes facts not in evidence. But 
25 
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1 THE WITNESS: Yeah, I don't think I can 
2 answer -- again, there is so many variables. I 
3 can say the generic of your question is yeah, it 
4 makes sense and it should be documented. Are 
5 there variables to that? There probably are. 
6 Q. (BY MR. OVERSON) If an inmate refuses 
7 mental health treatment when it is offered 
8 because they have been determined to be suicidal, 
9 is there a policy in place that requires the 
10 deputy to obtain a refusal and to have the inmate 
11 sign a refusal form? 
1 ') MR. DICKINSON: Same objections. But LL 
13 go ahead. 
14 THE WITNESS: I would guess not. I 
15 don't know for sure. 
16 Q. (BY MR. OVERSON) If you know an inmllt 
17 is suicidal can an inmate refuse the protections 
18 that have been put in place by your policies over 
19 there for protection of suicidal inmates? 
20 MR. DICKINSON: Same objections. 
21 THE WITNESS: It is a broad question. 
22 What sort of treatment? 
23 Q. (BY MR. OVERSON) Protections. Okay. 
24 Let's run through this. 
25 A. Oh, like h sicaI rotections? 
190 
1 Q. VeSt 
2 A. Ifwe are going to put somebody in a 
3 cell for their own safety they don't have the 
4 right to refuse that. If we are going to limit 
5 the physical things that they have access to, 
6 they don't have the right to refuse that. If 
7 they want to sit and not listen to the mental 
8 health professional and put their fingers in 
9 their ears, there is probably not much we can do 
10 about that. 
11 Q. I just want to make sure I understand 
12 what you are saying. If the inmate is suicidal 
13 he doesn't have a right to refuse and not go into 
14 a cell because it has no sheets. It only has a 
15 safe cot. It only has a safe blanket. 
16 Those are procedures you recognize as 
17 being procedures that are put in place to protect 
18 suicidal inmates; right? 
19 A. Yes. If our system determines that 
20 somebody should go into -- I mean, we literally 
21 have a rubber room. 
22 Q. They can't say, "Vou know what, Deputy, 
I 23 I would rather not. And I refuse that 
24 protection"? 
25 A. Correct. 
191 
1 MR. OVERSON: I have three more 
2 questions, Jim. But they are going to require 
3 that I go off the record for a moment and return. 
4 It won't be long. 
5 MR. DICKINSON: Okay. I object. 
6 MR. OVERSON: He has got his objection 
7 on the record. 
8 MR. DICKINSON: No, thc:re is no 
9 objection. 
10 (Recess.) 
11 (Exhibit V marked.) 
12 Q. (BV MR. OVERSON) I'm handing you 
13 Exhibit V. And I'll represent to you that it is 
14 the First Production of Interrogatories and 
15 Requests for Admissions. It is the response that 
16 you have provided to the plaintiffs in discovery. 
17 And while it is a lot of paper, my <Iuestion to 
18 you is, if you would nip through there briefly 
19 and just tell me, does it include ~he SOP's 
20 applicable to the medical health unit? Does it 
21 include the SOP's applicable to the Jail and 
22 Court Services Bureau? And does it include the 
23 policies that are applicable to the agency? 
24 A. As best I can tell it is the agency 
25 policy manual and the medical standard operatin 
192 
1 procedure. I don't see the bureau SOP. And it 
2 is possible that that might have been ~;pecialized 
3 to the point now where it only relies upon the 
4 different divisional SOP's. And I may end up 
5 being corrected that there is no bureau SOP like 
6 there used to be. 
7 Q. I believe there are. Let's go off the 
8 record just one second. It won't talle long. 
9 (Recess.) 
10 Q. (BY MR. OVERSON) So the medical SOI"s, 
11 to the best you can determine today, those are 
12 the SOP's that cover the medical unit at Ada 
13 County Jail? 
14 A. Yes. 
15 Q. And are those the SOP's thai: were 
16 governing the medical unit at the jail in '08 
17 prior to Mr. Munroe's death? 
18 A. In reviewing it I notice some of the 
19 dates in there were prior to '08. So my 
20 presumption is at least those policies that are 
21 in there were in effect for the medical unit in 
22 '08. 
23 Q. And in regard to -- I'm sorry, this 
24 stack here included the agency SOP's? 
25 A. That's correct. A olic . 
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1 Q. And those, too, would be the ones that 
2 would be in effect in '08 prior to the death of 
3 Mr. Munroe? 
4 A. It appears that this version was 
5 published in March of'08. And so there is 
6 sometimes a transition period between -- when 
7 something is published we put it out, study it, 
8 understand it, and then have it take effect. But 
9 I think it is reasonable to assume that this was 
10 in effect. Because it was the end of September; 
11 correct? So it is reasonable to assume this was 
12 the policy in effect. 
13 (Exhibit W marked.) 
14 Q. (BY MR. OVERSON) You have been hande 
15 Exhibit W. 
16 A. Yes. 
17 Q. And do you recognize that? 
18 A. I know what it is. 
19 Q. What is it? 
20 A. This is the Jail and Court Services 
21 Bureau Standard Operating Procedures. So this is 
22 the governing document for the bureau. 
23 Q. The bureau? 
24 A. The Jail and Court Services Bureau. 
25 Q. And would that be the SOP a licable to 
194 
1 the bureau in 2008 prior to Mr. Munroe's death? 
2 A. I could not say that for sure. I see 
3 that it says Revised August of 2008. That is a 
4 very tight time frame of when it would be 
5 stamped, revised, and when it would actually be 
6 put out to the staff and expected to be followed. 
7 I'm looking for an adoption date here. If this 
8 is what my staff provided to you I believe it 
9 would be the appropriate one. But I do have a 
10 slight concern with that tight time frame. 
11 Q. Would there be another publication? 
12 A. There would have been one prior to 
13 this. 
14 Q. But if it was applicable during the 
15 August, September '08 period you would have 
16 produced that instead? 
17 A. I hope. Depending on who prepared it. 
18 My only concern is -- this says Revised 08 of 
19 '08. That typically means the day that everybody 
20 said it's good to go. Then we have to send it 
21 out and have it printed and put in binders and 
22 distributed to statIo I don't know who prepared 
23 discovery. [fit was somebody who is not 
24 familiar with that procedure, potentially a 
25 clerical erson the mi ht have looked at this 
and satd 08 of 'as, that must me.3.ri It ;,,;,3.5 in 
effect 09 0: '(~8. 
Q. I'm going to refer you back to Exhib,.t 
V. I believe it is for Request for Production 
No.9. 00 you see that? 
A. Um-hn'Jll. Yes. 
Q. So the request vas tor production of 
the Ada County Sheriff's Standard Operating 
Procedures applicable at the time of Mr. Munroe '!I 
10 death? 
11 A. Yes.
 
l' Q. And that was produced a" part of that;.
 
13 So you would assume that that was the applicabJ.e
 
14 policy?
 
15 A. As I stated I would pre:H.lITe ':flat it
 
16 was. That 15 !.he first time that [ have seen th~~
 
17 date. That I r:oticed the date on this. ~rld It
 
18 Just raises .3. ~;llght :oncern that we cOIll,j
 
19 certainLy doub~_e-chec,:.:jnd confir::1:.
 
O. All right.
 
21 (Exhibit X marked.)
 
Q. (BY MR. OVERSON) You have been handed 
Exhibit X. Do you recognize that document?
 
24 A. Yes.
 
2 "5 O. What is it?
 
A. It is a photo(;~py of t~e verlt"lcatlor 
of the response to the Interrogatortes. 
Q. And request for production and request 
for admissions to you? 
A. Yes. 
Q. And was that in relation to Exhibit Vf 
A. Yes. 
O. So at the ti.me you were sweari.nq, and. 
itls to the best of your knowledqe, that the 
10 materials in here were true resp~nses? 
11 A. Yes. 
Q. And honest responses? 
13 A. Yes. 
14 MR. OVE~SON: I'm done. 
15 MR. DICK nL30N: 
16 We would like to be !ble to reV13W ard ~lln. 
17 (Deposition concllJded 3~ :~: :') p.:!.) 
18 (Siqnatur~ req~ested.) 
19 
20 
21 
23 
24 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and 
in her capacity as Personal 
Representative of the ESTATE OF 
BRADLEY MUNROE, Case No. 
Plaintiffs, CV-OC-2009-01461 
vs. 
ADA COUNTY, a political 
subdivision of the State of 
Idaho; et al., 
Defendants. 
DEPOSITION OF SHANNA PHILLIPS, LCSW 
JANUARY 11, 2011 
REPORTED BY: 
MONICA M. ARCHULETA, CSR NO. 471 
NOTARY PUBLIC 
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IN TEIE ~ISTRICT COURT OF T'~E FOURTH JUDICrAL DISTRICT 
OF TEE STATE Of IDAHO, IN k"JD FOR 1HE COUNTY OF ADA 
l-UTA HOF.G~AND, individually, ar.d 
in her '-'apa.city as Personal 
Represert,3.tive of the ESTATE OF 
3RADLEY :-1lJNROE, Case No. 
Plaintiffs,	 cv-oe-~009-0l46l 
vs. 
10 ADA eOeNT':, a politica_ 
11 subdlvisl0n of the State of 
Idaho:	 ec al., 
13 [)efendar.ts. 
14 
15 
16 
17 DEPOSITION OF SHANNA P,--lILLIE'S, LCSW 
18 JANU.I\RY 11, .cDl1 
L9 
:'1	 REPORTE::: 3Y: 
MONICA ~. ARCHULETA, C~~ ~O. 471 
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TESTIMONY OF SHNINA PHILLI?S, 
~xamination by MI. Darwi~ 
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THE DEPOSITION OF SHANNA PHILLIPS, SHAi\JNA PHILLIPS, r...CSW, 
·:~SA, was taken or: behalf of the Plaintiffs at first culy sworn to tell the truth rElati~a to 
I 
~~e offices of Janes & Swart=, 1673 W. Shorellne 
Drive,	 SU.lte ::::00, Boise, :daho, commencing at 
"J3nJary 11, ~Oll, before Monica M. Archuleta, 
Cer:ified Shortha~d Reporter and Notary Public 
wLt~i~ and for the State ()f Idaho, in the 
aCOve-entitled natter. 
10	 AP PEAR1\NCES : 
11 ror the P~aintiffs: 
L' JONES & SWARTZ, PLLC 
13 BY: ~1R. DARWIN L. OVERSO~ 
1673 W. Shorelin,~ Drive, ,:Juite 200 
P.O. Box 7808 
16 Boise, Idaho 837:J7-7E08 
17 
18 Foc the Ada County ShE~riff' s O.:fice: 
19 CHIEF LEGAL ADVI:30R 
BY: MR. JOSEPH D. MALLET 
cl 7~OO Barrister D~ive 
Boise, Idaho 837()4 
~3 
....,' c4 
said cause, testified as follows: 
EXAl1INATION 
QUESTIONS BY MR. OVERSOii: 
Q. ThankS for cominq today. And you are 
Shanna Phillips? 
A. Sha~na P~illips. 
10 MR. MALLST: The first thi~~ thJt 
11 WOIJ1d like to address with you is the fact -h3~ 
12 Shanna Phililps was Jim Johnson's sup~rvisc~. 
13 She was involved in the Whole process of chi] 
mortality reVieW. 
IS MR. OVERSON: Oh, okay. 
MR. MALL:::T: To the exte~t :hat y".:11J ,I::-e 
going to ask. And suspect you wi l::' bun~p I~P 
18 against that quite a bIt today. The ,mpres." 1:)1: 
19 !:.hat she has, or tie oplnl0ns that sh,~ r.os, or 
20 the facts she lear:1ed through that pr )cess, the 
11 judge has already ~uled on those. I ~ill b~~ 
22 objecting, probabl'!, if you bump up a JaiLst ':::.ha i . 
23 It might be easier if you WOIJld say ")ther l-h3~ 
that process" or things related r:::o thH. IJ yo'] 
l_C_5:.... ----	 ...l-_"_5 a_r_e_9;;.o_"_n_q;;.__t_o_a_s_k_h_"_r_w_h_o_s_h_e_t_"_I_'_:e_d_t_.._,,:....=_o_r .--J 
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1 example. And I'm sure we can work through that 
2 as it happens. 
3 MR. OVERSON: And I'll try to be very
 
4
 careful about that. Let's work together as we
 
5
 moved forward.
 
6
 MR. MALLET: I'm guessing it will be
 
7
 difficult. But we'll get through it. 
8 MR. OVERSON: I think so. 
9 MR. MALLET: Secondly, we made a deman 
10 for a witness fee yesterday. Are you ready to 
11 tend one to the witness today? 
12 MR. OVERSON: We reviewed the rules. 
13 And, one, for the reason that she is an agent of 
14 Ada County and the Sheriffs Office, and we are 
15 suing both of them, she would not be entitled to 
16 a witness fee. The other issue is she isn't here 
17 pursuant to a subpoena. She has been voluntarily 
18 produced by the defendant. 
19 MR. MALLET: So we could leave right 
20 now if she is not compelled to be here under 
21 subpoena? 
22 MR. OVERSON: Well, she is here now. 
23 And she is sworn. 
24 MR. MALLET: Okay. We can deal with 
25 that later. I think we made a sufficient record 
1 A. Okay.
 
2 Q. The other is nodding of th.~ head,
 
3 shaking of the head, "uh-huh," and "huh-uh," ar
 
4 terrible when it comes to getting it down on the
 
5 record. So if you hear me say, "Is that a yes'?"
 
6 Or, "Is that a no?" I'm not just trying to be
 
7 rude or a smart-aleck. I'm just trying to make
 
8 sure it is getting down in the record correctly.
 
9 A. Okay.
 
10 Q. If you don't understand or find any of
 
11 my questions confusing just ask me -- just tell
 
12 me you don't understand my question and I'll try
 
13 to rephrase it. All right?
 
14 A. Okay.
 
15 Q. If you need a break at any time, don't
 
16 be shy. Just ask for it.
 
17 A. Okay.
 
18 Q. Have you ever had your d(~position taken
 
19 before?
 
20 A. No.
 
21 Q. In August, September of '08 you were an
 
22 employee of Ada County?
 
23 A. Yes.
 
24 Q. In the Sheriffs Office?
 
25 A. Yes.
 
:....;;.;..-'--'-'-....::.....;:......:...--=--=-=-=-=-=-----+--------'-~-'-'--_._-----
6 
1 on that. 1 
2 Q. (BY MR. OVERSON) Let's just kind of 2 
3 get some of the basic rules. I don't know the 3 
4 extent that you have covered these with your 4 
5 attorney or not. But we have a court reporter 5 
6 here and she is going to get everything down on 6 
7 the record. There is some kind of basic things 7 
8 we do in all depositions in order to accomplish 8 
9 that and make it easier on the court reporter. 9 
10 The first is try not to talk over the top of each 10 
11 other. There is a tendency in conversations to 11 
12 anticipate the rest of the question and then 12 
13 start answering before you actually hear the rest 13 
14 of it. And alternatively or the flip side of 14 
15 that is before you are done answering I kind of 15 
16 someplace in my mind think I know what you are 16 
17 already going to say and I start asking another 17 
18 question. And this falls on both of us. You get 18 
19 to correct me and say, "Mr. Overson, I am not 19 
20 done answering." Your attorney will help out in 2 0 
21 that regard I imagine from time to time if that 21 
2 2 is a problem. And then the other way, if I ask 2 2 
23 you, "Hold on, I'm not done asking the question," 2 3 
"_~2~4_____!I!!'mlilin~0.!t!!t!JryU!in!.!g!!tj;0!!bQe££Jru!.Ud~e.!£!I~'m!!!!j!!u!!st!!tDr!.:.y_in_g_t_o_...l....,;2~42..-25 make sure this rocess oes smoothl . 25 
Q. In the Health Services Unlit? 
A. Yes. 
Q. As a social worker? 
A. Yes. 
Q. As a licensed social worker? 
A. Yes. 
Q. And you were the senior social worker? 
A. I was. 
Q. And at the time it was you and James 
Johnson, another social worker? 
A. Yes. 
Q. Those were the only two full-time 
social workers with the exception of Kate Pap(~? 
A. Kate was not in the role of a social 
worker at that time. 
Q. Right. So it was just you and James 
Johnson? 
A. Yes. 
Q. And Kate is a social work(~r, but that 
is not the capacity that she was working there lin 
lit the time? 
A. Correct. 
Q. How long have you worked there? 
..!.At.._AnJbtli°Ul1tLJtil!w[j0~y~ea!!r!:...s[;. ~WlWJ~l.W~l1JL_ ...Jh r r r 
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9 111 
1 social worker there? 1 Compound. Go ahead and answer. 
2 A. To do a life crisis intervention. To 2 MR. OVERSON: She did. 
...... 
3 
4 
interview inmates as they come in. To help them 
just cope with the adaptation of coming to jail 
3 
4 
THE WITNESS: Yes. 
Q. (BY MR. OVERSON) And it is required by 
5 and do their time in the most stable fashion as 5 law in the State of Idaho that you be licensed 
6 we could. 6 before you present yourself as a sodal worker? 
7 Q. You said cope with their situation. 7 A. I don't think in all facilities it [s. 
8 Commonly that is a difficult situation for 8 Q. You don't? 
9 people? 9 A. I don't. 
10 A. Coming to jail is difficult. It is 10 Q. What about in the capacity that you are 
11 hard for people. 11 serving in the jail as a social worker? 
12 Q. Mentally? 12 A. It is. 
13 A. Mentally. It is an interruption to 13 Q. Do you agree with this statement, 
14 their life. There is a lot of adaptation that 14 "Quality health care can only be pr'ovided by 
15 takes place when they come in. 15 qualified credentialed personnel"? 
16 Q. And that is probably particularly true 16 A. Not completely. 
17 of people with mental illness coming into the 17 Q. Are you familiar with Ada County 
18 jail? 18 Sheriffs Office policy that is applicable to the 
19 A. It can be difficult. 19 Health Services Unit dealing with credentialing? 
20 Q. Does it pose a more unique problem for 20 A. No. 
21 those individuals that have mental illness? 21 Q. When we started the deposition your 
22 A. Yes. It is more complex. 22 attorney made a statement on the record apprising 
23 Q. And that is one of the reasons that you 23 me of the fact that you had been involved in the 
24 are there as a social worker, rather than just 24 mortality review process relating to Mr. :\'Iunroe"s 
25 somebod that could maybe sit and talk to them·:...=.::...==c....:.=~.::.o:...=='-;-, 25 death; right? ==:::.z....::.:.a:::.:..:: _ 
101 12 
1 and make them feel good? 1 A. Correct. 
2 A. Yes. 2 Q. And I assume from that that you have 
3 Q. What was your training? 3 reviewed records and spoke to individuals and 
4 A. I have a B.S. degree from Boise State 4 learned information about Mr. MUlllroe and his 
5 University in health information management. 5 death in the jail through that process; right? 
6 Along with a legal assistant certification. And 6 A. Yes. 
7 then in 2005 I graduated with a master's in 7 Q. Let me just begin by saying any 
8 social work. And I am currently licensed with 8 questions that I ask you today relatiing to 
9 the State of Idaho as an LCSW. 9 information you may have, conversations you may 
10 Q. And so how long have you been an LCSW 10 have had, documents you may have reviewed -- :and 
11 A. For about a year and a half. 11 I shouldn't say "documents." But a.ny materials. 
12 Q. From today? 12 If you've watched videos. Listened to audio. 
13 A. From today; yes. Prior to that I was 13 Any of that. I am going to ask you Ito exclude 
14 an LMSW. So I was still licensed. I just didn't 14 that information that you've learned through the 
15 have the clinical licensure. 15 process of the mortality review. Okay? 
16 Q. All right. And I imagine you got your 16 A. Okay. 
17 clinical experience because you worked in the 17 Q. And at times that might be difficult, 
18 jail during that period? 18 because sometimes it is kind of hard to parse in 
1 9 A. Partially; yes. 19 our minds where did I learn this information. So 
20 Q. I imagine that would be good experience 20 take your time and think about it. 
21 for that. So you're licensed. And you would 21 A. Thank you. 
22 agree that is an important aspect of your 22 Q. Also, when you are answering, and you 
23 occupation? 23 are thinking about information that you possess, 
~1IIIII'1_..::;2;.;;4~25 A_.~A..,b"-s.o.:0.....lu...te.o=I,""Y....'........".....:=:"""",=-,,,,,,-=,--,,-,,=,,-­MR. MALLET: Object to the form. ..;;;2....;;;4__~e",x.::cI..:..u=..:d,-"e=a.:::n~y::;th"-i.:.:n..:.;g""t:...h:..:at..,y:::.o....:u=le:::.:a:.:;r:.:n...ed,,,,-t,h...:.r..::o~u;;:.:g::...;h::':":~ __---J25 conversations with your attorneys. Those are 
3 (I~ages 9 to 12) 
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!10 MR. MALLET: Correct. 1 10
 
11 MR. OVERSON: Was this witness involved I 11
 
12 with the psychological autopsy? Or do you know? I 12
 
, 
1 number of areas that have been protected by one 
2 privilege or another. 
3 And, Joe, are you in a position -- I
 
4 know you are not of record in this case. Are you
 
5 in a position to assist her if I ask a question
 
6 that would invade the work product privilege?
 
7 MR. MALLET: Yes, I'm in a position to
 
8 assist her with that.
 
9 MR. OVERSON: So I'm going to leave
 
10 that up to you. Because I'm not sure that it is
 
11 a good idea to leave that up to her where she is
 
12 not legally trained. I know she had some legal
 
13 assistant training. Is that fair?
 
14 MR. MALLET: Fair enough.
 
15 MR. OVERSON: And, ofcourse, any other
 
16 privileges that might arise we'll leave those up
 
17
 to your counsel today to help you with. 
18 Q. (BY MR. OVERSON) Are you familiar with 
19 the term "special needs" inmate? 
20 A. I am. 
21 Q. What is that? 
22 A. Anybody who required any kind of 
,
 23 special attention in our setting.
 24 Q. Can you give me examples?
 
25 A. It could be a developmentally disabled 
"'-"' 13 
1 attorney-client privilege and I am telling you up 
2 front we are staying away from that. 
3 Does that make sense? 
..... 
4 A. Yes. 
5 MR. OVERSON: And, Mr. Mallet, there 
6 was the mortality review. There was the 
7 administrative investigation. And then there 
8 was the -- I'm drawing a blank right now. The 
9 psychological autopsy. 
i
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25
 
15 
person. It could be a transgender inmate. It
 
could be a mentally ill person. It runs a
 
spectrum.
 
Q. Would that include somebody with a
 
history of psychosis and suicidal ideation?
 
A. It would. 
Q. Special needs inmates, do they -- are 
they all supposed to have a treatment plan when 
they come into the jail if they an~ going to b(~ 
there for a while? 
A. They don't all have one. 
Q. Are they supposed to under the policiei~
 
of Ada County?
 
A. Not to my awareness. 
Q. You are familiar with special needs
 
treatment plans?
 
A. I have seen them. 
Q. Have you initiated them before on
 
behalf of inmates?
 
A. Not at the Ada County Jail; no. 
Q. Do you know who does initiate those? 
A. To the best of my knowledge, they are 
not done on every inmate that comes in with a 
special need. 
Q. For those that do receive ..- I 
16
 
shouldn't say receive. But for those special
 
needs inmates for whom a treatm,ent plan is put i
 
place, do you know who would put that in plact~ a
 
the jail? And I'm talking about August,
 
September '08 period.
 
A. I don't. 
Q. Did you make referrals to Dr. Estess of 
inmates? 
A. Yes. 
Q. Was that a frequent occasion? 
A. Daily. 
Q. Frequently? 
A. Daily. 
Q. There is some testimony that referred 
to a chronic care list. Can you tell me what 
that is? 
A. It is any inmate who comes into the 
jail that we want to continue to track. To 
continue to interview. They are set up in 
different increments. Anywhere from one week up 
to three months just for follow-up appointments. 
Q. And let's exclude physical ailments for 
a moment. 
A. Okay. 
Q. And let's just talk about 
13 MR. MALLET: I think that she may know 
14 those both by the name mortality review. 
15 MR. OVERSON: So for the purposes of 
16 this deposition we'll let mortality review be a 
17 ternl that encompassed both the mortality review 
18 and the psychological autopsy. 
19 MR. MALLET: Sure. Just as long as it 
20 is clear to you, if you are familiar with that 
21 process that produced the psychological autopsy, 
22 that that is protected, as well. 
23 THE WITNESS: Okay. 
24 MR. OVERSON: Ijust want to make sure 
25 we have covered all of this. Because there is a 
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psychological, mental, and emotional problems 1 
that inmates may have. 2 
AO~ 3 
Q. How would an inmate end up on the 4 
chronic care list who had psychological, 5 
emotional, and mental health issue? 6 
A If they had a chronic or persistent 7 
mental illness, if they had been in our Health 8 
Services Unit due to any kind of extreme 9 
distress, if they had been suicidal in the jail, 1 0 
they would end up on that chronic care list. 11 
Q. If they had been suicidal in the jail? 12 
If they had been on suicide watch? 13 
A In the jail; yes. 14 
Q. Are you familiar with who at the jail 15 
can put an inmate on suicide watch? 16 
A Yes. 17 
Q. And who would that be?	 18 
A Anybody. A deputy can. A sergeant. A 19 
provider. 20 
Q. SO when an inmate is put on suicide I 21 
watch they are supposed to be put on a chronic I 22 
care list? 23 
A Yes.	 Ii 24 
Q. And then they will be monitored at ~ 25 
1SI 
i 
incremental periods thereafter? 1 
A There would be some type of follow-up. 2 
Q. And, I'm sorry, the follow-up takes 3 
place after they have been removed from suicide 4 
wakh? 5 
A. Yes.	 6 
Q. An inmate coming into the jail with a 7 
suicide history, depression, and bipolar, would 8 
they necessarily end up on the chronic care list? 9 
A. It wouldn't be an immediate thing. At 1 0 
the point they are cleared then they would be put 11 
on a chronic care list. 12 
Q. At the point that they are cleared? 13 
A. Yes.	 14 
Q. What do you mean?	 15 
A. If they are cleared from a suicide 16 
watch. If they are no longer in distress we want 17 
to make sure we follow up with them and we put 18 
them on a chronic care list. 19 
Q. And maybe I was a little confused in my 20 
question. I was thinking of the -- well, let's 21 
do a for instance. An inmate comes in -- and you , 22 
know the medical screening questions on the JICS?! 23 
A Yes.	 I 24 
Q. In the deputy's interview the inmate. i 25 
19 
for instance, says, "I've got depn~ssion. I 
suffer from bipolar. If I'm not 011 medication, 
you know, I hear voices and see tillings that 
aren't there. In the past I have b,een suicidal. 
Attempted suicide. I think about suicide." 
An inmate like that, would they go on 
the chronic care list even under circumstances 
where they are not on suicide watch in the jail?' 
A Not necessarily. Not from the deputy 
interaction. The social worker is who put them 
on a chronic care list following an interview. 
Following an assessment. 
Q. Under what circumstances does an 
assessment with the social worket· take place? 
A. Upon referral. When they come to our 
attention. If a deputy says, "You know, I am 
noticing something unusual about this person." 
An inmate can ask to be seen. They can kite in 
and make a request form and ask to be seen. 
Q. The medical screening qUt~stions, are 
there any of them that trigger likl~ an automatk 
referral to somebody in the Health Services Unit? 
A. There are. 
Q. And what would those be? 
A.	 It is partially a deputy discretion..1 _ 
20 
don't know if it is automatic. But when they 
answer certain questions the deputy feels we need 
to talk to them, then we get a refelTal. 
Q. You're familiar with the suicide 
questions on the JICS form? 
A lam. 
Q. Are you familiar with th(~ question 
relating to suicide, "Does the inmate's behavio 
suggest a risk of suicide?" 
A Yes. 
Q. And that appears on theflCS form? 
A Yes. 
Q. And if the inmate says "yes" does that 
trigger a referral to somebody in the Health 
Services Unit? 
A It would. 
Q. And should it in every case?
 
A It depends on the situation.
 
Q. What do you mean it depends on the 
situation? Can you explain that? 
A. If a social worker happened to be there 
at the same time they are being JICSed in, and 
talking to them, and the behavior did not 
indicate suicidality, then it wouldn't. 
Q. Ip your experience as a social worker 
5 (P;lges 17 to 20) 
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1 working at the jail would you agree that somebod 1 called down. 
2 can go from not being suicidal to being suicidal 2 Q. And I'm trying to get an understanding 
3 in just a short period of time? 3 of how things work at the jail. 
4 A. They can. 4 A. So ideally; yes. 
5 Q. And the converse would be true? 5 Q. Are you familiar with the suicide risk 
6 A. Yes. 6 prevention policies at the Ada County Jail? 
7 Q. SO if a social worker spoke with an 7 A. Risk reduction; yes. 
8 individual, and made the judgment that they wer 8 Q. And there is actually several. There 
9 no longer suicidal, and then the intake deputy 9 is one for the Health Services U nit; right? 
10 went through that suicide form, and in that 10 A. Yes. 
11 process the inmate answers "yes" to the 11 Q. And then there is one for the jail -­
12 question -- excuse me. The deputy marks "yes" 0 12 or the jail policies? The general policies that 
13 the JICS form to the question, "Does the inmate's 13 apply to everybody at the jail? 
14 behavior suggest a risk of suicide?" 14 A. Correct. 
15 Under those circumstances should that 15 Q. SO if the policy is followed, and the 
16 trigger an automatic referral to the Health 1 6 deputy receives "yes" to those suicide question 
17 Services Unit? 1 7 that we have been talking about -­
18 A. I would have to have more information. 18 MR. MALLET: Object to the fonn of the 
19 Because I'm assuming there is also a conversation 1 9 question. It is vague and ambiguous. You can go 
20 that happens around that answer. 2 0 ahead and answer to the extent you can. 
21 Q. And if the inmate says "yes" to the 21 MR. OVERSON: I actually wasn't done 
22 question, "Are you now contemplating suicide?" 22 with the question yet, Joe. 
23 A. I'm assuming there would also be a 23 MR. MALLET: Okay. Well, you paused. 
24 conversation around that. 24 And I thought you were. If you are asking for my 
25 Q. You are sayiqQ1at you are assuming 25 permission you may proceed with the rest of .):Qur 
, 22 24 
1 there would be a conversation around that. I'm 1 question. 
2 trying to understand what you mean by that. 2 MR. OVERSON: Thanks, Joe. 
3 Can you explain? 3 Q. (BY MR. OVERSON) So Jifthat written 
4 A. Yes. I was able to review an affidavit 4 policy is followed, as you underst~md it, and thf~ 
5 by the deputy who booked the inmate in. 5 inmate says "yes" to those suicide questions on 
6 Q. Deputy Wroblewski? 6 the JICS form, and the inmate doesn't say, "Well 
7 A. Yes. And he said in there that he also 7 I was suicidal, but I'm not now," or something to 
8 was having a discussion with the inmate. And he 8 that effect, ifthe deputy follows the policy, 
9 said that he was suicidal, but he isn't any 9 would there be a referral to the Health Services 
10 longer. And he went ahead and marked "yes" for 10 Unit? 
11 those questions. But he was also in conversation 11 MR. MALLET: I'm going to object. Your 
12 with the inmate at the time. 12 question was vague and confusing. Quite lengthy. 
13 Q. And that is material that you reviewed 13 But answer, if you can. 
14 outside of the context of the mortality review? 14 THE WITNESS: Yes. Ideally. 
15 A. Yes, it is. 15 Q. (BY MR. OVERSON) Outside of the 
16 Q. And was that reviewed in preparation 16 protected areas have you reviewed any video in 
1 7 for this deposition? 17 this case? 
18 A. Yes, it was. 18 A. No. 
19 Q. When did you review that document? 19 Q. You have reviewed the statements of 
20 A. This morning. 20 Jim Johnson outside of the context of the 
21 Q. If that statement hadn't had been made 21 protected areas? 
22 would the deputy be required to make a referral 22 A. I have reviewed his notes and a 
2 3 to the Health Services Unit? 23 reflection statement. 
, 
24 A. It is my understanding that that had 24 Q. That he wrote shortly after' finding out 
---=:2..:::5'--_--'a~l~reo:::;a~d~y....:b:;:;:e:::.::e~n~do:.:o~n.:.:eo:..... .:A...... .... ...... ... ....a,."d ta::.=k""e::.:.n ...l·s~l.:.:iti.::::e.:.?_,
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1 A. Yes. 1 Munroe under more private circumstances? 
2 Q. Have you reviewed his affidavit? 2 A. I didn't. I think there was some kind 
~ 3 A. No. 3 of system going on simultaneously. He was being 
4 Q. Have you reviewed Detective Buie's 4 booked at the same time he was being interviewed.
 
5 report that included an interview with 5 Or at least very close together.
 
6 ~r.Johnson? 6 Q. Fingerprinted?
 
7 A. No. 7 A. Fingerprinted.
 
8 Q. SO just the -- what did you call it? 8 Q. Was there any reason that 1\11'. Johnson
 
9 A. The notes in our electronic charting 9 could have asked the deputy to stop that process
 
10 system. And then Jim's reflection statement. 10 so that he could speak to him? 
11 Q. And then you said, I believe, that you 11 A. I don't know. I wasn't there. 
12 reviewed a statement by Deputy Wroblewski? 12 MR. MALLET: I am going to object. 
13 A. His affidavit. 13 Calls for speculation. 
14 Q. Deputy Wroblewski also did a 14 Q. (BY MR. OVERSON) And [ don't want you 
15 statement -- he called it an incident report. 15 to speculate. I'm just asking you based on those 
16 But it was very similar in nature to Jim 16 documents that [ referred to. The affidavit of 
17 Johnson's reflective statement. 17 Wroblewski, Johnson's reflective statement, and 
18 Did you review it? 18 the chart note. 
19 A. I don't think that is what I reviewed. 19 [s there anything in there that 
20 Q. SO just the affidavit? 20 reflected to you in your mind that there was a 
21 A. lust the affidavit. 21 barrier in terms of talking to Bradl,ey alone? 
22 Q. Do you have a sense or any knowledge as i 22 A. Just from my knowledge of how busy 
23 to the length of time ~r. Johnson spoke with I 23 booking can be. I don't know. 
24 Bradley ~unroe on September 29th of 2008? 24 Q. When did it come to your atltention that 
25 Outside of the protective areas. I 25 Mr. Munroe had taken his life in th~ail? . 
28261
 ~, I1 A. No. I 1 A. I think during September of 2008 I took 
2 Q. As a social worker would you agree thatl 2 Saturday, Sunday, and Mondays off: So it would 
3 privacy is an important part of assessing an I 3 have been Tuesday morning when I returned to 
4 individual when you interview them? I 4 work. 
5 A. It is important. ! 5 Q. SO October 1st, 2nd, 3rd? Something 
6 Q. And why? 6 like that? 
7 A. Well, the person needs to feel 7 A. Yes. 
8 comfortable in sharing with you what they are 8 Q. And you spoke to Mr. Johnson about wha 
9 truly going through. Sometimes in a jail setting 9 happened? 
10 it is difficult to achieve. 10 A. I can't imagine that we wouldn't have 
11 Q. But there is an understanding that 11 had a conversation. I don't rememher an exact 
12 sometimes people won't open up ifthere is 12 conversation with Jim. 
13 another individual within earshot? 13 Q. And would that be true for any time 
14 A. Sometimes. Sure. 14 period? And, again, excluding those protected 
15 Q. When you assess somebody at the jail is 15 areas. 
16 it important that you have their attention? 16 A. Yes. 
17 A. Yes. 17 Q. SO you have no recollection of a 
18 Q. And they not be distracted by some 18 conversation with Mr. Johnson about the death 0 
19 other task? 19 Mr. Munroe? 
20 A. Ideally. 20 A. I remember a group conversation with 
21 Q. In reviewing Deputy Wroblewski's ! 21 Dr. Estess. 
22 affidavit, and the chart notes, and the 22 Q. And your recollection is it would be 
23 reflective statement from Mr. Johnson, did you 23 just one meeting? Or multiple mf'etings? 
see anything in there that would have made it 24 A. Primarily one. ~-'l 24 25 difficult for ~r. Johpson to speak to Bradley 25 O. So would that be one? Or you do 
7 (P;lges 25 to 28) 
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1 remember more than one? 
2 A. I remember one conversation. And then 
3 I know it was mentioned at different times 
..... 
4 afterwards just as a reference. 
5 Q. Do you remember the contents of any of 
6 the conversations after that one -- you know, you 
7 said it came up in reference in other 
conversations afterwards. 
9 Do you remember the content of those 
10 conversations? 
11 A. Nothing specific. 
12 MR. MALLET: I would like to object on 
13 the basis that we talked about earlier. There 
14 would have been subsequent conversations that are 
15 protected. And I would direct you to only 
16 address or speak about the conversations that 
17 didn't take place within the mortality review or 
18 the psychological autopsy. 
19 So having said that, please answer his 
20 question, if you can. 
21 THE WITNESS: Nothing specific. 
22 Q. (BY MR. OVERSON) When did the 
23 conversation take place between -- well, let me 
24 back up. You have referenced a conversation 
31 
1 Q. When did the conversation take place 
2 between yourself, Johnson, and Dr. Estess? 
3 A. Dr. Estess comes into the jail 
4 approximately once a week. So it would have been 
5 the next time he came in after the incident. 
6 Q. Why would Dr. Estess be involved in 
7 that conversation? 
8 A. Because he oversees all of our 
9 psychiatric care. 
10 Q. And he is there one day a week'! 
11 A. Approximately. Once in a while he 
12 comes in two. But basically one day a week. 
13 Q. And in that time period, August, 
14 September of '08, when he came in, would he stay 
15 the full day? 
16 A. No. 
17 Q. How long would he be there? 
18 A. He is there from two to four hours. 
19 Q. Would that be true for Dr., Garrett? 
20 A. I barely remember Dr. Garrdt. 
21 Q. SO correct me if I'm wron~:, but most of 
22 your interaction with an M.D. at lthe jail was 
23 with Dr. Estess? 
24 A. Yes. 
25 between yourself, Dr. Estess, and Mr. Johnson. I 25 Q. And it sounds like you had ver..Ylttt!L_ 
30-' 32
...~ 
1 A. Yes. 
2 Q. Who else was present, if any? 
3 A. I cannot remember if Laura, our other 
4 social worker, was hired on at that time or not. 
5 She could have been present. 
6 Q. And what about Kate Pape? 
7 A. I don't remember Kate being there. 
8 Q. Where did the conversation take place? 
9 A. In our office. The social work office. 
10 Q. In that office there is a computer? 
11 A. Yes. 
12 Q. And on that computer do you have access 
13 to the JICS forms? 
14 A. Yes. Not as easily as the deputies do. 
15 But we can get access to them. 
16 Q. You were Mr. Johnson's supervisor? 
17 A. Yes, I was. 
18 Q. And did you show him how to access 
19 those JICS forms on the computer? 
20 A. Yes, he knew how. 
21 Q. Again, excluding all ofthe protected 
22 areas. Do you know if Mr. Johnson reviewed 
I 1 contact with Dr. Garrett.
 
2 A. Dr. Garrett oversaw the ml~dical part of
 
3 our jail. And Dr. Estess oversees the
 
4 psychiatric piece. Different roles.
 
5 Q. And you as a social worker, your fo(:us
 
6 is on the psychiatric/psychologkal side?
 
7 A. Yes.
 
8 Q. Okay. In that conversation do you
 
9 remember what Dr. Estess said?'
 
10 A. You know, partially, I remember. He 
11 was just saying it is a bad deal when anything 
12 like this happens. And he was just encouraging 
13 us about the work that we do. And very 
14 complimentary towards Jim and the job he does. 
15 Q. And was he speaking generally? Or wa 
16 he speaking after review of Mr. Johnson's 
17 statement? 
18 A. I don't think he had reviewed anything 
19 at that point. 
20 Q. And what about yourself? Had you 
21 reviewed Mr. Johnson's statement at that time 
22 point? 
, 23 Mr. Munroe's JICS form on the 29th of September 23 A. I don't remember if I had or not. 24 2008? 24 Q. Had you reviewed his chart note? 
25 A. I do not. 25 A. I don't recall. 
8 (P;lges 29 to 32) 
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1 Q. Rather than go through an itemized
 
2 list. Did you review anything if prior to that
 
conversation relating to Mr. Munroe?

' 3 
4 A. I can't imagine that I wouldn't have 
5 read the note. Just knowing what had happened. 
6 But I don't remember.
 
7
 Q. Correct me if I'm wrong, but I hear you 
8 saying that just as a matter of practice for 
9 yourself you probably would have read that note. 
10 A. I most likely would have. 
11 Q. And are you referring to the chart note 
12 or the written statement? 
13 A. The chart note. 
14 Q. Do you recall what Mr. Johnson said 
15 during that conversation? 
16 A. I don't remember anything specific. 
17 Q. Generally? 
18 A. No, not really. 
19 Q. Just the general topic -­
20 A. I just remember we discussed it. 
21 Q. But in terms of content no specifics 
22 and no generality? 
23 A. No specifics. But it was a positive 
24 conversation. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
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25 Q. Supportive of Mr. Johnson? I 25 
34 
1 A. Very much so. I1 1 
2 Q. SO I assume you took no steps to i 2 
3 discipline Mr. Johnson for anything that happenedl 3 
4 with regard to Mr. Munroe's death? 4I' 
5 A. I did not. 5 
6 Q. Do you remember anything that you said I 6 
7 during that conversation? 7 
8 A. I don't recall. 8 
9 Q. Outside of the protected areas that we 9 
10 have talked about, and outside of this 10 
11 conversation that took place in your office with 11 
12 Estess and Johnson, and outside of your 12 
13 conversations with your attorneys, have you 13 
14 talked to anybody else about the circumstances 14 
15 surrounding Mr. Johnson's death? 15 
16 A. I haven't. Mr. Munroe's death. 16 
17 Q. I'm sorry. Mr. Munroe's death. Thank 17 
18 you. I apologize iff asked you this, but I 18 
19 don't think I did. I might have. 19 
20 In terms of materials that you have 20 
21 reviewed outside of the protected areas, you have 21 
22 mentioned the chart note of Mr. Johnson from 22 
s_e_p~te~m-,:b:esr=-',J.;.2:<,;9'~ .......:.:::.:.:-=",,-,=~==....:o.==~ __~2~.:::.34
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to Mr. Munroe from September 1, 2008? 
A. Yes, I did. 
Q. SO both chart notes. Did you review 
any other medical records from the jail relating 
to Mr. Munroe? 
A. I did. I reviewed a chart note -- the
 
list of chart notes that were made. Not under
 
sick calls. They are telephone calls. Just
 
other miscellaneous information.
 
Q. The record that included a telephone 
call from Mr. Munroe's mother to Leslie 
Robertson? 
A. Yes. 
Q. Did you review her affidavit? 
A. No. 
Q. Then you reviewed Mr. Johnson's 
reflective statement. And Deputy Wroblewski's 
affidavit. 
A. Yes. 
Q. Any other documents revliewed by you 
outside of the protected areas? 
A. I briefly reviewed our policies and
 
procedures during 2008.
 
Q. And you said during 2008. Is that 
because they had been revised or cha~~d s!~~e 
36 
then? 
A. I believe they have been. 
Q. And you said policies and procedures. 
Are you referring to the Health Services Unit 
SOP's? 
A. I am. 
Q. Did you review the Jail and Court
 
Services Bureau SOP's?
 
A. I did not. And all of the jail
 
policies and procedures have been recently
 
revised. Not just the suicidal ones.
 
Q. Any other documents that you reviewed? 
A. Not that I can remember. 
Q. Which policies did you look at? [ 
imagine you didn't sit down and Iread the whole 
thing. 
A. I didn't. It was a brief three- or 
four-page policies and procedures on suicide risk 
assessment from 2008. 
Q. SO your focus was on the policy
 
relating to suicide risk assessment and
 
reduction?
 
Y 
Q. And you don't recall reviewing any of
--"............ ....J""Ust..¥in p... .... ...t.."io ........ ....tod""'a....:.................-I"o.......~..--'
A"" ..... .......re""pa""ra ....n fowr .........

25 O. Did you review the chart note relating 25 the other policies other than the s,uicide policy'" 
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1 A. No. 1 A. It would. It wasn't typical, but not 
2 Q. A number of employees of the Ada County 2 that unusual. 
3 Jail have been identified as persons who may 3 Q. Mr. Johnson's documentation wasn't 
4 offer expert opinions at trial. And I don't 4 typical, but it wasn't that unusual? Is that 
5 recall sitting here today if you have been 5 what you mean? 
6 identified. 6 A. Yes. 
7 Do you anticipate offering expert 7 Q. As a supervisor do you know what 
8 testimony at trial? 8 Mr. Johnson's training was on the Ada County 
9 A. I don't. 9 policies related to suicide risk? 
10 Q. You looked at the chart note that 10 A. Yes. I think he had been given those
 
11 Mr. Johnson made relating to his September 29, 11 to review. And I know they were posted on the
 
12 '08 interaction with Mr. Munroe. 12 wall.
 
13 Was that pretty typical of what you saw 1 3 Q. I'm sorry. He was given a copy ofth~'
 
14 in the jail in terms of suicide assessments being 14 policy to review?
 
15 documented? 15 A. Yes. And they were posted on the wall.
 
16 A. I think it was sufficient for the 16 And it is also a part of what we did every day,
 
17 reason he saw the patient. 17 So he knew them.
 
18 Q. What was your understanding about the 18 Q. SO he was given a copy of the policy in
 
19 reason he saw the patient? 119 paper form?
 
20 A. To do a suicide risk assessment. 2 a A. Yes.
 
21 Q. Did you have an understanding whether 21 Q. Did you give that to him:'
i 
22 Mr. Munroe was on suicide watch when Mr. JohnsoJ 22 A. Yes.
 
23 spoke to him? I 23 Q. Did he sign anything for it?
 
24 A. I didn't. ' 24 A. Not that I'm aware of.
 
25 Q. You didn't? ,
!
25 Q. While I'm looking for thl!.b ar~you __
 
, 3S1 
1 A. No. I 1 aware of any other training Mr. Johnson had prio 
2 Q. And the September 1, 2008 chart notes 2 to Mr. Munroe's death relating to !micide 
3 from Mr. Johnson relating to Mr. Munroe, you 3 assessment in the jail? 
4 would agree that that was pretty similar to the 4 A. I can't remember. I know one thing 
5 one that he had made on the 29th in terms of its 5 that Jim assisted with is training som;,: of the 
6 length? 6 new deputies in a suicide assessment 
7 A. They were similar. 7 Q. He assisted in some training of them? 
8 Q. They were similar? 8 A. Yes. 
9 A. Yes. 9 Q. When was that? 
10 Q. And that was fairly typical of what you lOA. I can't recall dates. I know as new
 
11 saw of Mr. Johnson's work in documenting suicid 11 deputies come on board social workers
 
12 assessments? 12 periodically will do some of the train lng for the
 
13 A. No. We have a lot of notes that are a 13 new deputies. And Jim Johnson actmlly did that
 
14 lot longer and more thorough. 14 on his own one time.
 
15 Q. Depending on the patient? 15 Q. Was that before or after Mr. Munroe's
 
16 A. That was on the shorter side. But I 16 death?
 
17 think it sufficiently covered the information 17 A. I don't recall.
 
18 that he needed to know. 18 Q. Have you gone through the new employ(~e
 
19 Q. Would those -- and I'm talking about 19 orientation training at the county jail?
 
20 kind of what you were used to seeing inside of 20 A. Yes.
 
21 the jail. , 21 Q. Does that include a component of policy
 
22 In relation to a suicide assessment 22 review?
 
23 would the length of that chart note, and the 23 A. It's been four years for me since [
 
~ 24 detail involved, kind of depend on the complexity 24 have gone through that. I don't remember what it 
l--=.2.:::.S__.......!.0!.!.f...!:t!!h.!::.e...2s:!.!it..l!u~a~ti~0:!.!n'_'w~I~·t!!h...!:t!!h.!::.e..,!.in~m~a!,I::te!::.;?'-- .........;2::..;S:::....-__:!.!in~c::.;lu:::d~e~s.:., .._---------.-----.---1 
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Q. So you wouldn't know if it talks about 
the suicide assessment policy? 
A. I don't know. 
Q. You said that the policy was on the
 
wall. Is it like a poster? Or just copies of
 
the policy on a piece of paper like this?
 
A. It was a copy of the policy just pinned 
up behind my desk. 
Q. Did you attend the suicide assessment 
training that took place on 5-19-2009? 
A. Was that the county-wide one? 
Q. I don't know. It was an hour of 
credit, it looks like, for Mr. Johnson. 
A. Not necessarily. I'm not sure what he 
attended. 
Q. Are you thinking of the training with 
Mr. Hayes? 
A. Yes. 
Q. And that was February '08, I believe. 
Does that sound right? 
A. It could have been. I don't remember 
the date. 
Q. What were your impressions of that 
training? 
A. I thought it was a good training for a 
42 
layperson. I felt it was a little bit watered 
down. 
Q. A little more directed at the deputies? 
A. Probably. A little bit more at a 
layman's level. 
Q. Was that available to the staff as a 
reference material after the training? 
A. I don't recall. Personally, I had some 
CD's from that training that I had. But those 
weren't necessarily available for everybody else. 
They were in a drawer. 
Q. Did you help Mr. Johnson watch them? 
A. No. I believe he probably would have 
attended the same training. 
Q. It was in February. He was hired after 
that. 
A. Okay. 
Q. I understand it's been a long time. 
A. So, no, I did not. 
Q. Suicide assessment is an important part 
of the work you do there? 
A. It is. 
Q. And so that would be true that it was 
an important part of what Mr. Johnson did? 
A. It is one part. There is many thin~s 
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that we do. 
Q. But it would be an important part? 
A. Yes. 
Q. I'm going to hand you this binder. And 
I have got it turned to Exhibit UV to Kate Pap(~'s 
deposition. 
A. Okay. 
Q. My only question for you is, is that 
the policy that was on the wall behind your desk? 
A. Yes. 
Q. And it is the one that you made sure 
that Mr. Johnson had a copy of? 
A. Yes. It is what we operated under at 
the time. 
Q. When did you give it to him? 
A. It would have been something that when 
he was hired we would have gone over all of that. 
Gone over the different levels of smcide risk 
assessment. 
Q. What other policies would you have gone 
over with him when he first starh:d? 
A. I don't know if if there would have 
been any other policies, per se. We would have 
gone over just in general how the jail works. 
The layout of the jail. Some of the resour£~__ 
44 
that we have that we offer our pati(:nts. 
Q. Who would be put on the chronic care 
list? 
A. Oh, absolutely. 
Q. When to make a referral directly to 
Dr. Estess? 
A. Absolutely. 
Q. Is there a criteria used to determine 
whether or not to refer an inmah~ to Dr. Estess? 
A. A lot of it is just clinical judgment. 
Q. You're familiar with the tl~rm "best 
practice"? 
A. Yes. 
Q. And that is in the context of social 
work? 
A. Yes. 
Q. Are you familiar with the best 
practices for suicide assessment illl the context 
of social work? 
A. I think in general, you know, in six 
years of education, it has been something I have 
gone over. I am not aware of any best practice 
list that is out there. Anything specific. 
Q. Can you tell me your und{:rstanding of 
best prasti~e based on your experience and 
11 (Pilges 41 to 44) 
(208)345-9611 M & M COURT REPORTING (208)~S45-8800(fax) 
002859
 
 
 
 
 
 
U',ci
 
n ! 
 
 
 5-8800 
47 
---------r---------'owJ,--------------­
'-, 45 
1 training for doing a suicide assessment? 1 jail? 
2 A. For me it would be building rapport 2 A. Absolutely. I reviewed his chart notes 
3 with a patient and just having an honest 3 on an ongoing basis. 
4 conversation about what is going on. And 4 Q. Throughout his employment or just in 
5 literally, you know, trying to do the best thing 5 the beginning? 
6 for the patient at the time. 6 A. Throughout his employment. We also 
7 Q. Would it include areas of inquiry? 7 staffed cases all of the time. I was aware of 
8 A. It would. 8 what Jim was doing. 
9 Q. And those would be what? 9 Q. Did you review everything he did? Or 
10 A. Can you explain more what you are 10 would you just take sampling? 
11 looking for? 11 A. Just randomly. 
12 Q. Well, you said building a rapport with 12 Q. Random samples of his work? 
13 the individual. On what topics? 13 A. Yes. 
14 A. Just how they are handling the current 14 Q. And that would include random sample 
15 situation that they are in. How they are doing 15 of his chart notes and suicide assessments? 
16 today. You would get past history with the 16 A. And then being a social worker along 
17 patient. Family history. Employment history. 1 7 with Jim I would review his notes on a regular 
18 Q. What if they don't want to talk to you? 18 basis, because I would follow the work he did. 
19 A. Then that is difficult, because they 19 He would see the patient one day and I would see 
20 have a right to refuse treatment. i 20 them the next. 
21 Q. Was it the practice when an individual i 21 Q. I see. Especially since it was just 
22 inmate refused treatment that was offered to thent 22 you and him? 
23 that they would be asked to sign a refusal form? ! 23 A. Absolutely. 
24 A. No. I don't think at that time that I 24 Q. Was there a lot of work for you and Jim 
~ , 
25 was in place at all. . .-+I--=2-=5 
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1 Q. Earlier I had asked you what policies 1 A. We were busy. 
2 you had reviewed in your period of working at th~ 2 Q. Could have used another social worktr 
3 jail. Did you make yourself familiar with the 3 on staff? 
4 Jail and Court Services Bureau SOP's that were 4 A. We can always use another social worker 
5 applicable in August, September of '08? 5 on staff. 
6 A. I don't know that I would have at that 6 Q. Did you need one at the time? 
7 time. 7 A. We could always use more help. The 
8 Q. What about the agency SOP's? The ones 8 jail is really busy. We, I think, had the third 
9 that are applicable to all ofthe Sheriffs 9 position open at that time. But it wasn't 
10 Office? 10 filled. So we were looking. 
11 A. They are available to us. I didn't sit 11 Q. Do you mean that it had been funded, 
12 and read them. 12 but not filled? 
13 Q. Had you ever looked at them at all? I 13 A. It had been posted. I think we were 
14 mean, for any purpose? 14 currently looking. 
15 A. Not that [ can recall. 15 Q. Gotcha. Did you feel that the .jail was 
16 Q. Mr. Johnson started I believe it was in 16 adequately staffed at the time of August, 
17 May of '08 at the county jail as a social worker 1 7 September with social workers? 
18 under your supervision. 18 A. You know, the way the workload goes at 
19 Was there a period where you reviewed 19 the jail we could always use more people. Even 
20 his work? 20 today we could use more social workers in the 
21 A. Yes. 21 jail setting. I feel that we did an adequate 
22 Q. Kind of, for lack of a better term, 22 job. We were able to see people in a timely 
23 on-the-job training? I know he was trained 23 manner. 
, 24 before. But to make sure that he was doing 24 Q. SO you didn't feel that it was 
.~2:.;;;5:....-_......!tl!!h!!in!!g .. ---luwDl&:dJ,A:eliJru:su,t... .... ..........L.L.ua.L...l3"""'w
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10 A. Well, we had a position open. So I 
11 guess technically we were understaffed trying to 
12 fill our third position. 
13 Q. You're aware that Mr. Johnson has never 
14 held an Idaho license for social work? 
15 A. I am aware. 
16 Q. When did that come to your attention? 
17 A. I knew when he worked there that he 
18 wasn't licensed. 
19 Q. And that didn't concern you? 
20 A. I didn't think he needed to be. 
21 Q. You were licensed? 
22 A. I was licensed. 
23 Q. Why did you think that he didn't need 
24 to be licensed? 
25 A. It was my understanding that in certain 
50 
1 facilities you operated under an umbrella of the 
2 agency's license. Like in hospital social work. 
3 And I just thought we were one of those 
4 facilities. That we were covered. 
5 Q. Did you bring it to Kate Pape's 
6 attention that he wasn't licensed? 
7 A. I don't recall. 
8 Q. Do you know if she knew whether he was 
9 licensed or not? 
~, 
,
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1 of what you are saying? 
2 A. I feel like we could always use more 
3 help. 
4 Q. I know. Me, too. I feel like we have 
5 enough lawyers here to cover our workload. 
6 A. And we did have a position open. So we 
7 were currently trying to fill one more position. 
8 Q. But you weren't understaffed? Is that 
9 what you are saying? Or you were understaffed? 
10 A. I believe she knew that he wasn't 
11 licensed. 
12 Q. At the time in August -­
13 A. And didn't think it was an issue. 
14 Q. And we are talking about 'OS? 
15 A. Yes. 
16 Q. On a weekly basis how many inmates are 
17 seen by Dr. Estess? Approximately. Or I guess 
18 on an average. 
19 A. Just kind of speculating, I'm going to 
20 say between eight and 15, 16 people. 
21 Q. When an inmate was referred to 
Dr. Estess, and he spoke with them, would that bel 
23 considered the mental health assessment that is 
! 
23 the privileged areas?
 
24 referenced in the Health Services Unit policies? 24 A. Sure. I'll look at them.
 
25 A. That could be considered a mental 25 Q. SO I'm again handing you this binder
 
~ 
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1 health assessment. It could be a social work 
2 assessment, as well, that they are referring to. 
3 Q. Do you have a sense of how many inmates 
4 in the county jail during that period would have 
5 received a mental health assessmt:nt either by 
6 Dr. Estess, you or Johnson? And I'm talking 
7 about like a percentage. Do you have a sense of 
8 that? 
9 A. I really don't. 
10 Q. Can you say whether most inmates in the 
11 county jail at the time would havt: received a 
12 mental health assessment? 
13 A. Most would not. Only thost: that were 
14 referred or asked to be seen. 
15 Q. Are you familiar with the health 
16 assessment requirements under the policy? 
17 A. There is a medical health assessment. 
18 Q. Does that include a mental health 
19 component? 
20 A. Not that I'm aware of. 
21 Q. SO I just want to make sure I 
22 understand what you are saying. It is your 
23 understanding that the policy doesn't require a 
24 mental health assessment of all inmates coming 
25 through the jail? 
52 
1 A. Correct. It does not.
 
2 Q. And that the 14-day health assessment
 
3 referenced in the policies, that is limited to
 
4 the medical aspects of the inmate's care?
 
5 A. Correct.
 
6 Q. Have you reviewed the policy for health
 
7 assessments?
 
8 A. No.
 
9 Q. I'm sorry. Did you say that you did or
 
10 did not review Mr. Munroe's medical records -­
11 oh, I think you said you reviewed his chart notes 
12 at the jail? 
13 A. Jim Johnson's chart notes. 
14 Q. Oh, just the two assessments that 
15 Mr. Johnson had of Mr. Munroe'? 
16 A. I'm trying to think in the mortality 
17 review [ may have. 
18 Q. Rather than risk opening lthat Pandora's 
19 box why don't I hand you a copy of his medical 
20 records. And you can look at them. 
21 Would that help you in terms of being 
22 able to talk about what you reviewed outside of 
13 (Pclges 49 to 52) 
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1 and have you turn to Exhibit C to Leslie
 
2 Robertson's deposition.
 
3
 A. Okay.
 
4
 Q. And what may expedite the process is, 
5 as you flip through the pages, if you could tell 
6 me if that is something you had reviewed outside 
7 of the protected areas. 
8 A. It is familiar to me, but I have not 
9 reviewed it. It is familiar to me that these are 
10 the kinds ofrecords we look at every day. But I 
11 have not reviewed this chart. With the exception 
12 to the chart notes where the phone calls were 
13 made. 
14 Q. And I believe you turned to page 127. 
15 A. I reviewed that page. 
16 Q. Kind of in the middle there. The Rita 
17 Hoagland phone call? 
18 A. I have reviewed that page. 
19 Q. Let me back you up a little bit. Are 
20 these the chart notes that you looked at? 
21 A. Yes. 
22 Q. And 124 is the Bates stamp? 
23 A. Yes. 
1 homeless people. It is just finding the right 
2 connection. 
3 Q. But you would agree homdess people 
4 face greater challenges than most people? 
5 A. Sure. 
6 Q. Did you have an understanding of the 
7 requirements under the policy of how much 
8 medication an inmate should be released from th 
9 jail with if they are on medication while they 
10 are in the jail? Do you want me to break that
 
11 down?
 
12 A. Yes.
 
13 Q. You are giving me that look. Some
 
14 inmates are prescribed medication while they are
 
15 in the jail; right?
 
16 A. Right.
 
17 Q. And when they leave the jail do you
 
18 have an understanding of whether or not they
 
19 receive that medication?
 
20 A. Yes.
 
21 Q. What is your understanding of how muc:h
 
22 they are required under the policy to receive?
 
23 A. Approximately two weeks' worth.
 
24 Q. SO let's just clarify. You have turned ! 24 Q. And that would be true for medications 
25 to page 124 of the exhibit. And on that page 25 to treat psychological disorders? . .II 
54 56 
1 appears the chart notes of Mr. Johnson that you 1 A. Yes.
 
2 did review? 2 Q. Antipsychotic medication?
 
3 A. I did. 3 A. Yes.
 
4 Q. And 127 is the chart note with 4 Q. And anti-depressants?
 
5 Ms. Hoagland's telephone call recorded by Leslie 5 A. Yes.
 
6 Robertson. And those appear to you to be the 6 Q. I'm wondering. As a social vvorker did
 
7 only medical records that you reviewed relating 7 you have any role in making sure that your
 
8 to Mr. Munroe? 8 patients that were on those types of medications
 
9 A. Yes. 9 received their medication when they left the
 
10 Q. Thank you. Do you as a social worker, 10 jail? 
11 and I'm talking about August, September of '08, 11 A. I don't. I don't have any control over 
12 what role did you have in developing a discharge 12 that. I can let the medication room know that 
13 plan for an inmate, if any? 13 they are leaving and they need their medications 
14 A. Very little. It is one of the things 14 now. Kind of a working knowledge that the 
15 that we would like to do, but we don't do a lot 15 medications exist and they need to be handed 
16 of discharge planning. We do a few community 16 down. 
17 connections. Make sure they have an appointment 17 Q. But you are not involved in any formal 
18 for their medications. Make sure they have a 18 process? It just comes to your attention because 
19 place to live, if we can. 19 you have been working with the inmate and just 
20 Q. Ifyou can? 20 "Hey, the guy is getting released tomorrow. 
21 A. Ifwe can. There are certain 21 I,et's make sure he gets his meds"? 
22 populations that are just homeless. 22 A. Correct. 
23 Q. For homeless people it is a little more 23 Q. Okay. Are you familiar with the 
24 difficult for them to get their medication? 24 National Commission on Correctional Health Cafl~?
, 
--:::.2..:::;5 ....A.:.:.'-"-N""'o...t ..,a'""lw""'a>:..L.'s'-'-.__'B~e""c:<>a:.=u:,,:s:::.e ..... ---'A'-='-. ..;;.1..;;;a""m,;;.;.. .1,.:'e=...I__'R~e:::.:i'"'1l'-'-'t~ak""e:<>s'--_.l...-::..2..:..5 -1 
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1 Q. Is the jail currently accredited? 
2 A. No. 
3 Q. And it hasn't been for sometime now; 
4 right? 
5 A. That's my understanding; yes. 
6 Q. I'm sorry, did you work there in '04? 
7 A. No. 
8 Q. Had anybody ever brought it to your 
1 
2 
3 
4 
5 
6 
7 
8 
9 attention that the NCCHC, when they did their '0 9 
10 survey and accredited the jail, they identified 10 
11 certain areas that were faIling below the NCCHC 11 
12 standards?
 
13 A. No.
 
14 Q. Nobody ever talked to you about that?
 
15 A. I'm aware we are working on our
 
16 recertification now.
 
17 Q. But back in August, September you
 
18 weren't aware that there had been areas
 
19 identified by them?
 
20 A. Not at all.
 
12 
13 
14 
15 
16 
1 7 
18 
19 
20 
21 Q. All right. Do you know what the NCCHC i 21 
22 standards for health care and jails are? i 22 
23 A. I know what they are; yes. II 23 
24 Q. Do you have an understanding if they i 24 
25 have been adopted by Ada C.::.ou=n.::oty'---J=-a:::i:.:.l..::in:.:....:.te::..:r:...:m~s.o:o-;-t_2_5
581	 60 
I 
1 their policies applicable to the Health Services 
2 Unit? 
3 A. I know that we are working on our 
4 recertification. 
5 Q. SO in terms of those standards being 
6 adopted by the Ada County, do you have an 
7 understanding whether they were adopted in 
8 August, September '08? 
9 A. I don't. 
10 Q. And are you familiar with those 
11 standards? 
12 A. A little bit. Because we are working 
13 on our recertification. But not a lot. I'm not 
14 directly involved in that process. 
11 
12 
13 
14 
15 Q. You've got your LCSW. You've got your 15 
16 master's degree. You've got your bachelor's 16 
1 7 degree. Do you hold any other degrees? 17 
18 A. No. 18 
19 Q. What about licenses? Do you hold any 19 
20 other licenses? 20 
21 A. No. Just Licensed Clinical Social 21 
22 Worker. Prior to that was Licensed Master Social 22 
23 Worker.	 23 
......l----=2..:::4~ ..:.Q~.~W=h...:.a~t.l-a-"b~o..,u"",t""c""'er:.::t:.::ifi"""I'-'ca..,t;:..;.io"-n..:.:s::.:;?»:.::. ~:;:.2,;;;.4 
assistant. 
Q. Did you ever use that certifi(:ation? 
A. For a little while I did. 
Q. And you got smart? 
MR. MALLET: Got tired of working for
 
lawyers, I'm sure.
 
Q. (BY MR. OVERSON) So you are not
 
certified or anything with the NCCHC?
 
A.	 I am not.
 
MR. MALLET: Is this a good time to
 
take a break?
 
MR. OVERSON: Yeah, I think it's time
 
to take a break.
 
(Recess.)
 
Q. (BY MR. OVERSON) We have talked about 
documents you have reviewed. And, again, outside 
of the privileged areas. 
You didn't review Detective Buie's
 
report?
 
A. No. 
MR. MALLET: While on that subject.
 
When we were taking a break Ms. Phillips
 
mentioned one other document she reviewed that
 
she hadn't mentioned to you. You can go ahead
 
--'ac=.nd--'.Cte'-U_h..c:i'-m_a=..:b:....:o'-uc:..t..:tch.::.:cac:..t..:.:nc:..0'-w..:.... 
1 THE WITNESS: I reviewed the jail log. 
2 The handwritten document that is 011 the outside 
3 of the cell door that the deputies -­
4 Q. (BY MR. OVERSON) Oh, okay. From th 
5 28th of September? 
6 A. The 28th. And I think into the morning 
7 of the 29th. 
8 Q. Did you notice a person by the name of 
9 Brewer that had made an entry on that? 
lOA. I know Mike Brewer. I didnt notice 
his entry. 
Q. And who is he? 
A. A nurse. 
Q. A nurse at the jail? 
A. Yes. 
Q. Again, just trying to get an idea of 
how things work over at the jail. I imagine you 
worked 9:00 to 5:00 or something like that? 
A. 7:00 to 5:00. 
Q. And Mr. Johnson similar hours? 
A. Yes. 
Q. And when you guys weren't there whose 
responsibility was it to go down if contacted by 
___IIt.... ty-'=w:.:..h"'-e_n_t_h_e_y_a_r_e_S_a_y_in_g_,_"._H_e_y_,_w_e_g_ot ah' l'e....::d...,e~p"'"u ...
_ 25 A. Just my certification as a legal 25 guy down here __" 
15 (P~.ges 57 to 60) 
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1 A. Nursing. 1 
2 Q. And correct me if I'm wrong here, but 2 
3 the reason they are going down there is to make 3 ~I" 4 
5 person should be put on suicide watch? 
4 some determination as to whether or not that 
5 
6 A. Potentially. 6 
7 Q. Or rule that out? Either one? 7 
8 A. Or sometimes just to talk to them. To 8 
9 call somebody down. They fill in for us. 9 
10 Q. But they do have the capacity to put 10 
11 somebody on suicide watch once they go down 11 
12 there? 12 
13 A. They do. 13 
14 Q. How does that work in terms of -- not 14 
15 the theoretical or the principles involved. But 15 
16 the physical. Is there a button you push? 16 
17 A. Just basically declare that they are 17 
18 going to go on watch. And the differences once 18 
19 they go on a watch. They go on IS-minute checks. 19 
20 Q. Yeah, I understand the protocol in 20 
21 terms of the protections they get. What I'm 21 
22 wondering about is like -- okay. You're a social 22 
I 
23 worker. You receive a call from the deputy. You! 23 
24 head over to booking. You talk to the inmate. i 24I25 You conclude this g1!Y...!!.eeds to be on suicide I 25 
62,~ 
1 
1 watch. What do you do after that? 1 !2 A. We would let the booking deputies know 2 
3 that he now needs to go on a suicide watch. We 3 
4 would make a statement. 4 
5 Q. You would make a statement and then 5 
6 return to the Health Services Unit? 6 
7 A. Um-hmm. 7 
8 Q. And document your interaction? 8 
9 A. Right. 9 
10 Q. And that would be your involvement in 10 
11 terms of putting him on suicide watch? 11 
12 A. Yes. 12 
13 Q. Until you guys had made an assessment 13 
14 that the person could come off of suicide watch 14 
15 that would be somebody in the Health Services 15 
16 Unit that would make that call? 16 
17 A. The provider. Only a provider can take 17 
18 somebody off of suicide watch. 18 
19 Q. Who would that be? 19 
20 A. It would be a nurse practitioner, a PA, 20 
21 an M.D., or a social worker. 21 
22 Q. Not the nurse? 22 
~ 
63 
reduction policy that was included in the Jail 
and Court Services Bureau SOP's'! 
A. I did not. 
Q. And you have not? 
A. I have not. 
Q. You were involved as Mr. Johnson's 
supervisor in performance review!.? 
A. I was. 
Q. To the best of your recollection, do 
you remember doing a performanl~e appraisal of 
Mr. Johnson back in June of '09? Does that seem 
right? 
A. That seems right. 
Q. In looking at that review there is a 
portion here that deals with compliance with 
standards. And it says, "Knowled:ge of and 
ability to provide patient care in compliance 
with all applicable health standards, including 
those described by NCCHC." 
You're familiar with that portion of 
the appraisal? 
A. lam. 
Q. And Mr. -- well, where it says, 
"Employee Comments." What follows from there, 
that would be Mr. Johnson? 
64 
A. Yes. 
Q. And he says, "I have not tuken the time 
to review the specifics of the standards as they 
apply to our division of inmate ml~dical care." 
When he uses the term "standards" do you have 
sense if he is referring to the standards in the 
jail? Or the NCCHC standards? 
A. My understanding of that is the NCCHC 
standards. 
Q. Did that trouble you in any sense that 
he hadn't reviewed those? 
A. No. 
Q. In that same appraisal there is a 
portion here dealing with initiative. "The 
employee completes tasks without being directed. 
On time." It continues, "The employee assists 
others and offers assistance of coworkers when 
workload allows. The employee generates ideas 0 
positive improvement. The employee is willing Ito 
take on work that is outside the scope of general 
job duties." 
Does that sound familiar as part of the 
, 23 A. Not a nurse. 23 appraisal?
 24 Q. I think you said that you didn't review 24 A. It does.
 
25 the suicide risk assessment -- or suicide risk 25 Q. And in his comments he says. "For the 
16 (Pilges 61 to 64) 
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1 most part, I believe that I work productively and 1 A. Correct. 
2 support the completion of duties within the 2 Q. And filled that position? 
"'" 
3 social work division. " 3 A. Yes. 
. 4 Do you agree with him? 4 Q. Did you have anything to do with the 
5 A. I do. 5 posting of advertisements or anything like that 
6 Q. And then he says, "I do need to be more 6 in terms of putting it out there that you guys 
7 mindful of adding appropriate patients to the 7 were looking for a social worker'~ 
8 chronic care list." Do you agree with him? 8 A. It is all handled by HR. 
9 A. Not necessarily. I think it is one of 9 Q. All by HR? 
10 those areas we always try to be more -- you know, 10 A. Um-hmm. 
11 try to improve upon. 11 Q. These psychiatric social worker pages, 
12 Q. Was there a problem during that period 12 are these developed by HR, as wl~lI? 
13 with staff in the medical health services adding 13 A. In part. 
14 patients to the chronic care list? 14 Q. Do you have any input on them? 
15 A. It would have only been Jim and I 15 A. I don't remember reviewing it. But I 
16 adding them. We always just reminded each other 16 would think that I would have reviewed it. 
17 to make sure that we add them. It was an ongoing 17 Q. SO did you just forget thalt the 
18 process. 18 requirement included a license to practice social 
19 Q. And you signed the appraisal? 19 work in Idaho? 
20 A. I did. 20 A. Yes. 
21 Q. Let's go off the record just for a 21 Q. And down below job specifications. It 
22 second. 22 is almost to the bottom. Third from the bottom. 
23 (Recess.) 23 It says, "Ability to collaborate wiith a variety 
24 (Exhibit LLL marked.) 24 of agencies within the community." 
25 Q. (BY MR. OVERSON) You have been hande 25 A. Yes. 
------­
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1 a document that has been marked LLL as an exhibit 1 Q. Would that include inmates' physicians 
2 to your deposition. Have you seen that document 
3 before? 
4 A. I have. 
5 Q. And what is that document? 
6 A. It is a job description for a 
7 psychiatric social worker for the Ada County 
8 Jail. 
9 Q. And that is the position Mr. Johnson 
10 held? 
11 A. It is. 
12 Q. And that you hold? 
13 A. No. I'm senior psychiatric social 
14 worker. 
15 Q. But you had held this position previous 
16 to being appointed the senior -­
17 A. I did. 
Q. It says, "Must be a licensed social 
19 worker in the State of Idaho." I'm wondering, 
"
20 did you have anything to do with the posting of 
21 the -- let me back up. 
22 You were talking about a position that 
23 had been approved but not filled in September of 
24 '08 for a social worker. And then I think her 
25 name is Laura came on? 
2 in the community?
 
3 A. It would include that.
 
4 Q. Is there any protocol in terms of when
 
5 to contact the inmate's physician in the
 
6 community?
 
7 A. There is not a protocol, to the best of
 
8 my knowledge.
 
9 Q. Is there a practice?
 
10 A. It's kind of a clinical judgment. 
11 Q. SO when would you contal:! those 
12 doctors? 
13 A. When you felt like there was a need to 
14 get that infonnation based on inmate care. 
15 Q. It says, "Ability to plan and organize 
16 work." Was Jim Johnson good at that? 
17 A. Absolutely. 
18 Q. Did Mr. Johnson have any weaknesses in 
19 his employment there in your opinion as his 
20 supervisor? 
21 A. Nothing really comes to mind. 
22 Q. When you are called down to booking to 
23 assess an inmate for suicide risk, whether th(~y 
24 should be placed on suicide watch, if the inmate 
25 is intoxis:!,ted. is that a factor for you in 
17 (Pclges 65 to 68) 
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1 making your determination?
 
2 A. It is.
 
3 Q. And why is that?
 
4 A. If they are intoxicated when they come
 
5 in it's a higher risk on the suicide assessment.
 
6 Q. How do you make the determination of
 
7 whether that person is still intoxicated? Or is
 
8 intoxicated?
 
9 A. It is a clinical judgment based on
 
10 behavior. Based on their ability to be 
11 organized. Congruent thoughts with you. Based 
12 on their affect. Their answers to questions. 
13 Q. If you are interacting with somebody 
14 who is on suicide watch, and they won't talk to 
IS you, you had indicated you can't force services 
16 on them; right? 
17 A. Correct. 
18 Q. But can you keep them on suicide watch? 
19 A. Potentially. 
20 Q. What do you mean "potentially"? 
21 A. If they are complete denying it, even 
22 though they are denying services, but completely 
23 denying that they are suicidal, you can 
24 potentially keep them on suicide watch. Or you 
25 could trust them and take them off. 
70 
2
-r 1 3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
Q. In the context of the jail you would 
agree that the inmate's care is your 
responsibility as a social worker? 
A. It is part of our responsibility. 
Along with the deputies, and the nurses, and the 
doctors. 
Q. And the staff at the jail? 
A. Yes. 
Q. Would you agree that it is better to 
err on the side of caution when making the 
determination whether to take an inmate off 
suicide watch who is not being communicative? 
A. You know, ideally. It just depends on 
the conversation that you are having and all of 
the other factors. How the inmate is presenting. 
Q. SO one of those factors is whether the 
inmate is intoxicated. What are the other 
factors you consider? 
A. You consider their age. You consider 
their gender. Their life history. Charges. 
Q. Anything else? 
A. How long it's been since their arrest. 
'-" 71 
1 with a sex offense against a daughter they would 
2 lose their family and that kind of thing? 
3 A. Exactly. 
4 Q. Anything else? 
5 A. That is all that comes to mind right 
6 now. 
7 Q. Mr. Munroe, was he in an age group th:ilt 
8 was -- well, he was 19. And you say that is a 
9 factor. Would that be a factor increasing or 
10 decreasing his risk for suicidality?
 
11 A. It would be a factor to consider in
 
12 considering his suicide risk.
 
13 Q. And I'm trying to figure out, is that a
 
14 factor that weight -­
15 A. It's high-risk.
 
16 Q. It is a higher risk for him'!,
 
17 A. It is.
 
18 Q. And gender? He's a male"
 
19 A. It puts him in a higher risk.
 
20 Q. I'm sorry. When you came back in you
 
21 identified another document that you reviewed.
 
22 And for the life of me I can't remember what il
 
23 was?
 
24 A. The jail log that was on the outside of
 
25 the door.
 
72 
1 Q. Okay. So life history. Are }ou 
2 looking at prior psychiatric treatml~nt? 
3 A. That would be a piece of it. You would 
4 be looking at employment. You would be looking 
5 at family relationships. 
6 Q. A hospitalization -- well, Mr. Munroe 
7 was hospitalized at Intermountain Hospital. Do 
8 you recognize that as a mental health hospital? 
9 A. Yes. 
10 Q. And that took place approximately two 
11 weeks prior to his incarceration in August. And 
12 I'm wondering, is that one of the fal:tors -- or, 
13 I guess, you use the term pieces under life 
14 history that you would consider. 
15 MR. MALLET: Object to the fonn. 
16 Compound question. Go ahead and answer. 
17 THE WITNESS: It would be one of the 
18 factors that you would consider. 
19 Q. (BY MR. OVERSON) A recent 
20 hospitalization like that, would that be 
21 something that would weigh towards finding him as 
22 a higher risk? Or something that would weigh as 
,
23 Look at the losses of the incarceration as a 23 a lower risk?
 24 result of the incarceration. 24 A. Depending on why he was hospitalized.
 
25 Q. For instance, if aperson is charged I 25 Q. Why he was hospitalized? 
18 (P'ilges 69 to 72) 
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1 A. Yes. You would want to know why he was 1 "arrest temporarily." And I think it kind of 
2 hospitalized. And kind of what the situation 2 captured the -- I was trying to capture your 
3 surrounding that hospitalization is. 3 testimony in terms of when the arn~st occurred in 
4 Q. Under circumstances where he is there 4 relation to when you are interactinl~ with the 
5 due to a suicide attempt which direction does 5 person. Is that right? 
6 that go for you in terms of the risk? 6 A. Or how long it has been since they have 
7 MR. MALLET: I object to the question. 7 been arrested. 
8 It assumes facts not in evidence. Causes her to 8 Q. Why is that a factor? 
9 speculate. You can go ahead and answer. 9 A. It takes people a while to really 
10 THE WITNESS: It would place him in a 10 realize what is happening. And just to process
 
11 higher risk. 11 what is going on.
 
12 Q. (BY MR. OVERSON) The records seem t4 12 Q. Generally, you would agree, though,
 
13 indicate that Mr. Munroe also had a I 13 that people are at higher risk during the initial
 
14 hospitalization in Sacramento for a suicide I 14 portion of their incarceration?
 
15 attempt in January. I 15 A. For the first 48 hours.
 
16 The fact that that occurred in January I 16 Q. When an inmate is brought iinto the
 
17 of '08, that would have put him also in a higher 17 jail, and they go through the booking process, do
 I 
18 risk? 18 you know when they first have access to a 'I 
19 MR. MALLET: Same objection. Go ahead I 19 telephone?
 
20 and answer. I 20 A. I don't know.
 
21 THE WITNESS: Potentially. Just I 21 (Exhibit MMM marked.)
 
22 depends on the whole situation surrounding that. i 22 Q. (BY MR. OVERSON) You have just been
 
23 Q. (BY MR. OVERSON) And you didn't loo~ 23 handed Exhibit MMM to your deposition. Hav(~ yo
 
24 at his jail records, did you? Like his prior iI 24 ever seen that policy before?
 
25 incarceration booking forms? ~_2_5 A_._I_h_a_v_e_n_o_t. _
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1 
I 
1 A. Just yesterday I saw some of the other 1 Q. Does that surprise you -- well, let's 
2 intake questions from his prior incarcerations. 2 look at it. Under 903.2. Treatmell1t/Injury. 
3 Q. SO Mr. Munroe on the 29th was 3 The second paragraph says, "If a prisoner refuse 
4 incarcerated for -- on robbery charges. Is that 4 treatment for an injury or an iIIll(~SS the deputy 
5 your understanding'? 5 shall transport the prisoner to the jail and 
6 A. That's my understanding. ! 6 request the prisoner to sign a medlical treatment 
7 Q. Would that weigh towards finding a 7 refusal form."I[ 
8 higher risk? Or does that weigh towards a lower 8 Does that surprise you that that is in 
9 risk? 9 the policy? 
10 A. It is not that black-and-white. I 10 A. Yes. 
11 think it would depend on how he was dealing with 11 Q. You would agree that that is probabl)' 
12 that situation. It would be a bigger indicator. 12 good practice'? 
13 Q. Just so I understand what you are 13 A. Potentially; yes. 
14 saying. You're looking at not so much the 14 Q. And that would be because there would 
15 seriousness of the charge, per se, but the 15 be a record of the inmate refusing? 
16 perception by the inmate of the seriousness of 16 A. Right. 
17 the charge'? 17 Q. I have opened the binder there to 
18 A. Yes. 18 Exhibit J to Deputy Drinkall's deposition. If 
19 Q. And how that will affect their lives? 19 you would just take a moment and flip through 
20 A. Yes. 20 those. My question to you will be, which of 
21 Q. When they find out what the 21 those documents, if any, you have looked at. 
22 repercussions are for the crime that they have 22 A. Okay. 
23 allegedly committed, can that be a factor? 23 Q. And that is outside of the protected 
---.:;:2..:;:4 ....A"'.=-..;.It~C~a~n.J_b:Le~a~fa~c~to!:!'r~.~.u.-~~~~""-'~u.... __;;;.2.;;;.4__--"a.!:.r.::.e~as~th'_la~t:.:w~e~h~a...:v~e~b~e!..:en~d~is~C~U~s~si-=n:...~:._._o_r,_r_a_t_h_e_r'_-1 
_ 25 Q. And you said arrest. And I wrote here 25 that we ~ave not been discussinl:. 
19 (P;;lges 73 to 76) 
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",",' 77 
Are there documents in that exhibit 
that you reviewed? 
A. Yes. 
Q. Let's start at page 59. If you could 
go to the first document in the group that you 
have reviewed? 
A. Page 64. 
Q. SO that would be the October 27, 2007 
JICS report? 
A. Yes. 
Q. There is nothing on this page, or page 
65, which is the second page to the document, 
that indicates to you that a suicide assessment 
would be necessary? 
MR. MALLET: I would like it clear for 
the record that we do have some hole punches 
through some responses on this. Her answer would 
be subject to the missing information. 
THE WITNESS: Correct. 
Q. (BY MR. OVERSON) And I'll represent 
that on page 64 "Questionnaire" is the heading. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
Question number 10, all can you see is an "0." I 22 
And your attorney is correct. The hole punch hasl 23 
punched out the "N." But it is a "no." I 24 
A. Oka . I 25 
I 
781 
Q. And to the extent that the hole punch 
obscures one and two on the next page under 
observations ofthe officer, those are also 
"no's." And, again, down in the suicide 
questions, all of them are "no's." 
So is there anything about what you see 
on that JICS form that would suggest a suicide 
assessment should have been made? 
A. No. 
Q. And the next document in the group tha 
you reviewed? 
A. Page 70. 
Q. And, again, we've got some of the 
answers that are obscured. I'll represent to yo 
that on page 70 under "Questionnaire," that 
questions nine and ten are semi-obscured. For 
the purpose of my questions those are "no's." 
A. Okay. 
Q. And on page 71, the third from the 
bottom of the suicide questions, that is a "yes." 
A. Okay. 
I 
I 1 
I 
, 2 
3 
4I 
I 5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
Q. SO after reviewing that is there 22 
anything on that form that in your professional 23 
opinion would require a suicide assessment? 24 
A. Yes. 25 
,....." 
19 
Q. And what would that be? 
A. His answers to "Have you ever 
contemplated suicide?" And, "Have you ever 
attempted suicide?" 
Q. What about, "Have you ever been in a 
mental institution or had psychiatric care?" 
A. Yes. Not necessarily -- it would 
depend if that had been years ago. It just 
depends on the context of his answer 
Q. That brings up a question for me. When 
you have been called to go down to talk to 
somebody because a deputy has a concern that they 
might be a suicide risk, do you, as al matter of 
practice, review -- or look to see if 1he 
individual has been incarcerated previously? 
A. No. Not always. 
Q. You don't look at their records? 
A. No. Not necessarily. 
Q. But you do from time to time? 
A. Just depends on what we are doing at 
the time. I'm not always by a compuler when I 
get the call to go to booking. 
Q. SO as you are sitting there at your 
desk and you look at -- or you are by your 
computer you would look at it? 
80 
A. Potentially. 
Q. But not always? 
A. Not always. 
Q. And then the next document you reviewed 
in the group? 
A. Page 76. 
Q. And, again, under "Questiionnaire" on 
page 76, question ten is partially obscured. The 
full document says "no." 
A. Okay. 
Q. And on the next page, the 'suicide 
questions are partially obscured. "Have you ever 
contemplated suicide?" And, "Have you ever 
attempted suicide?" Those are "yes's" for both 
of those. 
A. Okay. 
Q. Was there anything in reviewing this 
that suggested to you in your professional 
opinion that a suicide assessment would have to 
be done? 
A. Yes. 
Q. And what is it about it? 
A. It would be those same three questions. 
I would want to gather more information. Find 
out the situation behind those. 
20 (Polges 77 to 80) 
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,",' 81 
Q. On page 76 under the "Questionnaire." 1 
Question three and four. Question three, "Are 2 
you taking medications?" And it is indicated 3 
Perphenazine. Are you familiar with that 4 
medication? 5 
6A. No. 
7Q. And what about Citalopram? 
8A. I am. 
9Q. Celexa? 
10A. Yes. 
11 
ask you this first. If you see a medication on 
Q. If you see a medication -- well, let me 
12 
the medical chart that you are not familiar wit 13 
do you take any steps to make yourself familiar 14 
with it? 15 
A. Yes. During an interview I would ask 16 
the question, "Why do you take that? What it 17 
helps with?" That kind of a question. 18 
Q. As a result of this JICS form -- well, 19 
let me back up. My understanding of your 20 
testimony is that just as a matter of the way thd 21 
jail works over there you don't actually review! 22 
the JICS form itself! !I 23 
A. No.	 24 
Q. You review the medical chart?	 I 25 
! 
82 i 
I 
rA. Yes.	 I 1 
1 2Q. And the medical chart contains 
information that is abstracted from the JICS 3 
form? 4 
A. Yes.	 5 
6Q. By the nurse? 
7 
completely in the computer. 
A. Well, they are in two separate places 
8 
9 
And one is on the health services side. 
Q. Right. One is on the security side. 
10 
11A. Yes. 
12 
recorded on it, is presented to the nurse 
Q. And the JICS form, the information 
13 
sometime during the day? 14 
15A. Yes. I believe so. 
16 
information and puts that into the medical chart? 
Q. And the nurse extracts the relevant 
17 
Or do you know? 18 
19 
sure. I believe they do review the JICS forms. 20 
A. I don't know what they do with it for 
Q. Then on the next page. Officer 21 
observation comment number eight. 22 
"Self-inflicted injury. Scars on wrists, legs, 23 
neck." It says "Yes." 24 
Would that be another factor that would	 25 
83 
weigh in favor of doing a suicide assessment? 
A. Not necessarily. 
Q. What about ten and eleven? Seeing 
visions and hearing voices? 
A. Yes. 
Q. Yes, that would be -­
A. At least require a mental health 
assessment. 
Q. And the same with depre!ised and 
confusion? Numbers 21 and 22? 
A. Yes. 
Q. Do you see there -- it is the smallest 
print on the page under "Observation 
Officers/Comments." Then after all of the 
numbered items it says "Comments." 
Do you see that? 
A. Yes. 
Q. The information contained there, would 
that have been useful information for you as a 
clinician in making the assessment of whether 0 
not an individual needs mental health care? 
A. Yes. 
Q. Why? 
A. Because he is telling us what happens 
ifhe doesn't have his medications. And tellfuR_ 
84 
us what he has been diagnosed with in the past. 
Q. And what about the portion that says, 
"Has a four-inch scar on right arm that is 
self-inflicted" ? 
A. That would be an important piece of 
that whole assessment. 
Q. When you go down and iDlterview the 
inmates, and it comes to your attention that they 
do have a cut -- or a scar, excuse me, on their 
arm, do you ask to look at that? 
A. No. 
Q. No? 
A. No. 
Q. You have no interest in that at all? 
A. Not necessarily. If it is in phin 
view we do. But we are not allowed to ask them 
to lift up their shirt to see that. If it is in 
an inconspicuous place on their body we don't ask 
to see them. 
Q. If it was self-inflicted as part of a 
suicide attempt, same answer? 
A. Same answer. Depending where it is at. 
Q. If it is on their arm, and they are 
wearing a short-sleeved shirt, would you want to 
see it? 
21 (Pc.ges 81 to 84) 
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1 A. Yes.
 
2 Q. Why?
 
3 A. I would ask to see it just as -- and
 
' 
4 along with seeing it I would ask for more 
5 information. How long ago it was. What was the 
6 situation when that happened.
 
7
 Q. And the severity of the scar? 
8 A. Yes. Although I'm not medical. 
9 Q. Right. But it is your job to do 
10 
11 suiclde~~:~ssmeuts? 
87 
1 Q. Anything else? 
2 A. He was hearing voices in his head. 
3 think those are the primary ones. 
4 Q. On the first page, number three, under 
5 visual observations, "Does the inmate appear' to 
6 be under the influence of alcohol or exhibit 
7 signs?" "Ves." 
8 Is that one of the things you would 
9 take into consideration? 
10 A. Yes, it is.
:1 11 Q. What about the physical appearance? 
12 Q. And part of that, and correct me if I'm 12 Number one, "Physical condition at intake poor." 
13 wrong, but you want to know the history of the 13 And that is under the visual obseJrVations. 
14 person with regard to their attempts of suicide. 14 Is that a consideration for you as a social 
15 A. Correct. 15 worker? 
16 Q. And the seriousness of those attempts? 16 A. Not as much. It would be more of a 
17 A. Correct. 17 medical concern. 
18 Q. SO if the scar is a minor scar you are 18 Q. And then what about undl~r the 
19 
20 
not as worried as if it is a large, wide scar? 
A. Potentially people self-mutilate for I 
19 
20 
observations on the second page? The officer's 
observations under two and thref~? Assaultive, 
21 all different reasons. Sometimes it is for I 21 violent behavior, angry or hostile behavior. 
22 
23 
attention. Sometimes it is a true suicide 
attempt. Sometimes it is to relieve stress. So I 
22 
, 23 
Would those be factors for you in terms of 
whether or not a suicide assessment would haVI~ t 
24 
25 
I would need a lot more information than just the 
scar. 
24 
! 25I 
take place? 
A. Not so much for suicide. It would be 
86 1, i 
! 
1 Q. Right. But it would be important
 
2 information to you; wouldn't it?
 
3 A. It would be an important part of it.
 
4 Q. I'm flipping forward here as though I
 
5 feel I know what I'm looking for. But I don't.
 
6 What is the next document or page you reviewed.
 
7 A. Page 90.
 
8 Q. Again, nine and ten on the first page
 
9 are "no's." On the second page all five suicide
 
10 questions are marked "yes." Under the "Officer 
11 Observation/Comment sections, two and three ar 
12 both "yes." 
13 So in reviewing that document is it 
14 your opinion that a suicide assessment should 
15 have taken place? 
16 A. Yes. 
17 Q. What is it on those two pages -- and 
18 you did review both pages? 
19 A. Yes. 
20 Q. What is it on those two pages that 
21 stood out to you that a suicide assessment would 
22 have to take place? 
1 more of the mental health assessment.
 
2 Q. And let's see here. You already said
 
3 seeing visions and hearing voices; right?
 
4 A. Yes.
 
5 Q. And you already said the odor of
 
6 alcohol. Then under the comment section. Again,
 
7 very small type. "Seeing shadow people. Voices
 
8 in head."
 
9 Would that be information that would
 
10 have been of assistance to you in conducting the 
11 suicide assessment? 
12 A. In conducting a mental health and 
13 suicide assessment; yes. 
14 Q. Any other documents that you reviewed? 
15 A. I think that was it. But let me check. 
16 Yeah, that's it. 
17 Q. Did you have an understanding whether 
18 or not Mr. Munroe was on suicide watch on the 
19 28th? 
20 A. No. I'm not clear about that. 
21 Q. And whether or not Mr. Johnson. when he 
22 spoke with Mr. Munroe, whether he approved takiin 
23 A. Just his answers to the questions. 23 Mr. Munroe off suicide watch? Do you have an 
24 That he was feeling suicidal at the time and had 24 understanding of that? 
25 attempted in the past. 25 A. His notes say that he went to booking
·,i y; 
22 (Pilges 85 to 88) 
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89 
1 to do a suicide risk assessment. 
2 Q. And you don't have an understanding of 
,."" 3 whether or not Mr. Johnson approved taking 
4 Mr. Munroe off suicide watch? 
5 A. I think he did. 
6 Q. It is your understanding he did take 
7 him off suicide watch? 
8 A. I'm speculating that he did take him 
9 off suicide watch. Because he denied all 
1 0 suicidal ideation and said that he was not 
11 suicidal at that time. 
12 Q. SO turn to page 92. That doesn't 
13 surprise you? 
14 A. Which part doesn't surprise me? 
15 Q. Down there where it says, "Cleared by 
1 6 Jim Johnson." 
1 7 A. That doesn't surprise me. 
18 (Exhibit NNN marked.) 
19 Q. (BY MR. OVERSON) Let me hand you 
20 Exhibit NNN. I just want to go through and makl 
21 sure this was ­ well, first of all. 
22 Is this a document you have seen 
23 before? 
24 A. Yes. 
25 O. What is it? 
91 
A. Yes. 
Q. As a division of the jail? 
A. Yes. 
Q. Dental services we won't worry about. 
Mental Health Services, Shanna Phillips, Senior 
6	 Social Worker. That was true in ~Jgu9t,
 
September of '08?
 
A. Yes. 
9 Q. Medical Services, Jenny Babbitt, 
10 Nursing Supervisor. That would be true dunng 
11 that time period? 
Ie A. Yes. 
13 Q. And Medical Services, KaJ~en Barrett, 
14 Senior Physician Assistant? 
15 A. Yes. 
16 Q. And Medical Services, LeBlie Robertson, 
17 Admdnistrativa Supervisor? 
18 A. Yes. 
19 Q. So this appears, at least: in terms of 
20 the Health Services Unit, to be an accurate 
organization chart for that time pE!riod? 
A. It appears correct to me. 
~3 Q. Okay. 
~4 MR. OVERSON: We are donE. 
~5	 MR. MALLET: I r.ave no qLestions. i---==--=---------.::.<..:.......:..::~~~~----.--------+----------------~--------
, 90 
1 A. It's our -- I don't know what they call 
2 it exactly. 
3 Q. Is it the organization chart within the 
4 jail? 
5 A. Yes. 
6 Q. And Captain Linda Scown is up there at 
7 the top as the director? 
8 A. Yes. 
9 Q. SO she is over the whole jail? 
10 A. To the best of my recollection she was 
11 at that time; yes. 
12 Q. And all of my questions are geared 
13 towards August, September '08. Because it says 
14	 "Effective 11-3-09." So it has left some 
15 confusion in my mind. I want to make sure that 
16	 this is accurate for that period, if you know. 
17 Okay? 
18 A. Okay. 
19 Q. At the time Kate Pape was the Health 
20 Services Manager? Or some similar title? 
2 1 A. I am assuming, since this says that she 
22 was, that she was. 
92 
(Deposition concluded at 11:J: 3.m.) 
(Sign3ture requested.) 
9 
10 
11 
1~ 
IJ 
14 
15 
16 
17 
18 
19 
~O 
:'1 
22 
24 that she was over the Health Services Unit, 24
_l223__~5WQWi·.£AiJJnll;d~y.....,o.....,u-r-u-n-d-e.....,r-st.....,an-d..,..in.....,g-a.....,t-t-h-e.....,t.....,im.,.,...e_i_s.....,.....,L..:e~J -.....,.....,.....,.....,.....,_...,..........,.....,_.....,.....,-.....,__.,.,...----------J
..25 _. ? 25 
",0 
'. 23 (Palges 89 to 92) 
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IN THE DISTRICT COURT OF T~E FOURTH JUDICIAL DISTRICT I N D E X 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA TESTIMONY OF MIChAEL BREWER, RN: PAGE 
3 Examination by MI. Overson 
RITA HOAGLAND, individually, and Examlnation by MI. Mallet 
in her capacity as Personal 
Represe~tative of the ESTATE OF 6 
BRADLEY MUNROE, Case No. EXHIBITS 
?laintiffs, CV-OC-:'009-01461 000. Training Tr-anscript 15 
\IS. PPP. Ada County Jail - Inmate 6 
10 ADA COUNTI, a polltlcal 10 Housing Security Check Log 
11 subdivision of the State of 11 QQQ. CD (Intake Area) :'7 
12 Idaho, pt al., 1:' RRR. CD (Cell Block 7) 37 
13 i)efendants. 13 
14 
15 15 
16 16 
17 DEPOSITION OF M:CHAEL BREWER, RN 17 
18 JANUARY 17, 2011 18 
19 19 
:'0 :'0 
21 REPORTED BY: :'1 
MONICA M. ARCHULETA, CSR NO. 471 
23 NOTARY PUBLIC :'3 
24 24 
25 25 
42 
MICHAEL BREWER, RN, 
was taken on behaif of the Plaintiffs at the 
THE DEPOSITION OF MICHAEL BREWER, RN, 
first duly sworn to tell the truth ':elatillg :0 
offices of Jones [. S ....'art::. Boise, Idaho, 3 said cause, testified as follows: 
commencing at 9:00 a.m. on January 17, 2011, 
before Monica M. Archuleta, Certified Shorthand (Exhlbits 000 and PPP prema~ked.) 
6 Reporter and Notary Futile within and for the 
St.ate of Idaho, in the above-entitled matter. EXAMINATION 
QUESTIONS BY MR. OVERSON: 
9 APPEARJ'.NCES: 9 Q. You're ~chael Brewer? 
10 For the Plaintiffs: 10 A. Correct. 
11 JONES & SWARTZ, PLLC 11 Q. And you are an Ada County Jail 
12 BY: MR. DARWIN L. OVERSON employee? 
13 1673 W. Shoreline Dr~ve, Suite 200 13 A. Yes. 
14 P.O. Box 7808 14 Q. And how long have you been? 
15 Boise, Idaho 83707-7B08 15 A. Since 2J04. 
16 16 Q. And my understanding is YClu are an RN? 
17 For the Ada County Sheriff's Office: 17 A. Correct. 
18 CHIEF LEGAL ADVISOR 18 Q. And have you been with thE, county jail 
19 BY: MR. JOSEPH D. MALLET 19 as an RN the whole time? 
20 7~OO Barrister Drive :'0 A. Yes. 
:'1 Boise, Idaho 83704 :'1 Q. Where did you go to school? 
22 A. Boise S~ate. 
23 Q. Did you graduate and go right to the 
24 jail? Or did you work someplace els.e? 
25 A. I worked at Saint AlphonsLs for a year" 
1 (Pages 1 to 4) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002876
epr r.t ive 
"
V
Q ( i i
P 1
,0
2
2
0 
i
O
~- - - -- - -- - -- - - -- - -- - -- - - -- -~--- -- - - -- - -- - -- - - -- - -- - -- - --
  -
blic
:
O
9
00 
I "-
!
d.) 
y
'
 
 
" ~.: ~5 r~~~~----~~----____ ~-r ____ ~--__ ~~--~~--________ --____ --~--~-----~--'~ 
7 
-...' 5 
1 prior to coming to the Ada County Jail as an RN. 
2 Q. And you were working on September 28, 
,	 3 2008? That was the day before Mr. Munroe passed. 
4 A. Yes. 
5 Q. And you had some interaction with him? 
6 A. Yes, I did. 
Q. Do you know who called you or brought 
8 him to your attention? 
9 A. Actually, I did not receive a phone 
10 call. From reviewing the time frame it is when I 
11 was leaving off the shift at the II :00 p.m. hour. 
12 And I had stopped in to the booking area to check 
13 with the officers to see if they needed any 
14 assistance. I usually ask if they have any 
15 questions or need me to triage anybody before I 
16 step out. 
17 Q. And that is when he came to your 
18 attention? 
19 A. That was when he came to my attention; 
20 yes. 
2l Q. Do you know who you talked to? 
22 A. I recognize his face, but I don't 
23 remember the specific name of the officer that 
24 was there. I would go in and I would check the 
25 holders that were inside and ask what is the 
....',	 
6 
1 individual situation. Do I need to see them. 
2 And Mr. Munroe was in the rubber room. And I had 
3 asked the officer, "Why is this guy in here?" 
4 And the officer said he was doing something with 
5 a string around his neck in the opposite holder 
6 that was behind him. And they had to move him 
7 from there to this one. To the one in front of 
8 me. And then I just stood there and tried to 
9 observe Mr. Munroe trying to get an impression of 
10 what was going on with him from that point. And
 
11 I think I had made some notes off to the side on
 
12 the sheet that we put onto the wall. In order to
 
13 make some notes for the officer. And direct them
 
14 on any questions they have. What to do with the
 
15 individual.
 
16 Q. You actually went and checked on him a
 
17 couple times; didn't you?
 
18 A. Not that evening.
 
19 Q. I think you used the word reviewed
 
20 materials or something like that. Did you review
 
21 a video or written materials before coming to the
 
22 deposition?
 
23 A. No.
 
24 Q. SO you haven't looked at anything to
 
25 rffre~h your memory of~~Ltimfpfriod?

, 
I 
7 
1 A. Only the log sheet.
 
2 Q. Okay. Let's see, your ID number is
 
3 4778?
 
4 A. Correct.
 
5 Q. Do you know who 4221 would be?
 
6 A. No.
 
7 Q. I have handed you Exhibit PPP. Take
 
8 your time. I know you looked at that beforehand
 
9 But go ahead and take your time. This has your
 
10 Ada number. Do you see that column?
 
11 A. Correct.
 
12 Q. And your number appears third in that
 
13 column?
 
14 A. Correct.
 
15 Q. And, as you said, it has got the time
 
16 here 11 :05. And that was the endl of your shift'?
 
17 A. Yes.
 
18 Q. Ifyou would, and I hate to be critical
 
19 of you, but your handwriting a little difficult
 
20 to read. As is mine.
 
21 So if you would help us with what you
 
22 have written here?
 
23 A. Sure. It says masturbating in cell.
 
24 Very vulgar. Rude. Calling me names. Swearing.
 
25 Clothes were removed from him as he was-!!:Yil!&-to
 
8 
1 take a string and wrap around his neck.
 
2 Apparently paramedics did see him on the scene.
 
3 Possible consumption of illegal substances. Will
 
4 let him sober.
 
5 Q. Did you write anything f'lse on this
 
6 sheet?
 
7 A. No. This was a triage for the officers
 
8 to give them an idea what to do with the
 
9 gentleman as I was leaving.
 
10 Q. As you were leaving was there any othe
 
11 nurses or medical staff available to the officers
 
12 after you left?
 
13 A. Yes.
 
14 Q. Who would they be?
 
15 A. That particular evening I don't
 
16 remember who was the change of shift individual.
 
17 But there is an individual that works graveyard
 
18 shift through the evening until the morning.
 
19 Q. Would you have apprised that person 0
 
20 Mr. Munroe before you left?
 
21 A. If there was a critical situation with
 
22 the gentleman, yes.
 
23 Q. Would this be considered in your mind
 
24 critical?
 
25 A. ~ Ule time of the evaluation. no. not
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9 11 
1 critical. 1 me as I was observing him. He was naked and he 
2 Q. And you had mentioned the rubber room. 2 was fondling himself. And he was making 
3 Is that different than the other holder cells in 3 mannerisms that can be construed as tweaking as 
4 booking? 4 far as short jerky motions of their arms. He was 
5 A. Yes. 5 speaking to the opposite wall. Mumbling words in 
6 Q. What is different about it? 6 his mouth and talking to things that weren't 
7 A. The difference with this room, from its 7 there. And then when he did come over to face 
8 location to the opposite rooms, is this room does 8 me, and I started asking him simple questions 
9 not have a bench for an individual to sit upon. 9 like, "Hello. What is your name? Do you know 
10 It doesn't have a sink and a toilet, either. The 10 where you are?" You could see his eyes were 
11 walls itself are a little more padded than just 11 dilated. And he was a little flushed. But he 
12 concrete. And there is just a grate in the floor 12 wasn't sweating. Very aggressive as far as his 
13 for any purposes that the individual may need. 13 tone. Very vulgar and rude. Simple answers to 
14 If they have to use the restroom then they could 14 questions were "Fuck off." Or, "Get the hell out 
15 use that grate in order to do so. The purpose 15 of here." Or, "I don't need to talk to you." 
16 the officers use that room is so that individuals 16 And then he would tum around and immediately g 
1 7 can't stand on a bench, or stand on a toilet, or 1 7 back to, it seems like, talking to himself inside 
18 a sink, or have access to free-standing water 18 the room. And those are similar, typical 
19 there in the sink areas. So they will move 19 presentations of individuals who come into the 
20 individuals who may be abusing those purposes in 2a jail system when they are using methamphetamine. 
21 one room to that room. 21 Those are some presentations of some symptoms 
22 Q. SO is it kind of a safe room? 22 that an individual can have. 
23 A. It is safer than the others. 23 Q. You're familiar with the s;ymptoms of 
24 Q. Was it your understanding he was put 24 psychosis? 
1--2_5 ..:.:th=..e=..=r,-=e--=s:..::0--=t:;:;h:..:..a:..:..t..:.:h:...:;e--=w-,-0,,-u:;:;l:..::d:;:;n=--'t,,-h=ar::..;:m=..:;h..:.:i..:.:m..:.:s:..::e..:.:If?:..:... --t_2_S ....:.A..:;..:........::;.P..:;.s-'-vc..:.:h=..0=..=s:;:;is:;,z;....Vc..:e=s.:...,.----------­
10 12 
1 A. Yes, I can make that impression. When 1 Q. And my understanding, and correct me if 
2 I had asked why he was placed in there I wrote 2 I'm wrong, you're the one with the medical 
3 his clothes were removed because he was trying t 3 training, is that drug-induced psychosis can look 
4 remove a string. At least that is what the 4 very similar to, for lack of a better term, 
5 officer had explained. Normally what will 5 organic natural occurring psychosis. 
6 happen, if that is something the individual is 6 A. Yes. 
7 doing with their clothes, and the officer thinks 7 Q. And so Mr. Munroe's behavior that 
8 that they are misusing their clothes, then they 8 night, is it fair to say that what you were 
9 will take them and they will remove them from th 9 observing in him would be symptoms of psychosi 
10 cell that they are in and place them into the 10 irrespective whether it was drug or naturally 
11 rubber room. 11 induced? 
12 Q. In looking this over do you know who 12 A. Yes. 
13 you talked to about Mr. Munroe? 13 Q. And that is just based on your training 
14 A. I don't recognize the -- I don't have 14 and experience at the jail? 
IS the Ada numbers to be able to recognize who IS A. Yes. 
16 belongs to those ones. 16 Q. Did he appear to be intoxkated, as 
17 Q. Was it possibly a female, Erica 17 well? Like on alcohol? Or did you make any 
18 Johnson? 18 observation in that regard? 
19 A. No. It was a male. I don't know if it 19 A. No. From his presentation alcohol 
2 a was Deputy Thompson or not. It is a name that 20 tends to be more of a depressant. And his 
21 comes to mind at the moment. I can see his face. 21 activities were more stimulated. If it was an 
22 Q. What led you to believe that he was 22 alcohol-related charge they usually would -- the 
23 possible consumption of illegal substance? 23 officers, I should say, would place a blood 
, 
24 A. Mr. Munroe, when I observed him inside 24 alcohol level if that individual had blown a 
-=.2,;;;:.5__-.Io.uJll.~"-lo'.ll"_L~ ............ .,.- --'..........fJiwi....·_ll"l-.;l,!~~IWt.,.:.:.>oo m~~"'---'-::.2.:;;.5---.::.al:..:c;.:;:0~ho~I~I.ev~e=iilr-'
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.......' 13 
1 Q. Like a DUI or something? 
2 A. Yes. 
.... 
3 Q. Do you see up here at the top, though, 
4 his charge? 
5 A. Robbery. Underage consumption. 
6 Q. But we don't know if that was written 
7 there when you made your note? Or would it have 
8 been? 
9 A. I don't remember these being written 
10 there when I came to write this (indicating), 
11 But when they placed this piece ofpaper up on 
12 the wall, the name, the charge, and the date is 
13 usually placed with that sheet. 
14 Q. Is "DK" an acronym for drunk? 
15 A. Drunk. 
16 Q. Would it be fair to characterize his 
17 behavior that day as bizarre? 
18 A. Yes. 
19 Q. How long do you think you spent with 
20 him? 
21 A. This evaluation was a quick triage that 
22 I had walked through. I remember that it was 
23 something that took just a five-minute 
24 observation of the individual to give the officer 
25 direction and then that was it. 
...' 
14 
1 Q. Do you have much experience with people 
2 who come into the jail high on methamphetamine 
3 A. Yes. As we classified his behavior 
4 does come in as bizarre to most people. But not 
5 to the jail system. We have individuals that can 
6 come in on methamphetamine who present with the 
7 same symptoms almost every day, if not shiftly, 
8 of an individual that comes in. 
9 Q. If this was a methamphetamine-induced 
10 psychosis, correct me if I'm wrong, but people 
11 who are high on methamphetamine usually don't 
12 sleep? 
13 A. Correct. 
14 Q. And you would agree the record seems to 
15 indicate that he did sleep after you left? 
16 Obviously, not that you would know that at the 
17 time you made your 11 :00 entry. But there is 
18 several notations of him on his side sleeping? 
19 A. Right. That is what the officers are 
20 writing. 
21 Q. Back to that rubber room. Isn't there 
22 also a kind of a thick mat that is kind of stuck 
15 
1 raised off the floor. Same material as the 
2 walls. 
3 Q. And he would have in thalt cell with him 
4 a safe blanket? 
5 A. At this time he did not. And this is 
6 the time I had seen him. But usually what the 
7 officers will do is they would provide him a 
8 blanket and a gown of the same material. I don't 
9 see where there is notations of that being 
10 provided. But at the time I saw him those items 
11 were not in that cell. 
12 Q. Do you know if he was placed on suicidl~ 
13 watch? 
14 A. I do not know. 
15 Q. I'm going to hand you Exhibit 000. Do 
16 you recognize that document? 
17 A. This is the training records for the 
18 sheriffs office for myself. 
19 Q. Let's go to the second page. Because I 
20 think that is where it begins. New Employee 
21 Orientation. Do you remember doing that back i 
22 '04? I know it's been a long time. 
23 A. Some matters of I can remember; yes. 
24 There is a whole series of topics that are 
25 discussed in New Employee Orientation that they" 
16 
1 put each employee through. 
2 Q. And it is about a four-and··a-half, 
3 almost five hour -­
4 A. Block of time. 
5 Q. Do you cover policy? 
6 A. At this orientation not specitic 
7 policies. They refer that back to the unit 
8 orientation in order to do. 
9 Q. Were you given a copy ofthe written 
10 policies of the Ada County Sheriflf's Office? 
11 A. No. Given a copy? No. 
12 Q. What about a copy of the written 
13 policies for the Health Services Unit? 
14 A. Not given a copy. 
15 Q. Just access in the unit? 
16 A. Access in the unit. And they have them 
17 online. But not given a copy of them. 
18 Q. And by online you mean the intranet? 
19 It is only accessible to you guys -­
20 A. Correct. 
21 Q. - as employees. So you sbllrt in July 
22 of '04. When would be the first training that 
, 23 to the floor? 23 you had that had anything to do with suicide risk 24 A. It is, I believe, built into the floor 24 reduction? 
25 itself. It is about four to six inches that is 25 A. Besides the New Employee Orientation, 
tilL, 111li,! iKi Mh . _ 
4 (P;lges 13 to 16) 
(208)345-9611 M & M COURT REPORTING (208):145-8800 (fax) 
002879
 
.
 
i ! 
 
-
-
 
iflr
  
 
-
h
,
. 23
 
~ ~5~ __ ~i~ts~e~lf~.~I~t~is~a~b~0~u~t~£~ou~r~t~0~s~i~~Fin~iP~p~e~s~t~h=at~i~s ________ ~2~ ________ ~A~ _B~fiRes~~~.~~es~t~h~e~N~ew~E~m~ ~ ~ ~e~e~(,)~n~·e~n~t~a~ti~on~,~_~ 
 
-...."	 17 
1 according to my training transcript, it looks 
2 like the next one they have listed is May 19 of 
2009 for specifics of suicide assessment. 
...-
3
4 Q. And does that seem consistent with your 
5 recollection of your training at the jail? 
6 A. Usually they have annual events like 
7 that. But I don't see -­
8 Q. You do not see it there? 
9 A. I don't have it on my training record. 
10 Q. Would any ofthe ones previous to that 
11 training have touched on suicide risk reduction? 
12 A. Phlebotomy training is for IV 
13 certification. Software training is for computer 
14 systems. Subclinical signs is more chest pain or 
15 cardiac. CPR recertification. Correctional 
16 Health Care Training in 2006. I'm not sure if 
17 that was the NCCHC training they were trying to 
18 prepare. It says scheduled. So it doesn't look 
19 like they finished me. Neurological Emergencies 
20 for 2007, that dealt more with seizures or brain 
21 disorders. Emergency Preparedness was -- that 
22 was a training that we did that was more, I 
23 believe, department-wide between security, 
24 medical, and the other departments about 
25 emergency disasters inside of the facility and 
"'r	 
18 
Ii	 1 how to deal with those. 
2 Q. It kind of looks like that May 19, '09, 
3 that that is kind of the first training that even 
4 touches on the subject? 
5 A. Specifics. 
6 Q. But were you familiar in September of 
7 '08 with the Ada County Sherifrs -- the jail's 
8 policies governing suicide risk reduction? 
9 A. Probably not familiar in 2008. 
10 Q. Were you familiar with the JICS forms? 
11 A. The JlCS fonns; yes. 
12 Q. And what was your familiarity with 
13 those? 
14 A. Each individual that is booked into the 
15 Ada County Jail they have the paper lICS 
16 questions that are answered. Each one of those 
17 is stapled. And the medical standard is those 
18 have to be reviewed by a medical staff member. 
19 Meaning, they review each question that is 
20 answered, and the answers that are given, in 
21 order to schedule any follow-up appointments with 
22 that individual based on the questions that they 
19 
1 A. The medical staff; yes. 
2 Q. And so you are familiar with the 
3 suicide questions? 
4 A. The suicide questions; yes. 
5 Q. If any of those are answered "yes" do 
6 you know what the protocol is over there pursuant: 
7 to the written policy? 
8 A. Depends on the time frame. 
9 Q. In September '08. 
10 A. The subsequent question would be, "Have 
11 you ever attempted suicide?" The answer would be 
12 "yes" or "no." The next question would be 
13 "When?" So depending on when tht: officers would 
14 contact the medical department and say, "This 
15 individual answered 'yes' to the suicide 
16 question." But, for example, if this was 2008, 
17 and he tried an overdose ofmedication in 2002, 
18 and is not saying he is suicidal now, then there 
19 is a triage that you further do with the officers 
20 to detennine whether or not the individual needs 
21 to be immediately assessed by the ffiI~dical staff. 
22 Q. Or a social worker? 
23 A. Or a social worker. Depending on their 
24 questions. 
25 Q. What about that last question in the 
20 
1 suicide group? 
2 A. If it is within the last six months we 
3 have -- I don't know if it is in a specific 
4 policy that says a specific time frame. But we 
5 have it in our department if it is within the 
6 last six months we do interview the individual. 
7 So if they say they are not suicidal now. They 
8 are not presenting with any specific symptoms. 
9 Depressed. If they are taking medication and 
10 they don't have it with them. Or didn't bring it 
11 with them. Previous history of suicide attempt 
12 or complaints of suicide ideation. They are not 
13 complaining of it now, but they have within the 
14 last six months. That what we usually do with 
15 that individual is have them brought to the 
16 medical department to be interviewed by either a 
17 nurse or a social worker and ask basic simple 
18 questions. Get an eyes-on observation of the 
19 individual. And then we just document that. If 
20 we feel they are okay to go to general 
21 population. 
22 Q. Is that termed "suicide assessment"? 
, 23 answer. So a lICS review is done based on 23 A. I don't believe we term it as "suicide 24 reviewing those questions that the officers ask. 24 assessment." I think the general t,erms that we 
25 Q. The pursing staff 4pe§ that? 25 use woJ.!lP j»st be clearin~ an individual from 
5 (Pilges 17 to 20) 
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1 
2 "clearing." 
1 booking. I think the tenn we use would be 
2 
", 
3 Q. Can you tell me who can take somebody 3 
4 off of suicide watch once they are put on? 4 
5 A. Only the providers. The doctors 5 
6 themselves. Or the PA or a nurse practitioner. 6 
7 And the social workers themselves can take a 7 
8 person off of suicide watch once an individual 8 
9 has been placed on it. 9 
10 Q. You described the deputy bringing them 10 
11 down to the Health Services Unit. Sometimes the 11 
12 medical staff goes to the booking area, though? 12 
13 A. Yes. 13 
14 Q. Have you been present when the social 14 
15 worker has interviewed an inmate to take him off 15 
16 of suicide watch? 16 
17 A. No. 17 
18 Q. You ha mentioned, at least in passing, 18 
19 NCCHC. 19 
20 A. Correct. 20 
21 Q. What is your understanding of what that 21 
22 is? 22 
23 A. The National Commission on Correctional 23 
24 Health Care. 24 
25 O. And you are familiar with the standards 25 
, 22 
1 
2 A. Yes. 
1 that they have set for jails? 
2 
3 Q. Have you made yourself familiar with 3 
4 those standards? 4 
5 A. At that time not too familiar. But 5 
6 currently; yes. 6 
7 Q. SO since September of '08 you have 7 
B taken the time to familiarize yourself with those 8 
9 standards? 9 
10 A. Yes. 10 
11 Q. But at that time you weren't completely 11 
12 familiar with them? 12 
13 A. No. 13 
14 Q. Were you familiar with them at all? 14 
15 A. As the current administration was 15 
16 trying to incorporate a lot of those standards 16 
17 that the NCCHC applies into our systems, as they 17 
18 would work on incorporating those they would make 18 
19 the staff aware of those. 19 
20 Q. When you spoke to Mr. Munroe were the 20 
21 Boise PD officers still there? 21 
22 A. Not that I recall; no. 
, 
22 
23 
24 relating to Mr. Munroe that night? 
23 Q. Did you review any other documents 
24 
25 A. No. 25 
,)) 
23 ; 
I' Q. When did it come to your attention th~lt 
Mr. Munroe had died in jail? 
A. I was working the next previous 
evening, as well. And so I was also one of the 
individuals that responded to his emergency. 
Q. How did it come to your attention that 
there was an emergency had? 
A. It comes over the radios that each 
staff member carries. It comes ovc~r the radio 
that there is an Emergency Code 3 asking for 
medical staff to come to -- I don't remember if 
they said MCV or a specific cell. But it was 
that housing unit. I myself was in donn six at 
Ithe time when it came over the radio. So I had 
to leave that area of donn six to get down to 
that unit. 
Q. And what did you see whim you arriYed? 
A. The officers had Mr. Munroe laying flat 
in the cell. And two officers were already -­
had already started CPR in progress. So from 
that point when medical staff members arrive then 
we can start immediate directing 0 l' triage of the 
individual to find out what is going on with him. 
They said he had the sheet around his neck and 
they had taken it off. Wasn't breathiI!&-~~___ 
24 
they started CPR. So that is when I stepped in 
and told them to step back when they were doing 
CPR so that I can start CPR myself and get an 
assessment of the individual. 
I had asked if 911 had already been 
contacted. And they said the sergeant already 
, 
has that done and that they are on their way. So 
from that point, as other medical staff members I'
started to get to the area, I would direct them 
to assist me on establishing a good airway with 
the individual while we did CPR and getting an 
AED on the gentleman. 
Q. Getting a what? 
A. An AED. Automated external 
defibrillator. What it will do is test 
electronically whether or not the individual has 
an electrical rhythm in their heartln order to 
shock them. 
Q. And you set that up? Is that what you 
are saying? 
A. Yes. 
Q. And what did it indicate?' 
A. Through our process of CPR, and between 
that and the paramedics, when the paramedics got 
there. w~tr.i¥d to mothe AED. I believe. thrye 
6 (Pilges 21 to 24) 
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 25 27 
1 times. And each time it came back as no shock 1 So when you have more than three or four people 
2 advised. Which means there is no electrical 2 trying to work in that area, if they are not 
..... " 3 activity of the heart in order to shock it. 3 needed, including the officers, we will step out 
4 Q. Interesting. I didn't know that you 4 and step back as long as the scene is safe. For 
5 needed to have some level of electrical activity 5 myself I step outside the door whilt: they are 
6 in the heart to accomplish that. 6 working on the individual. 
7 A. The machine itself is self-automated. 7 (Exhibit QQQ marked.) 
8 So it will do all of the testing on whether or 8 (Video being played.) 
9 not it is a -- it will detennine whether or not 9 Q. (BY MR. OVERSON) I hope you can see 
10 it is a shockable rhythm. And if it is not it 10 this. I know this is a little grainy.. But do 
11 will just say continue CPR. If it is a shockable 11 you recognize that room? 
12 rhythm then it goes through its process of 12 A. That is the intake area. 
13 charging and letting you know that it is going to 13 Q. Do you recognize that indiividual being 
14 go do that. 14 walked along with the officer? I know it is very 
15 Q. Gotcha. And I saw in the record that 15 grainy. Can you tell if that is Mr. Munroe? 
16 it indicated that. So you didn't have any pulse 16 A. I cannot. 
1 7 or indication of life from Mr. Munroe when you 17 Q. Is that one of the non-rubber cells 
18 were in? 18 that he is ­ that the gentleman is being moved 
19 A. No. The reason we continued CPR was 19 to? 
20 that either a carotid or a radial pulse on the 20 A. Correct. 
21 individual you cannot palpate or feel. And then 21 Q. SO is this G and H cells, do you know? 
22 you do a check for -- when you stop and do your 22 A. The specific designation of the cell 
23 checks you check for breathing. And there was no 23 I'm not sure of. 
24 breathing, as well. So you would continue to do 24 Q. There is a little white thinl~. Again, 
1----=2:....:5'------__C:=:...::.-P.:..:R:.:...--=B::cu=-:t,-,p:.::4e:.:.;ri=-=0-=dc:.:ic=-=ac:.:ll:.l.-.lvv:...(0::.=u,-w,-,-0.=..u=l=-=d:...:s:.:.to::.J)O::.....:.::in;:...o.:..:r--=d:.:.e;:...rc:.:to'----j_2_5 ~I:...:kn=0;:...w--'--"'it;:...i:=.s-"'gt::..r=ai==n::.z.y..:... -=B:::.;u=-:t:...:i::::..s..;::th:::;a=-:t:...:ki:::;·c1::rl:::;d:...:o:..::f_"t"h.::.=..e _ 
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1 run an AED test until the paramedics arrive. 1 practice to put the log sheet that we have been 
2 Q. SO you worked on him. And then what 2 looking at today there? 
3 happened? What did you do? 3 A. If the officers don't tape it to the 
4 A. After the paramedics arrive I give a 4 wall or to the door I typically find them rolled 
5 report to the two individuals that show up. To 5 up like that. 
6 give them a description ofwhat is going on and 6 Q. Who is that, do you know? 
7 what information I have about the individual. 7 A. That is -- currently he works as a 
I 8 And then I transfer care to them. I actually 8 deputy. But previous he worked as a property 
9 step away and step out when they say "Okay. Stop 9 officer. Which is non-commission. It is 
10 CPR. We'll come in." And then I step back and I 10 Deputy Huffaker, I believe. 
11 wait. Not only to answer questions that they may 11 Q. It looks like they just took his shoes 
, 
I 12 have, but until the individual is on a gurney and 12 out and put them at the end of the door there. 
13 taken out. I answer questions for the officers. 13 Is that typical? 
14 Direct traffic. Anything else that is needed 14 A. Yes. 
15 from the county medical staff until the 15 Q. Why is a person put in one of those 
16 individual leaves the jail. 16 cells? 
17 Q. And this was in a side chute; right? 17 A. That depends on the officer's immediate 
18 A. It would have been; yes. 18 assessment with the individual. 
19 Q. At the end? 19 Q. This is the booking area; right? 
20 A. Yes. 20 A. Correct. 
21 Q. And so when the county paramedics come! 2 1 Q. Do you recognize those ofj[icers? I 
22 in do you step out of the side chute and wait out 22 know they are not facing you. 
23 in the open area? 23 A. I am only seeing the backs of their 
24 A. No. I personally would not. I step 24 heads at the moment. 
25 outside of the cell itself. It's a small area. 25 0. ~ we r like somebody's . 
7 (Plilges 25 to 28) 
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1 gait or build. That is why I was asking if you 1 
2 did. 2 
' 3 A. The one speaking to the Boise City 3 
4 officers, that would be Officer Johnson. 4 
5 Q. Erica Johnson? 5 
6 A. Yes. 6 
7 Q. I'm going to skip this ahead. So you 7 
8 see an individual being moved to another cell. 8 
9 Is that the rubber room? 9 
10 A. From this angle I do believe it is. I 10 
11 think there is another door that is one over that 11 
12 is another cell. They typically don't utilize -- 12 
13 yes, that would be the rubber room. 13 
14 Q. Do you see that mat or whatever that is 14 
15 on the Door through the window? 15 
16 A. Yes. 16 
17 Q. And that is Erica Johnson again? 17 
1 8 A. Correct. 18 
19 Q. SO pretty much it is that mat and that 19 
20 grate and that's about it? 20 
2 1 A. Yes. There is a call button system on 21 
22 the wall for the individual to push. But other 22 
23 than that there isn't any other items in the 23 
24 room. 24 
<----=2....:.5 ;x..:.....-"-A-"-=d.::Je~u"'=~·=ust walked b . If ou can 25 
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1 tell me if you know who that is? 1 
2 A. No. I recognize the face, but I don't 2 
3 know a name. 3 
4 Q. A lot of these people in booking that 4 
5 is going to be true with? You recognize their 5 
6 face, and who they are, but not necessarily thei 6 
7 name? 7 
8 A. Yes. I think that is Deputy Pettit. 8 
9 The one that is in the room right now that just 9 
31 
A. I believe so. 
Q. And these are his clothes down here on 
the floor, you think? Is that standard? 
A. The officers will -- yes, will move the 
items that they had previously taken from him in 
the cell and put it in front of his door. 
Depending on if they move the individual around. 
Q. Do you know why they arl~ putting up the 
curtains? 
A. This room, when you are inside the 
unit, if I am in the room looking out, you can 
see directly where the public sits. And so also 
the public can then see where you a.re staying. 
So usually what the officers will do, depending 
on the activities of the person, they will cover 
the windows so that the public doe5,n't -- isn't 
looking directly at him. 
Q. Like people waiting to go in for 
visiting? 
A. No. What I mean by public is other 
individuals that have been arrested and are in 
that booking process. And they sit in the 
waiting area in order to use the phones. It is 
in direct line with those individuals. 
Q. And that appears to be Erica Jol!nsol!_ 
32 
checking on him? 
A.	 Yes. 
MR. OVERSON: Let the record reflect we 
are watching the video marked as Exhibit QQQ. 
MR. MALLET: Which exhibit is that? 
MR. OVERSON: Exhibit QQQ. 
Q. (BY MR. OVERSON) Th(l officers seem t 
be going inside with their hands in gloves; 
right? 
10 walked in. I think he was there on intake. On lOA. Correct. 
11 the previous camera video you showed. 11 
12 Q. Now, it looks like in this portion at 12 
13 least he still has his boxers? 13 
14 A. Yes. 14 
15 Q. Is that behavior kind of consistent 15 
16 with what you were observing? Just kind of 16 
17 jumping around? 17 
18 A. Yes. 18 
19 Q. Can you hear the inmate from outside 19 
20 the door? 20 
21 A. Yes. It is pretty easy to speak 21 
22 through the plastic glass or through the side 22 
23 sections where the door meets the jar. 23 
24 Q. And this paper here in the door handle, 24 
Q. They have taken somethinl~ else out. It 
appears to be clothing? 
A. It looks to be his boxers. 
Q. It looks like he has torn th(~m up? 
A. Correct. 
Q. Is that you? 
A. Correct. 
Q. And you are reviewing the log that we 
have been talking about? Exhibit PPP? 
A. Correct. I'm trying to talk to him 
there through the door. And I usually tum my 
ear also to press against the door to listen. 
Q. Are you watching him through like a 
crack in the curtain there? 
"";2~5L_.JIUU~1lliU5l~J1.illLnUWW!lWJ..1&UW~ilWwtL.;2~5~__~Al·"':Y~e~s.........-_,.......	 ...J
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1 Q. SO are you still interacting with him 
2 at this point? 
", 
3 A. Yes. I'm listening to him speak or try 
4 to answer the questions that I have. 
5 Q. Not doing a very good job? Him. Not 
6 you. 
7 A. I still have my ear to the door. And I 
8 don't direct my face when I ask him questions. 
9 Because you can still hear between the door at 
10 times. So I'll try to listen to the answers to 
11 those questions. 
12 Q. But he is not doing a very good job 
13 answering your questions? 
14 A. The questions that I asked normally of 
15 an individual I'll introduce myself and tell them 
16 who I am. And then from there ask, "Are you in 
17 any pain? Are you okay? What is your name? Do 
18 you know where you are?" Those questions he was 
19 not answering. Like I said previously he was 
20 just spouting off obscenities without directly 
21 answering the questions themselves. 
22 Q. And was there anything he said that 
23 suggested to you that he might be a danger to 
24 himself? 
25 A. No. 
34 
1 Q. Now, you stepped out to the side there 
r 2 3 
4 
to the right of the camera and came back. Had 
you just stepped out to make your notation? 
A. Yes. I'll step out to speak with the 
5 officer. And then make the notation on here. 
6 And then put it back onto the door. 
7 Q. And now it appears you have come back? 
, 8 A. Yeah. I haven't left just yet. It 
i 9 appears that I haven't left the unit just yet. 
10 Q. Correct me if I'm wrong, but you come 
11 back and check on him some more. But not 
12 necessarily making notations on the log? 
13 A. Correct. 
14 Q. When you do that are you answering 
15 questions for the deputy? 
16 A. No. 
17 Q. Interacting with the deputy? 
18 A. No. I'm still asking him my questions 
19 to see if I could talk to him a little more. 
20 Q. In watching this does it kind of help 
21 refresh your memory of the evening? 
22 A. Sure. 
35 
1 directly facing me and talking to me. It is when
 
2 he would just turn around and start pacing the
 
3 room and start talking to the opposite side. But
 
4 not towards me.
 
5 Q. Was he a little manic?
 
6 A. It's possible.
 
7 Q. Is that consistent with your memory?
 
8 A. The increased movements and. activity
 
9 can be related to mania.
 
10 Q. SO it looks like during this
 
11 interaction you spend about two minutes with him?
 
12 A. Yes.
 
13 Q. And it looks like you are making
 
14 another notation. Is that -- I mean, are you
 
15 making this in multiple parts?
 
16 A. I don't remember if I did sit down in
 
17 one sitting to write the entire sentences.
 
18 Q. And there you are just quickly checking
 
19 on him again. Did you see that?
 
20 A. I put the piece of paper back in the
 
21 door and quickly looked back in.
 
22 Q. Now, correct me if I'm wrong, but
 
23 Mr. Munroe is in there and he has no clothing at
 
24 all? He is entirely naked?
 
25 A. At this point; correct.
 
36 
1 Q. SO we have just seen sev(~ral officers 
2 kind of check in on him and loolk through th(~ 
3 curtain. Some of them are writing notations on 
4 that log and leaving. 
5 Is that kind of protocol th,ere for this 
6 type ofceU? 
7 A. Yes. For any of the cells that are in 
8 those areas. Even the previous one that he was 
9 in. They have a timer that is on their desk that 
10 goes off approximately every 15 minutes. That 
11 they are required to look in on the individual 
12 and make notation on the log. And then, of I' Ii 
13 course, the sergeant will tell the staff if you 
14 are walking by, or doing anything else, just 
15 continue to make notations in between those 
16 IS-minute checks. 
17 Q. SO it is somewhat staggered? 
18 A. And more frequent. And it could be 
19 anybody. It doesn't have to be the same officer 
20 on duty in that area. 
21 Q. Fifteen minutes, minimum? 
22 A. With their time. That looks like 
, , 23 Q. At that point is he just still acting 23 Deputy Brosick (phonetic). 24 the same way? 24 Q. And that is Erica Johnson again? 
~ Irrpc II25 A. Yes. At this noint he is not at times 25 A 
,,~ ,~, 'M" 
9 (P;lges 33 to 36) 
(208)345-9611 M & M COURT REPORTING (208):'45-8800 (fax) 
002884
~,----------------~------------~--~~-----------------------------
'''' 3 
o
 
  
 
 
ili  
 
 
 
 
 
 
 
 
 
 
 
 
   
 
'  
  
 
 
  
  
  
~2~ ________ ~ ~ ~ ~0~. ______________________________ ~2_ _________ _.__ _t_ili_ ~s~ ~ _ ~ ~c~ _IT~ ~c~t. __________________ __ 
~l i o
15
A. Sure. I' 2223 . ith their ti e. That looks like 
l
' 23
 
-= ~5______ ~A~.~Y~e~s~.~A~t~th~i~s~Dlo~in~t~h~e~is~n~0~t~a~t~t ~m~ ~s ____ ~~2~ ________ ~A~C~:,o~rre~ct _________________________ ~ 
......' 37 :59 
1 Q. I think we have finally reached pretty 1 also to administer insulin for diabett:s. We 
2 close to the end here. 2 would come down from the medical department to do 
'-0' 3 Were you there when they brought 3 that. 
4 Mr. Munroe out of 735 on the gurney and placed 4 Q. While we were talking both of the 
5 him -- took him over to the ambulance? 5 officers have exited that side chut€:? 
6 A. I don't remember exactly in my mind. I 6 A. Correct. That is Deputy Manning. 
7 do believe I was there. 7 Q. An officer enters the side chute at 
8 Q. You don't remember seeing him on the 8 8:20; correct? 
9 gurney? 9 A. Correct. 
10 A. I don't remember specifically after 10 Q. Officer exits the side chute at 8:21? 
11 stepping back the paramedics putting him on the 11 A. Correct. 
12 gurney and rolling him out; no. 12 Q. Is that McKinley? 
13 MR. OVERSON: Let's take a short break. 13 A. I believe this officer is (indicating). 
14 And I think we'll be pretty close to being done. 14 Q. The one that is just came out of the 
15 MR. MALLET: Okay. 15 side chute? 
16 (Recess taken; subsequent to which, 1 6 A. Correct. 
17 Exhibit RRR was marked.) 17 Q. Do you recognize that officer? 
18 (Video being played.) 18 A. I recognize him; yes. 
19 Q. (BY MR. OVERSON) I'm starting to play 19 Q. Just not the name? 
20 Exhibit RRR. Do you recognize that area? 20 A. Ijust don't know his name off the top 
21 A. This looks like Cell Block 7; yes. 21 of my head. 
22 The layout. 22 Q. And that officer is going into the side 
23 Q. Looking down on the side chute? 23 chute; correct? 
24 A. Yes. The officer's desk. The showers. 2 4 A. Correct. 
25 And then that door with the black cover over it 25 Q. And it is approximately 8:3~ _ 
38 40 ~ 
1 is one of those side chutes. 1 A. 8:38. 
2 Q. This one right here (indicating)? 2 Q. And this is the shower area right here 
3 A. Correct. 3 (indicating)? 
4 Q. With what appears to be a bucket? 4 A. Correct. 
5 A. On the inside; yes. 5 Q. Another officer enters at 8:39. And 
6 Q. And the time is 6:59; is that right? 6 the officer exits at 8:39. Right? 
7 A. Correct. 7 A. Correct. I think that might be: Deputy 
8 Q. Do you know what that means when they 8 Vineyard. And then an officer -- I don't know 
9 are wearing striped bottoms and solid tops? 9 his name -- has grabbed the AED. 
10 A. The officers use different colored 10 Q. There is multiple officers ellitering the 
11 clothing for the inmates. So the actual color of 11 side chute; right? 
12 the clothing and design by visual can tell the 12 A. Correct. 
13 officer where they should be housed in the 13 Q. Does one appear to be Eric~1 Johnson? 
14 institution. So individuals in this unit wear 14 A. Yes. 
15 the stripes. If an individual -- if a male 15 Q. Do you know who that was'!' 
16 individual was in another unit, a general 16 A. I don't remember her name. She is not 
17 population unit, they would just be wearing all 17 an employee anymore. She was a PRN staff member. 
18 red. Here they wear the red stripes. 18 Female. So when they use the radio to call for 
19 Q. At 7:24 an officer goes into the side 19 medical the medical unit is not that far from 
20 chute. And another one. Right? 20 this unit. Whereas, I am way over on the other 
21 A. Correct. 21 part of the institution in a different dorm. 
, 
22 Q. Are you in Cell Block Seven very often? 22 Q. A gurney is entering at 8:41? 
23 A. Only when called to come see an 23 A. I am entering now at 8:41. 
24 individual or do a certain act. We would go to 24 Q. And the person in the white coat? 
25 this unit if we were to ad~.~nis.ter pills. And 25 A. That would have been Sally. Nurse 
lii 
10 (Polges 37 to 40) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002885
 
 U
" 
, 
 
 
 
~~r ximatel ' ____  
 
 
 
i
 
 
,i  al ~.
\I
41 43 Ii-' Ii 
1 McNees. 1 I think I asked McKinley to step out so I could I. 
2 Q. What is that machine that is going in 2 take over the compressions until another stall' 
.....", 3 at8:41? 3 member arrived to take over the ventilations of I, 
4 A. It is a vital sign machine with blood 4 the individual. 
5 pressure ability, pulse oximetry, and 5 If I can go back to clarify on one of 
6 temperature. 6 the other things. What I do remember now is I 
7 Q. You are still inside the cell? 7 was not the one who put the AED pad on the 
8 A. Yes. I believe that might have been 8 individual. That they already had the pads on 
9 Archuleta who was there that night, also. 9 him when I arrived. Because they already grabbe( 
10 Q. SO is that a second gurney going in? 10 it. By the time I got there they already placed 
11 A. Yeah, the paramedics have brought their 11 the pads onto the individual. I don't remembt:r 
12 gurney down that hallway. I don't believe we -- 12 if they had told me that they had tried it 
13 the camera shifted out there. But I don't 13 already. But I now remember that the pads were 
14 believe we brought our gurney down that section 14 on him. 
15 Because we weren't going to move him. I believ 15 MR. OVERSON: Thank you. That is the 
16 the officers might have just moved it out of the 16 end of the deposition. 
17 way from that area. 1 7 MR. MALLET: I have just one issue. 
18 Q. Because the camera kind of turns off 18 And you probably covered it adequately. 
19 and turns on? 19 
20 A. Fora second there. 20 EXAMINATION 
21 Q. Are you still in the cell at this point 21 QUESTIONS BY MR. MALLET: 
22 at 9:00? 22 Q. Mr. Brewer, when you said -- and just 
23 A. Yes. I'm still in there. Or at least 23 to orient you for my question. There was one 
24 down the side chute. 24 point when there was a curtain being hung ove 
25 Q. And that is you exitio!!? 25 what I believe you called the rubber room. __ 
, 42 44 
Do you recall that?1 A. That is myself exiting now. 
A. Correct.2 Q. In the white shirt? 
Q. And you mentioned that curtain was to3 A. Yes. 
keep the public fram being able to see in.4 Q. What time do we got? 
5 Specifically, what did you mean when you said5 A. 9:00 p.m. 
"public"?6 Q. Mr. Munroe is being exited out of the 
A. The publlc is not -- I us~ the ~erm7 side chute on a gurney? 
public. And I guess public is problbly the wror,"8 A. Yes. It looks like they are still 
term to use. The public is not the non-a~rest9 continuing to do CPR themselves. 
10 individuals. I term it the public .3eatinl area10 Q. As you said earlier you stepped back 
11 only because -- I don't know why I :erm it that.11 out ofthe way, but stayed near in case they 
12 It is not considered the public. T~le area that12 needed you? 
13 was ceferencinq 'J[ the individual bf~ing Vl e ....ed13 A. For questions or any other health 
14 from was a seati~g area or 3 waitinlj room area14 infonnation. And then I think [ saw myself go 
15 inside the booking department that other15 back in. And once that happens, unless the 
16 individuals that have been arrested sit aJ~d use16 sergeant says don't touch anything, I go back and 
17 the phone and watch television unti. they a~e1 7 clean up the mess I made with all of our medical 
18 processed or bonded out. And that s in (.·li~ar18 equipment and stuff inside the room. 
19 sight of the roon that Mr. Munroe WeS in.19 Q. I imagine you don't have a very clear 
20 Q. So to be clear. A person that hadn't20 recollection ofwhat you saw inside that room 
21 been arrested that happened to drivE, to the jail21 when you went in the second time? 
22 that evening lfouldn I t be able to seE! inside that22 A. Not of every single detail. What I 
23 room'?23 remember when I ran in there was two officers 
24 A. No. They would not be able to.
" , 24 doing CPR at the time. Advised me what was going 
....;2=5__--lo~n~.~W:...h~a~to.lh~a~nn'_l:le:.:.ln~e.l4.d.:.. ".....~M".R-._MA_LL_E_T_:_Th_a_t_i_s_a_l_l_t._h_e_q_ue_'s_t_io_n_s_,--l. .-!;F...::e::::e~l~foi;4r'-,.ia~~mul~s::::e.:...~An~d~th~e='l.n~--li-_2_5 
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MR. MALLET: That is all the questions 
45 
have. 
MR. OVERSON: Off the record. 
(Deposition conc1~ded at 10:35 a.m.) 
(Signature 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND,individually, and 
in her capacity as Personal 
Representative of the ESTATE OF 
BRADLEY MUNROE, Case No. 
Plaintiffs, CV-OC-2009-01461 
vs. 
ADA COUNTY, a political 
subdivision of the State of 
Idaho; et al., 
Defendants. 
DEPOSITION OF JAMIE ROACH 
DECEMBER 7, 2010 
REPORTED BY: 
MONICA M. ARCHULETA, CSR NO. 471 
NOTARY PUBLIC 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
002891
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OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT 
TESTIMONY Of JAM=E ROACH: 2AGE 
Examination by Mr. Overson
 
RITA HOAGLAND, individually, and
 
in her capacity as Personal
 
Representative of the ESTATE OF
 EXHIBITS
 
BRADLEY M:JNROE, Case No.
 Z. Ada County Sheriff's Office Jail 11
 
Plaintiffs, CV-OC-:' 0 0 9- 014 61
 Records 
vs. 
10 ADA COUNTY, a political 10
 
11 subdivision of the State of
 11
 
1c Idaho; et al.,
 1 ~
 
13 Defendants.
 13
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 14
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17 DEPOSITION 0 7 JAMIE ROACH
 17
 
18 DECEMBER 7, 2010
 18
 
19
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c1 REPORTED BY:
 cl 
MONICA M. ARCHULETA, CSR NO. 471
 
c3 NOTARY PUBLIC
 23
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 24
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THE DEPOSITION OF ,JAMIE ROACH was taken JAMIE ROACH, 
on behalf of the Plalrltiffs at the offices of first duly sworn to tell the truth rf·latlng 1:0 
LJones & Swartz, PLLC, Boise, Idaho, commencing at said cause, testified as follows: 
11: 30 a.m. on Deoember 7, 2010, before Monica M.
 
Archuleta, Certified Short~and Reporter and
 EXAMINATION 
Notary Public within and for the State of Idaho, QUESTIONS BY MR. OVERSON:
 
in the above-entitled matter.
 Q. Can you state your name for' the record? 
A. Jamie Roach.
 
9 APPEARANCES:
 9 Q. Have you ever had your depcsition taken
 
\0 For the Plaintiffs:
 10 before?
 
11 JONES & SWARTZ, f'LLC
 11 A. A long time ago, yes, I die one.
 
12 BY: MR. DARWIN L. OVERSON
 I: Q. What kind of case was that?
 
13 1673 W. Shoreline Drive, SlJite 200
 13 A. It was a sexual harassment lawsult
 
14 P.O. Box 7808
 14 against On The Border a long time ago.
 
15 Boise, Idaho 83707-7808
 15 Q. Just a couple ground rules to make it
 
16
 16 easier for the court reporter and everybody
 
17 For the Defendants:
 \7 involved. If we can stick to "yes" and "no" and
 
18 ADA COUNTY PROSECUTOR'S OPICE
 18 verbal answers rather than shaking and nodding
 
19 BY: MR. JAMES K. DICKINSON
 19 heads and saying lIuh-huh" and "huh-uh," because
 
20 MS. SHERRY A. MORGAN
 20 none of that goes down in the record very well. 
n 200 W. Front Street, Room 3191
 21 A. Okay.
 
22 Boise, Idaho 83702
 Q. So if I see you nodding your head I'll
 
?3 23 say, "Is that a yes?" I'm not trying to be rude.
 
' _?2~~4 -_------------ -------- __ .... __a_c-l_e-a_r ...J....----'-:-4-------I-amrecord.j_U_s_t_t.,ryi_n_g-t_o-mak-_e-s_u_r_e-w-e-qe-t25
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5 7 
1 A. Ob~ 1 like ten of them. One person will go through and 
2 Q. If I ask you a question that is 2 sign all of the packets. Another person will go 
3 confusing and you don't understand it just ask m 3 pull the bags. And then when we call everybody 
4 to rephrase it. Okay? 4 down for release we just grab one and work on th 
5 A. Okay. 5 release with the person. So I was the one who 
6 Q. If you need a break at any time feel 6 signed the paper. But I couldn't tell you if I 
7 free to ask. Don't be shy. Just say so. 7 was the one who actually talked to him when he 
8 A. Okay. 8 was released. 
9 Q. There is a tendency in normal 9 Q. Let's look at Exhibit E that is in 
10 conversation for people to talk over the top of 10 front of you. Let's start with page 145. There 
11 each other. To start answering a question before 11 is Bates stamps there on the bottom. 
12 the question is over. We are going to try to 12 Is that what you are talking about? 
13 avoid that. And I'm going to try avoiding asking 13 The release form? 
14 you questions before you're done answering them 14 A. No. 
15 So it is kind of -- we both are going to 15 Q. Do you recognize that? 
16 undertake this little obligation. If I start 16 A. That looks like the medication release 
17 asking you another question, and you are still 17 form that medical gives the person that they have 
18 answering, just say, "Hold on, let me finish." 18 to sign to get their meds back. 
19 And I'll also do the same. If I'm asking you a 19 Q. If they have been receiving medication 
20 question, and you start answering it before I am 20 while they were in the -­
21 done with the question, I'll say, "Hold on." 21 A. Yeah. If they are going to take their 
22 And, again, I'm not trying to be rude or 22 medication with them when they leave I believe 
23 anything. I'm just trying to make it easier on 23 this is the form that they have to sign for 
24 the court reporter. 24 medical to get their medication back. 
25 A. Oka . 25 Q. And who has them sign? _ 
6 8 
1 Q. I understand that in August, September 1 A. Medical gives us this fonn attached to 
2 of '08 you were a deputy at the Ada County Jail? 2 their bag of meds. We have them sign it. And 
3 A. Yes. 3 then we give it back to medical. 
4 Q. And part of your job there was doing 4 Q. Does the inmate receive a copy? 
5 processing for releasing inmates? 5 A. Yes. 
6 A. Yes. 6 Q. They go out the door with a ,copy of it? 
7 Q. It has been represented to us that you 7 A. Yes. 
g were the deputy that handled the processing of 8 Q. How do we know how much medication th.~y 
9 the release of Mr. Bradley Munroe on 9 go out the door with? 
10 September 26, 2008? 10 A. I don't know. 
I 11 A. I couldn't tell you if I was for sure 11 Q. SO in this instance we don't know how 
12 the one that released him. 12 much medication Mr. Munroe was J'eleased with? 
13 Q. Is there a record we could look at to 13 A. No. 
14 know if you were? 14 Q. Do we know if he received any 
15 A. I know there is a piece of paper that 15 medication when he was released from that form? 
16 has my name on it. But typically when we get 16 A. I'm guessing he was released with these 
17 releases one person will sign all of the 17 two medications since they are the ones listed on 
18 releases. And then everybody will work on them. 18 this paper. 
19 So I couldn't tell you if I was the exact person 19 Q. But it's a guess; right? 
20 that released Munroe. 20 A. Yeah. I couldn't tell you for sllre if 
21 Q. I'm sorry. You said one person will 21 he took them with him. 
22 handle all of the releases. What releases are we 22 Q. And it is not signed? 
23 talking about? 23 A. No. 
24 A. In the morning we usually get a stack 24 Q. And if he was leaving the jail with 
, 
,-=2~5~_----:o=:..!f,-,9::..::~O.:.:.O~re~l~e~as=::e~s:.:.. y~o~n~a~v:..:e~r~agla:e~ ---1 ....;Th~e~r~e~is::..u~~~u~afTJl.. __..J.-.::2.;;;5__~m::.:e~d:.:.ic:::::a::.:t~i~rn~s'!!l,1r~o~u~w~0~u::.:I~d,-=h::.:a:.:v.::e...:h:.:.im~s~i.g,n:.:.?:... 
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 9 
A.	 Yes. 
Q. What other forms are you signing in the 
release process? 
A. I sign the property release fonn. And
 
I sign the back of the fonn that has his mug shot
 
on it.
 
Q. Is there a space on the back of the mug 
shot form for you to sign? Or is it that you 
just sign a blank -- for instance, this has 
printing on the front. Say this is the mug shot 
form. Do you just sign there where it is blank? 
Or is there lines there for you to sign? 
A. There is lines there for me to sign. 
Q.	 SO it is a two-sided sheet? 
A.	 Yes. 
Q. Go to the last page of Exhibit E. Do 
you recognize that? 
A. It looks the same as the other fonn you 
just showed me. 
Q. Why don't you compare the two a little 
bit closer. Do you see any differences? 
A. The size of the print. 
Q.	 Of the medication description? 
A.	 Yeah. 
And then the one on the last a e do 
10 
you see that? It says, "Diamond Pharmacy 
strongly supports." Do you see that portion? 
A.	 Yes. 
Q.	 Do you see that on page 145? 
A.	 No. 
Q. And then you see "ChoiceslNotes" on the 
last page? 
A.	 Yes. 
Q. And it indicates several things, 
including psychological and mental health? 
A.	 Yes. 
Q.	 Do you see that on page 145? 
A.	 No. 
Q. And you would agree that neither one of 
those is signed by the inmate or the deputy? 
A.	 I agree. 
Q. And just to be clear. When these forms 
are filled out, the Medical Health Summary and 
Medication Release forms, you sign it and the 
inmate signs it? 
A. I just have the inmate sign it. 
Q.	 You don't sign it? 
A. No. 
Q.	 And you have the inmate sign in one 
I v 
11 
1 with it and another place where th(~y have refused 
2 the medication? 
3 A. I have never had anybody refuse their 
4 medication. Medical highlights where they want 
5 them to sign. So that is where I have the inmate 
6 sign. 
7 Q. Fair enough. 
8 (Exhibit Z marked.) 
9 Q. (BY MR. OVERSON) You have been hande 
10 Exhibit Z. Turn, if you would, to page 226 of
 
11 Exhibit Z. Do you recognize that?
 
12 A. I think this is a printout from our old
 
13 system.
 
14 Q. And what would it be a printout of?
 
15 A. I believe there would be location of
 
16 arrest. Date. Time. The deputy that booked him
 
17 in.
 
18 Q. Would a form like this exist -- when
 
19 you process somebody out of the jaiil that happens
 
20 in booking; right?
 
21 A. Yes.
 
22 Q. What do you call that?
 
23 A. Releasing.
 
24 Q. Just a release?
 
25 A. Yes.
 
12 
1 Q. Do you know if this information is
 
2 input into the computer when you are releasing a
 
3 inmate?
 
4 A. It is not. This kind of infonnation is
 
5 put into the system when we book somebody in.
 
6 Q. Do you see where it says, "Occurred Ill(:
 
7 Type"?
 
8 A. Yes.
 
9 Q. 260. Do you know what that means?
 
10 A. I do not.
 
11 Q. And then it says, "Plus suicide."
 
12 00 you see that?
 
13 A. Yeah.
 
14 Q. Do you know what that would mean?
 
15 A. I don't.
 
16 Q. Turn to the first page of that exhibit.
 
17 When they are coming into the jaiil is this the
 
18 information that you are filling out?
 
19 A. Yes.
 
20 Q. And then there is going to be another
 
21 subsequent one for the release that looks like
 
22 this?
 
23 A. When they are released there is a sheet
 
24 of paper that has his mug shot and his personal
 
25 information on it. And on the backside of that
 
,
 
3 (l:lages 9 to 12) 
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13 
1 sheet has their charges. And at the bottom there 
2 is a spot where we sign when we release them. 
3 The other sheet that comes down is the arrest 
4 form that you have in front of you. And on the
 
5
 bottom we sign that. And so does the inmate
 
6 saying they got the property.
 
7
 Q. And so turn to 213. That is the
 
8
 Property Release Information form? 
9 A. Yes. 
10 Q. And if Mr. Munroe had been released 
11 from -- I mean, this is the intake information; 
12 right? 
13 A. Yes. 
14 Q. And if he had been released from the 
15 jail then this bottom portion should have a 
16 signature confirming that he received his 
17 property? 
18 A. Yes. 
19 Q. I'll represent to you that Mr. Munroe 
20 was in custody at the jail in October of '07 and 
21 released. July of 2008 for a couple of days and 
22 released. And then from August to September 26 
23 of '08. He was released on the 26th. And back 
24 in custody again on the 29th. 
25 Is it our testimon that we should 
14 
~, 
:1 1 have a sheet like 213 for each time he was taken 
2 in and released? 
,	 3 A. Yes. 
4 Q. With his signature? 
5 A. He would sign it when he was released; 
6 yes. 
7 Q. So we should have one for each one of 
8 those incarcerations that I mentioned? 
9 A. Yes. 
10 Q. Turn to 215. Is this the form that you
 
11 sign on the back?
 
12 A. Yes.
 
13 Q. So this is a two-sided page?
 
14 A. Yes.
 
15 Q. Let's go otT the record for just a
 
16 moment.
 
17 (A discussion was held otT the record.)
 
18 Q. (BY MR. OVERSON) So correct me if I am
 
19 wrong, but you have indicated that the mug shot
 
20 is 215. And that is information during the
 
21 intake; right?
 
22 A. Yes.
 
214, appears to be a copy of that?,',_..:;;2:..::3~_..,-_~Q~•...:A~n~d..t:.t.L.h~en~th~e~b::::a:,;:;ck~s,iFde~0:::.:f",,-th~a_t_s_h_e_et_' 
1 
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21 
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23 
24 
25 
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Q.	 And it lists the charges -­
A. Yes. 
Q.	 -- up above the inmate's name? 
A. Yes. 
Q.	 And their LE number? 
A. Yes. 
Q.	 The date of the intake? 
A. Yes. 
Q. Is that intake or booking? Or is it 
the same thing? 
A. Same thing. 
Q. And then Ada No. 4895. Do you know wh 
that is? 
A. I do not know who that is. Inmate 
Records is the one that writes on tht:se lines 
above the bottom portion. 
Q. SO your portion then, when you are 
releasing the inmate, is underneath the next dark 
line down there where it says, "Initial Release, 
Releasing Booking Deputy, Inmate released to 
Officer"? 
A. I would sign where it says "Releasing 
Booking Deputy." The other ones are for 
different people. 
Q.	 Who is the initial release? 
A. That is going to be a person in Inmate 
Records. 
Q. Conforming that this person is somebody 
who should be released? 
A.	 Yes. 
Q.	 And then the second check? 
A. Is going to be another Inmate Records 
person confirming that the first person was 
correct in releasing them. 
Q. Double-check so we don't have people 
released that shouldn't be? 
A.	 Yes. 
Q. And then you process them and sign the 
Releasing Booking Deputy's portion? 
A.	 Yes. 
Q. But you're signing actually a stack of 
these. And then everybody in booking kind of 
works through the process with them? 
A.	 Sometimes. 
Q. What are the steps -- take mt~ from when 
the inmate comes down and you have got this form. 
And those first two, "Initial Release'" and 
Take me from there until the inmatt~ walks out the....::"~s~ec~o_n~d""'lC_h""'l c_k_'_"_le_t_'s_a_s_su_m_e_ _h_os_e_.a_r_e_s_ig_n_ _d_._'--J
 
25 A. A copy of the backside; yes.	 25 door. 
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- 19 1: 
A. It is his personal infonnation. I am 
not exactly sure what this one is. I think it is ; 
what will print out if you hit "print" after I 
enter all of his personal infonnation. 
Q. Can you tell from that who booked tile 
individual into the jail? 
A. I don't see an Ada number. 
Q. And does it indicate who released him? • 
A. No. 
Q. Let's go to the next pag(~. 62. I will 
ask you the same question. Can you tell from 
that form who booked him into the jail? 
A. I don't see the Ada number of the 
person who booked him in. 
Q. And what about the individual who 
released him? 
A. There is an Ada No. 4682. 
Q. Do you know who that is? 
A. I do not. 
Q. Let's go to the next one. And in that 
form can you tell who booked him in? 
A. No. 
Q. And the next page? Can you tell who 
handled the Initial Classification, Temporary 
Cell Assignment? 
-­
20 
A. No. 
Q. Do you recognize that form, in general? 
A. Yes. 
Q. What is it? 
A. It is the initial questions that we ask 
when somebody is brought into custody. 
Q. And do you have, back in August, 
September '08, would you have the inmate sign 
this form? 
A. These are done on the computer. So, 
no. 
Q. Go ahead and turn to the next page. Do 
you know who booked this inmatl: into the Ada 
County Jail based on this page? 
A. No. 
Q. Do you see the "Social Stnss/Suicide 
Risk Questionnaire" portion? 
A. Yes. 
Q. And then it has the question, "Have you 
recently experienced any oCthe following?" And 
there is a bunch of them. Right? 
A. Yes. 
Q. And then there is the "Comments" undf~r 
that? 
A. Yes. 
.,...... j." 
","' 
17 
1 A. If! was the one processing this 
2 release I would call down the inmate from 
3 wherever they are housed. I would have already 
", 
4 pulled their property bag and had it waiting for 
5 them. When they get into booking I call them up 
6 and I use the front of this fonn. 
7 Q. The mug shot form?
 
8 A. Yes.
 
9 Q. And I usually ask them their Social
 
10 Security number. Their address. Where they were 
11 born. Three questions to verify that I have the 
12 right person. After they have answered those 
13 correctly [ have them sign the property form 
14 stating that it is the right person and that I'm 
15 going to give them their property back. After 
16 they sign that [ give them their property bag. 
17 Tell them to go into the shower area and change 
18 their clothes. When they are done I have them 
19 bring me the property bag and put their jail 
20 issued clothing in our laundry bin that is back 
21 there. 
22 When they come out dressed in their own 
23 clothing I verify again who they are. I have 
24 them stand next to the red sign that is next to 
25 the door for releases.-.!..grab their small 
, 18 
1 property and I walk them out the door.
 
2 Q. SO when they go out the door do they
 
3 have a copy of this mug shot and inmate file
 
4 cover sheet? Or is that kept in the jail?
 
5 A. That is kept in the jail.
 
6 Q. Do you know in what form it is kept in
 
7 the jail?
 
8 A. Do you mean like a hard copy?
 
9 Q. Yes.
 
10 A. It is a hard copy up in Inmate Records.
 
11 In their file.
 
12 Q. Do you know how they handle things up
 
13 there?
 
14 A. I do not.
 
15 Q. How long have you been working at the
 
16 jail?
 
17 A. Four-and-a-half years.
 
18 Q. During that period are you aware of an,
 
19 other suicides other than Mr. Munroe's taking
 
20 place in the jail?
 
21 A. No.
 
22 Q. Going to Exhibit J. Page 61. First of
 
, 23 all, did you work at the jail in October of 'on 
24 A. Yes. 
25 Q. Qo you recQgpjzeJbRt documept? 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
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21 23 
1 Q. And then there is a number of questions 1 Q. To be assessed for suicide ri!.k? 
2 there. 2 A. Yes. 
A. Yes. 3 Q. Have you ever had the instance where 
""" 34 Q. Do you recognize those questions? 4 medical has done a suicide risk assessment before 
5 A. Yes. 5 this form is filled out? 
6 Q. And what are they? 6 A. Not that I can recall. 
7 A. They are questions that we ask about 7 Q. If the individual has just bee'll seen by 
8 suicide. If they have ever contemplated suicide. 8 the social worker, been cleared, taken off 
9 Ever attempted suicide. If they have ever been 9 suicide watch, and then you proceed with the 
10 in a psychiatric facility. 10 intake process with this individual, and they 
11 Q. If they answered "yes" to "Have you 11 fill out this form, and they answered "yes" to 
12 ever been in a mental institution or had 12 "Have you ever been in a mental institution?" 
13 psychiatric care?" In August and September of 13 And, "Have you ever contemplated suicide?" "Have. 
14 '08 what would you do as a deputy going through 14 you ever attempted suicide?" "Are you now 
15 the intake process with an inmate? 15 contemplating suicide?" And you mark "yes." 
16 A. If they told me that they have ever 16 "Does the inmate's behavior suggest a risk of 
17 been in a mental institution or a psychiatric 17 suicide?" 
18 facility? 18 Do you follow me so far? 
19 Q. Yes. 19 A. Kind of. Did you just tell me that 
20 A. I would make a comment. And I would 20 they have already been seen by a social worker 
21 ask them which one they have been in so medical 21 and then I do this? 
22 can see it. 22 Q. Yes. 
23 Q. What about the next question, "Have you 23 A. I have never had that. 
24 ever contemplated suicide?" And they say "yes." 24 Q. I want to know what you would do under 
25 A. I would mark "ves" and ask them when 2 5 those circumstances? 
..
-­
22 24
'! 
1 and where and how long ago. 1 A. If a social worker cleared him and then 
2 Q. And document it? 2 I went and did this? 
3 A. Yes. 3 Q. And they answered "yes" to all of those 
4 Q. "Have you ever attempted suicide?" And 4 questions. And you marked "yes" to the last one. 
5 they say "yes." What would you do? 5 MR. DICKINSON: I'm going to object at 
6 A. Same thing. I would mark "yes" and ask 6 this point in time. Foundation. Calls for 
7 them when and where. 7 speculation and mischaracterizes facts. But you 
8 Q. And document it? 8 can answer. 
9 A. Yes. 9 THE WITNESS: If they answered "yes" to 
10 Q. And the next question? 10 these I would contact medical again and tell them 
11 A. I would ask if they are currently 11 anything that the arresting officer told me about 
12 suicidal. And if they say "yes" I mark "yes" and 12 statements that they had made out in the field. 
13 write it down. Type it in. 13 The statements that he or she had made to me in 
14 Q. At that point you rmish the form. 14 booking. And the statements that they had made 
15 What else do you do? 15 on this. And ask again if they are still cleared 
16 A. If they answered "yes" to those 16 for general pop or if they need to be seen. 
1 7 questions that we just went ovt..'I" I contact 17 Q. (BY MR. OVERSON) So you would contad 
18 medical so medical can either talk to them first 18 the medical unit staff? 
19 or tell me if he is okay to house in a multiple 19 A. Yes. 
20 occupancy cell in close custody. 20 MR. DICKINSON: Same objection. 
21 Q. General population? 21 Q. (BY MR. OVERSON) Have you ever been 
22 A. Yes. 22 present when the social worker did his suicide 
23 Q. Then medical sends somebody down to 23 assessment? 
I 
24 talk to him or you take him to medical? 24 A. Not that I can recall. 
, 
.--=2:.;;5'-- A...._Y~eo:.:s.'__ ':"'""...".--------..............::2~5----~O"'.:....:.H~ar.v~eT"J~:o~u:..e~v:.:e:::.r....:b~e:::.e~n!....:i~n!....:t~h~e....:r~o:;I[)~~m!:...!.w~h~e~n!....:t~h~e~_.....J. 
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1 social worker is over maybe inside the cell or 1 based on that piece of paper? 
2 standing outside of a cell doing a suicide 2 A. No. 
3 assessment? 3 Q. Let's go to the next one. Can you tell 
4 A. I have been present when they have 4 me who the intake deputy was? Or the release? 
5 talked to inmates and ask how they are feeling. 5 Either one. 
6 Q. Any idea how long that usually takes? 6 A. No. 
7 MR. DICKINSON: Object. Foundation. 7 Q. What about the next page? 
8 Speculation. 8 A. Halfway down it says, "Release Status." 
9 Q. (BY MR. OVERSON) And I'm talking abou 9 A date. A time. And Officer 4478. 
10 in your experience. 10 Q. Do you know who that is? 
11 MR. DICKINSON: Same objection. But go 11 A. I do not. 
12 ahead. 12 Q. Ifyou know an inmate is ~:oing to be 
13 THE WITNESS: The few that I have stood 13 there from like the 4th, 5th, 6th, 7th, and they 
14 by for usually take maybe ten minutes. And that 14 mark "yes" to any of those suicide questions, do 
15 is them just talking to see how the inmate is 15 you still contact medical unit? 
16 feeling. And it is usually I think to get off of 16 A. Absolutely. 
17 suicide watch, because they are already on it. 17 Q. Did we do 69? I don't think we did. 
18 Q. (BY MR. OVERSON) Have you ever had 18 So same questions there. Can you tell me who tht 
19 occasion where, like you are talking about, where 19 intake or the releasing deputy is? 
20 it was Jim Johnson, the social worker? 20 A. No. 
21 A. I have never stood by with him. 21 Q. And the next page? Same questions. 
22 Q. Let's turn to the next page. Can you 22 A. No. 
23 tell me from that page who the deputy was that 23 Q. And the next page? You know what, I 
24 did the intake? 24 have an additional question for this one. Can 
25 MR. DICKINSON: 66? 25 you tell me who did this screenin~~ . 
26 28 
'-t 
" 1 MR. OVERSON: Yes. 1 A. No. 
I 2 MR. DICKINSON: Thanks. 2 Q. And the next page? 
3 THE WITNESS: On October 27 there is an 3 A. I'm sorry, what was your question 
4 Ada number of4904. 4 again? 
5 Q. (BY MR. OVERSON) And do you know who 5 Q. If you can tell who the inta,ke deputy 
6 that is? 6 was, who the release deputy was, or who the 
7 A. I do not. 7 person is that filled this form out~' 
8 Q. And can you tell who did the release? 8 A. No. 
9 A. What does it say? Date inmate left? 9 Q. This inmate comes to you and you are 
10 Q. Yeah. "Date Inmate Left." "Reason." 10 working through this form with them. And they 
11 And it looks like two columns. And "Reason" is 11 answer just as that is right there in terms of 
12 left blank. 12 the suicide and mental health questions. 
13 MR. DICKINSON: Can she look at your 13 Do you see that? 
14 copy, Darwin? Because you have a better copy 14 A. Yes. 
15 than she does. 15 Q. There is three "yes"'s in a row. 
16 MR. OVERSON: No problem. 16 A. Yes. 
17 THE WITNESS: So he was assigned to 17 Q. Do you contact medical unit at that 
18 Edward tank on October 28. And then it looks 18 point? 
19 like he left Edward tank on October 29 of 2007 by 19 A. Yes. 
20 Ada No. 4798. 20 Q. And then the next page. Just to speed 
21 Q. (BY MR. OVERSON) And do you know that 21 things up. Correct me if I'm wrollig. But Deputy 
22 that's the person who handled the release? 22 4800 handled the initial intake? 
23 A. This doesn't state release. This just 23 A. Yes. 
""l_.:;;,2.:;;,425 Sa_y_s¥t.:..ha..;t~th~e:;oy~ar:;:.;e~m..:.:.::ov..;i~n~g:.;c:.;e::.;llSj;;'::,.;r...;.:..:=-':.=== __-'-...;;2;;..;4"-­O. Okav. So we don't know who released 25 -'Q~.....D-i'0~y*'O'"'u;:.:kn""""-'O""W-=.;W""h...,0::..:ot:<..:h ....a~t-i-S?-.A. I think that is Donelson. --' 
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1 Q. And the next page? Ifyou could tell 1 
2 me who the intake or the releasing deputy is from 2 
.... 3 this page? 3 
4 A. No. 4 
5 Q. And the next page? 5 
6 A. Halfway down, the release status, 6 
7 9-26-08, and it has my Ada number 4936. 7 
8 Q. SO correct me if I'm wrong, but you 8 
9 would have been the one filling out Exhibit Z, 9 
10 page 214? 10 
11 A. I would have been the one that signed 11 
12 the Releasing Booking Deputy. 12 
13 Q. And you also would have signed the 13 
14 medical release? Medication release form? 14 
15 A. I don't sign those. The inmates do. 15 
16 Q. You would have them sign them? 16 
17 A. If there was medication; yes. 1 7 
18 Q. But you don't sign it. Okay. Were you 18 
19 going to say something else? 19 
20 A. Yes. The information that is printed 20 
21 out on this form, it is possible that this is 21 
22 different than the person that did the inmate 22 
23 file cover sheet. 23 
24 Q. Exhibit Z, 214? 24 
25 A. Yes. 25 
30 
1 Q. And is it possible that a different 1 
2 deputy would have had the inmate sign the 2 
3 medication release form? 3 
4 A. It is possible. 4 
5 Q. SO we could essentially have you 5 
6 entering information on the computer, another 6 
7 deputy handling the inmate file cover sheet 7 
8 release over here? 8 
9 A. Yes. 9 
10 Q. And another deputy handling the 10 
11 medication release? 11 
12 A. Yes. 12 
13 Q. And another deputy handling the 13 
14 property release? 14 
15 A. The same deputy would do the file cover 15 
16 sheet and the property release sheet. They are 16 
17 in the same packet. 17 
18 Q. And when an inmate goes out, the 18 
19 property release form, we are going to know what 1 9 
20 he is taking out the door? 20 
21 A. Yes. 21 
22 Q. And when he comes in there is also 22 
23 another property form; right? 2 3 
24 A. It is the same form. They sign in two 24 
25 different soots. Once when thev come in. And 2 5 
31 
then again when they leave. 
Q. Saying this is the same stuff; right? 
A. Yes. 
Q. SO we know who released. But we don'tl1 
know who booked. What about the next page? : 
A. It doesn't say. 
Q. And the next page? And on this one I'D1 ' 
asking you to identify, if you can, the intake 
deputy, the release deputy, or tbe deputy who 
filled out the Initial Classification, Temporary 
Cell Assignment. 
A. It doesn't say. 
Q. What about on the next page? 
A. It doesn't say. 
Q. And so on page 77 the inmate has said 
"yes" to, "Have you ever been in a mental 
institution or psychiatric care?" And 
identified, "Intermountain two weeks ago." 
A. Yes. 
Q. "Yes" to "Have you ever contemplatt~d 
suicide?" 
A. Yes. 
Q. But it is not documented when and 
where; right? 
A. No. 
.­
32 
Q. No, it is not? 
A. It is not documented. 
Q. And then it indicates the inmate said 
"yes" when asked, "Have you ever attempted 
suicide?" Correct? 
A. Yes. 
Q. And it says, "Cut arm and tried to DO"? 
A. Yes. 
Q. SO they did document thalt? 
A. Yes. 
Q. And based on your experience and I 
training, at that point you would contact the 
medical health unit? I: 
A. Yes. I 
MR. DICKINSON: Right be:fore the answer 
I'm going to object to lack of foundation. Calls 
for speculation. 
Q. (BY MR. OVERSON) Do you see the 
officer's observation comments up above? 
A. Yes. 
Q. It says "yes" to "Self-inflkted injury 
scars on wrists, legs, neck"? 
A. Yes. 
Q.	 If they say "yes" to that do you
 
the •. I health unit?
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1 A. Yes.	 1 A. Release status halfway down by 477L 
2 Q. And what about seeing visions and 2 Q. Do you know who that b? 
3 hearing voices?	 3 A. I do not. 
4 A. Yes.	 4 Q. But not the intake; corr,~ct? 
5 Q. Depressed?	 5 A. No. 
6 A. Yes.	 6 Q. The form doesn't indicalte who did the 
7 Q. You contact the medical health unit? 7 intake; is that right? 
8 A. If they are confused I would contact 8 A. It does not. 
9 them. If they are depressed I would contact 9 Q. And the next page? 
10 medical if they answered "yes" to any of these lOA. It does not. 
11 other ones. And then I would tell them that they 11 Q. And the next page? 
12 can write a kite to see a social worker if they 12 A. It does not. 
13 wanted to talk to somebody.	 13 Q. And the next page? 
14 Q. Do you document when you tell them 14 A. It does not. 
15 that? When you provide that information is ther 15 Q. And I forgot to ask you. On page 90 ..­
16 someplace you write that down? "Told inmate if 16 well, really, on either page 90 OJi 91 can you 
17 need be fill out kite to see social worker"? 17 tell who did the Initial Classific:iltion, 
18 A. No.	 18 Temporary Cell Assignment form and medkal 
19 Q. Then going to the next page. Can you 19 screening? 
20 tell me the intake officer? Release officer? 20 A. No. 
21 A. No.	 2 1 Q. Page 92. Can you tell m,e who the 
22 Q. And classification officer you can 22 intake officer was and who the Jrelease officer 
23 tell?	 23 was? If there was one. 
24 A. Yes.	 24 A. No. 
25	 . Do ou know_4_18_6? +-'2=-5=-- -'Q"".'----'-'A""n"-"d'-t""h"-"e'-'n~e"""x'-'-t-'-.? _ 
34 36 
1 A. I do not.	 1 A. Not who the booking or releasing 
2 Q. Next page is just frankly unreadable. 2 officer was. 
3 The next page. I would assume the answers are n 3 Q. And the next page? 
4 to both of those questions regarding intake and 4 A. The booking officer that assigned him 
5 release?	 5 to booking would have been 49 -- [ don't know if 
6 A. No.	 6 that is an eight or a six. 
7 Q. Oh, it looks like the next page, 7 Q. The bottom one? 
8 possibly. Booking ID? Or is that the inmate's 8 A. Yes. 
9 ID?	 9 Q. SO on 8-28-08, Intake 2W., what is that? 
lOA. That is the inmate's 10.	 lOA. That is the booking location. That is 
11 Q. And the next page? Can you tell me who 11 what they use instead of a cell. 
12 did the intake and who did the release? 12 Q. If he is in a holding tank there in the 
13 A. No.	 13 booking area would it say 2W? 
14 Q. And the next page?	 14 A. No. If he is in a holding cell in 
15 A. I can't tell who did the booking or the 15 booking it would say 2D, 2E, 2F, 20 or 2H. 
1 6 release.	 16 Q. So 2W just means he is in booking? 
1 7 Q. And the next page?	 17 A. Yes. 
1 8 A. I can't tell.	 18 Q. Not necessarily in a cell; correct'! 
19 Q. And the next page?	 19 A. Yes. 
20 A. Not the booking or the release. 20 Q. And the booking deputy is 4982 or 4962? 
21 Q. And the next page?	 21 A. Yes. 
22 A. Not booking or release.	 22 Q. And the next page? 
..:.Q~._:'A~n.:::d .... xt~p::.ag...,e=H?~~	 i.Algn24 A. Not booking or release.	 24 9-28? Under No.2._'...:;2;.;;;3~ t'""h.=.e~n~e .....	 __.,.l__=2..;;;3 ~...A~ -'Hre"'dwift"a...,s""'a ...ss... ........ed"""""'to"'-----i-s-th_a_t.-9--2-9_?_O_r__--'
1, 25 O. And the next pal:~?	 25 Q. 1,,~eJAeye it is 9-29. 
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1 A. Okay. So on 9-28 he was booked in by 1 looking at page t 14 of the Exhibit J. Let's turn 
2 Ada No. 4618. And assigned to holding cell 2H. 2 to the next page. Can you tell mf~ who the intake 
'lIIo" 3 Q. And that is the holding cell in 3 deputy was? 
4 booking? 4 A. On July 22 of 2008 the Ada number is I 
5 A. Yes. 5 not on there; no. 
6 Q. 4618, do you recognize who that is? 6 Q. And page 116 is the next page. I'm 
7 A. No. 7 wondering if you can tell me from looking at that 
8 Q. The next page, and it goes on for a 8 form who the intake deputy was? 
9 while, appears to be part of an investigative 9 A. No. 
10 report. Have you ever seen a form like this? 10 Q. And what about release d(~puty? 
11 A. Yes. 11 A. No. 
12 Q. What is it? 12 Q. And the next page? Same set of 
13 A. It's the deputies that helped in an 13 questions. 
14 incident in the jail. 14 A. No. 
15 Q. Let's turn to 110 ofthat exhibit. Can 15 Q. And the next page? 
16 you tell me who the booking deputy was? 16 A. There is Ada numbers and names on here. 
17 A. No. 17 There is not the other half of this screen that 
18 Q. And from the next page can you? 18 says where they were moved. 
19 A. No. 19 Q. Is that the next page, possibly? 
20 Q. And the next page? 20 A. I don't know if these are the same. 
21 A. No. 21 Q. It is hard to tell. Have yoU! seen a 
22 Q. And the next page? 22 form like this on the computer? 
23 A. The booking deputy, no. 23 A. Yes. 
24 Q. And the next page? 24 Q. Can you tell from looking on the 
25 A. No. 25 computer when you look at this form who han~k) 
38 40 
1 Q. Have you seen a form like that before 1 the intake?
 
2 on the computer? 2 A. I can tell the person that is assigned
 
3 A. Yes. 3 sent to booking. Which is usually the person
 
4 Q. SO what does that indicate to you? 4 that books them in; yes.
 
5 A. I don't work down -- I have never 5 Q. But you have to make an assumption?
 
6 worked in the Health Services Unit. Or been 6 Because you said "usually." Is that fair?
 
7 assigned down there. I have never had to enter 7 A. The person who books them in assigns
 
8 an alert. But this looks like it says it's a 8 them to 2W. So that would be your intake
 
9 suicide history alert on the top. It looks like 9 officer.
 
10 it was entered 9-29-08. And it doesn't expire. 10 Q. SO on 7-4 who booked Mr. Munroe into
 
11 It says "active." 11 the jail? If you can tell.
 
12 Q. And the next one down? 12 A. I can't. Because I don't know if this
 
13 A. The one on the bottom is a high-risk 13 is the same -- if these are the ones that line
 
14 suicide watch alert entered on 9-29-08. The 14 up.
 
15 expiration date says 9-29-08. It is not active. 15 Q. And you have been lookinl~ at the three.
 
16 And says, "Cleared by Jim Johnson." 16 And your testimony is you can't tell, because we
 
1 7 Q. And what does that "Cleared by Jim 17 can't tell ifthose line up?
 
18 Johnson" indicate to you? 18 A. I cannot tell.
 
19 A. That he was taken offof suicide watch. 19 Q. But if you are looking at the computer
 
20 Q. By Jim Johnson? 20 you could tell?
 
2 1 A. Yes. 21 A. Who booked them in.
 
22 Q. And you recognize him as a social 22 Q. And can you tell from those three forms
 
23 worker at the Ada County Jail? 23 when you look at them on the computer who
 
24 A. He was. 24 released the individual?
 
,~2=:..5:.:.- ....a,Q"'.-J;JA""nLajdlo.ll~e...t ....tb"'e.......rllo'ec...Q.ur'i!;df'l'iI;:'liJlt';Jwle...c...t-"s...b~e...i....s .l..-::2:..:5"-- ..;.A""".~N"!!o!5?.,..: "l'!jj"-. -'
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that document IS -- it is called the Inmate Fi_E~1 Q. Going back to Exhibit Z. If you would 
2 Cover Sheet. And it is Bates stamoed 214. Ac'1d2 just flip through the pages there. My question 
it is the Second Supplemental RespJnse t'J Qlje 
.... 
3 to you is this: 
first request.4 Do you see any of these forms for any 
MR. DICKINSON: I didn't get tne dace.5 of the other dates Mr. Munroe was incarcerated 
6 and released?
 
7 A. No.
 
8 Q. Did you see in any of the documents we
 
9 have looked at today a signature from Bradley
 
10 Munroe?
 
11 A. Not that I can recall; no.
 
12 Q. I can't remember iff asked you this.
 
13 So forgive me if I did and you answered it. The
 
14 medication release form, you said you have the
 
15 inmate sign that?
 
16 A. Yes.
 
17 Q. And you sent a copy to medical?
 
18 A. Yes. He signs the copy that medical
 
19 gets.
 
20 Q. They keep the original?
 
21 A. Yes.
 
22 Q. Can we go off the record for just a
 
23 moment.
 
24 (A discussion was held off the record.)
 
25 MR. OVERSON: While we were off the
 
, 42 
1 record we had a discussion between counsel that 
2 the Inmate File Cover Sheet, Bates No. 214 of 
3 Exhibit Z, that we don't have that for any of the 
4 release dates or intake dates other than 
5 Mr. Munroe's intake of 9-29-08. 
6 MR. DICKINSON: That is what you have 
7 said. 
8 MR. OVERSON: Right. That is a fair 
9 reflection of our conversation? 
10 MR. DICKINSON: That is what you have 
11 told us. Correct. 
12 MR. OVERSON: And you are going to go 
13 back and check? 
14 MR. DICKINSON: We will check and see 
15 what we have. Because we obviously didn't put 
16 together the documents that you brought today as 
17 an exhibit. 
18 MR. OVERSON: Right. And then the 
19 medication release form that the deponent has 
20 been testifying about, we don't have a copy of 
21 that with Mr. Munroe's signature. 
22 MR. DICKINSON: Back up. You said 
23 Bates No. 114, you said you don't have a copy of 
that? 
That is what I was interested in. 
MR. O'IERSON: The only Ole we :13ve for 
Mr. Munroe is for 9-29-08. And ba 3ea on the 
test imony here today we should hav,~ one ~·or each 
10 of the prior incarceratIons and releases. 
11 So if we can go off the :ecord. ='rn 
1:' gOIng to go check my file and just dOLblE?-chec~. 
13 MR. D=CKINSON: Okay. 
14 (Recess. ) 
15 MR. OVERSON: I did take a break and 
16 check all of thE~ materials. Literdlly every 
17 production, every piece of paper you guy;:; ,ave 
18 produced, and WE: don't have it. WE' don I ': nave 
19 either of those categories. 
20 MR. DICKINSON: Okay. 
21 MR. OVERSON: They would go directly to 
.2.2 her testimony. So we are going to have to leave 
23 hers open until we figure out if ttose dccl~ments 
24 exist. 
25 MR. DICKINSON: Well, Darwin, we will 
go back and search for therr. Obvious~y, WE~ are 
at your office so we are at a bit of a 
disadvantage. We don't have all of our reams 
and reams of doclments. But we will go back a~d 
look. And if we don't have them we'll re·=!uest 
the sheriff's offlce to search and ~rovlde them. 
We thought we had gotten everything to yo']. 
MR. OVERSON: And I don't think there 
is any bad faith on your part. 
10 MR. DICKINSON; :: can aSS'lre you there 
11 isn't. 
12 MR. OVERSON: There is a .ot of 
13 material. 
14 MR. DICKINSON: That will be on,,: 'of the 
15 very first things we do once we lea\"e tod~y. 
16 MR. OVERSON: Other than that, am 
17 finished asking questions for today. 
18 (Deposltion adjourned at j:OJ p.m.) 
19 (Signature requested.) 
20 
n 
22 
23 
24L 24 25 25MR. OVERSON: N~. r~re Bates number fori 
11 (Palges 41 to 44) 
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EXHIBIT 8 
To Affidavit ofCounsel in Support of 
Plaintiffs Motion for Reconsideration of this Court's 
January 20,2011 Memorandum Decision and Order 
EXHIB[T 8 
To Affidavit ofCounsel in Support of 
Plaintiffs Motion for Reconsideration of this Court's 
January 20,2011 Memorandunl Decision and Order 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and
 
in her capacity as Personal
 
Representative of the ESTATE OF
 
BRADLEY MUNROE, Case No.
 
Plaintiffs, CV-OC-2009-01461 
vs.
 
ADA COUNTY, a political
 
subdivision of the State of
 
Idaho; et al.,
 
Defendants.
• 
DEPOSITION OF CANDACE BOWLES
 
JANUARY 13, 2011
 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
NOTARY PUBLIC
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and 
in her capacity as Personal 
Representative of the ESTATE OF 
BRADLEY MUNROE, Case No. 
Plaint iffs, CV-OC-c009-01461 
vs. 
ADA COUNTY, a political 
subdivision of the State of 
Idaho: et a1. I 
Defendants. 
DEPOSITION OF CANDACE BOWLES 
,JANUARY 13, 2011 
REPORTED BY: 
MONICA N. ARCHULETA, CSR NO. 471 
NOTARY FUBLIC 
2 
THE DEPOSITTON OF C~,DACE BOWLES was 
taken on behalf of the Plainrif'fs at the offices 
of Jones & Swartz, PLLC, 1673 VI. Shoreline Drive, 
Suite :200, Boise, Idaho, corrunencing at 9:00 a.m. 
on January 13, 2011, before Monica M. Archuleta, 
Certified Shorthand Reporter and Notary Public 
Wl thin and for the State of Idaho, in the 
above-ent,tled matter. 
APPEARANCES: 
For the PlaintIffs: 
JONES & SWARTZ, PLLC 
BY: MR. DARWIN L. OVERSON 
1673 W. Shoreline Drive, SJite 200 
P.O. Box 7808
 
Boise, Idaho 83707-7808
 
For the Ada county Sheriff's Office: 
CHIEf LEGAL ADVISOR 
BY: MR. JOSEPH D. MALLET 
7200 Barrister Drive 
Boise, Idaho 8.3704 
3 
I N D E X 
TESTIMONY OF CANDACE BOWLES: 
Examination by Mr. Overson 
?AGE: 
EXHIBITS 
N-O-N-E 
I 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
I 
I: 
I' 
I: 
. 
"3 
24 
25 
CANDACE BOWLES,
 
first duly sworn to tell the truth rl!latinq to
 
3 said cause, testi:ied as fol.Lows:
 
EXAMI NATI ON 
QUESTIONS BY MR. OVERSON: 
Q. You are Candice Bowles? 
A. Yes. 
Q. An employee of the Ada County Jail? 
10 A. Yep. 
11 Q. And how long have you been in that 
12 capacity? 
13 A. It will be 21 years next mcnth. 
14 Q. And in August of '08 what capacity were 
15 you working in over there? 
16 A. Classifications. 
17 Q. Was that exclusive? Or did you also do 
18 intake? 
19 A. Exclusive. 
20 Q. I'm going to turn to Exhibit J of 
Deputy Drinkall' s deposi tion. Do you know 
Deputy Drinkall? 
23 A. Yes. 
:'4 Q. Have you ever had your deposition taken 
25 before? 
1 (Pages 1 to 4) 
(208)345-9611 M &M COURT REPORTING (208)345-8800 (fax) 
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1 A. Once.
 
2 Q. What case was that?
 
3 A. That was the gentleman that had the
 
4 heart attack in the jail.
 
5 Q. ~r. ~cClure?
 
6 A. Yes.
 
7 Q. And why were they taking your
 
8 deposition? What was your involvement in that?
 
9 A. I was the intake officer, I believe, on
 
10 that one.
 
11 Q. Did you review any documents before
 
12 coming here today in preparation for your
 
13 deposition?
 
14 A. Yes.
 
15 Q. What documents did you review?
 
16 A. I looked at my primary notes. And I
 
17 had looked at the notes that Deputy Drinkall had
 
18 put down.
 
19 Q. I'm sorry?
 
20 A. The notes that Deputy Drinkall had put
 
21 down.
 
22 Q. SO Drinkall. And then your primary
 
23 notes?
 
24 A. Yes.
 
25	 . I have 0 
6 
1 Drinkall's deposition. And I have turned to
 
2 page 83. Is that the primary note that you are
 
3 referring to?
 
4 A. Yes.
 
5 Q. Do you recall making that note?
 
6 A. I know that I made the note. I don't
 
7 specifically recall the day of doing it.
 
8 Q. How do you know you did it?
 
9 A. That is my Ada number.
 
10 Q. Are those numbers like that, is that 
11 equivalent to a signature in the jail? 
12 A. Yes. And that is mine, also. 
13 Q. And you made this entry on August 31, 
14 '08; is that right? 
i	 15 A. That's correct. 
16 Q. In it says, "Primary Class CL3. " 
17 A. Yes. 
18 Q. What does that mean? 
19 A. It means Classification Level 3. 
20 Q. And what is that? 
21 A. That is the level -- we have a scale 
22 from one to nine. And three is where he landed 
23 on the scale. 
24 Q. And what is that scale one to nine? 
7 
1 A. One is a maximum security inmate. And 
2 nine is a minimum security inmate. 
3 Q. And he fell on a three? 
4 A. Yes. 
5 Q. Why was that? 
6 A. Because he had a prior assaultive 
7 felony. 
8 Q. Any other reason? 
9 A. No. 
10 Q. A prior assaultive felony as a 
11 juvenile? 
12 A. Yes. 
13 Q. SO before making this note do you Imo 
14 what records you reviewed of Mr. Munroe? 
15 A. I reviewed the file -- our deputy in 
16 the office prepares a file for us and gives us 
17 all prior convictions. All of his criminal 
18 history. 
19 Q. A deputy prepares a file for you from 
20 intake? Or booking? 
21 A. No. From within our office. 
22 Q. Oh, within Classifications? 
23 A. Yes. 
24 Q. Let me just make sure I understand 
25 this. As an inmate comes in -- o!:..-an ~reste~ 
8 
1 comes in and they are processed through booking 
2 That is the first step; right? 
3 A. Yes. 
4 Q. Then they are put in housing. Unless 
5 there is some other reason to move them into 
6 special housing. But, generally, though, they 
7 would be put into pre-class? 
8 A. Yes. 
9 Q. And that is a general population while 
10 you are determining whether or not they need to 
11 be in some kind of special housing:? 
12 A. Yes. 
13 Q. As a matter of practice how long did it 
14 usually take to get them through Classificatiom, 
15 and out of the pre-class status? 
16 A. They have to go to arraignment first. 
17 And after they have been to arraignment we try to 
18 have them classified within three days. 
19 Q. Is there a record that indicates to you 
20 when they have gone through arraignment? 
21 A. Well, the booking. You just have to 
22 bring up the booking sheet and it will tell us 
23 when he went to arraignment. 
24 Q. Did you look at that document before 
---=:,2.;;:5__--'I... ... , ...... ... i.lolos... ..........	 r,.s~t""'o~d:a~y?.:...
j""ke...wuhaut... auQDe?_--r'J!r--.,...--__------'--=:.2.;;;.5_-.-::;co~m=in~e""iii!le~,
2 (Pages 5 to 8) 
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~, 
1 
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10 
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20 
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22 
, 23 24 
25 
9 
A. No. 1 
Q. You reviewed your primary notes. Is 2 
this the only document? This page? Or was ther 3 
~~~M 4 
A. For the primary, that's it. Well, 5 
aside from the decision tree. But I didn't look 6 
at that. 7 
Q. If you would turn to page 79. Is that 8 
the decision tree you are referring to? 9 
A. Yes. 10 
Q. Our copy is largely unreadable. Can 11 
you tell me just based on your experience -- 12 
well, let me ask you that. 13 
Do you have much experience with 14 
looking at these? 15 
A. Yes. 16 
Q. You have seen quite a few ofthem? 17 
A. Yes. 18 
Q. Since I can't read mine. This first 19 
box up here in the upper left-hand corner, what 20 
information should be contained there? 21 
A. That first box is a "yes" or "no." And 22 
the question will be, "Is this a current 23 
assaultive felony charge?" 2 4 
MR. MALLET: She is referring to the 25 
10 
small box there, Darwin. Are you asking her 1 
about the large box? 2 
Q. (BY MR. OVERSON) Yes. Let's start 3 
here with the larger box. 4 
A. That's level three, medium-high. 5 
Q. Something-something medium? 6 
A. It's basically just saying how he came 7 
out on the tree. 8 
Q. SO that box says what the final 9 
decision is on the decision tree? Is that 10 
generally how that works? Uyou know. 11 
A. I am not positive what that is. I know 12 
that when we do the tree it will end up on 13 
whatever -- 14 
Q. It will end up in a category? 15 
A. Yes. 16 
Q. SO the first one is what? 17 
A. It's asking whether or not the current 18 
charge is an assaultive felony. 19 
Q. And in this case it wasn't? 20 
A. Correct. 21 
Q. And then what is the next question, do 22 
you know? 23 
A. The next one is their prior assaultive 24 
felony convictions. 25 
11 
Q. And it's a "yes." So the 31rrow goes 
down? 
A. Yes. And I'm not positive, but I think 
it asks if there is known institutional 
behavioral problems. 
Q. SO "no" to assaultive on the current 
charge. So it goes to the upper box. And then 
there is past assaultive charge or conviction, I 
guess. And because his records indicate "yes" it . 
goes down. 
And that is kind of the end of the 
decision tree for Mr. Munroe; right? 
A. Yeah. It would be a "no," a "yes" -- I 
can't tell. 
Q. Yeah, it starts being one of those 
pictures you see in psychology. Are there 
restrictions placed on a 3M high? 
A. The restrictions are that they must 
live in MCV or stricter security. They cannot 
move to a dorm. 
Q. Then what about the larger box down 
here? What is that? Can you teU? It looks 
like there is one "yes" marked. 
A. I know the third one says escape 
history. Which is "no." And the fourth one 
12 
says, "Known behavior problems." "No." Number 
two, that one is the one that says plior 
assaultive felony convictions. 
Q. SO it is kind of redundant? 
A. Yes, it is. It is just giving you your 
answers and how it got into the result. 
Q. And then the page just prior to that. 
page 78, is this a document that you created? 
A. No. 
Q. What is this? Ifyou know. 
A. It is notifying him of what his 
classification level is. And how he can go about 
appealing his level. 
Q. SO is this something Mr. Munroe would 
have received through the process? 
A. No. We didn't start actually printing 
them out and giving them to people until we went 
to a new system about a year-and-a-half ago. 
Q. SO this is kind of something the 
computer creates, but not necessarily used? 
A. Correct. 
Q. There are aspects of that system other 
than this that were like that? 
A. Yes. 
Q. 1;1(~ go back to page 83. . 
3 (I.ages 9 to 12) 
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13 
1 note. You included a sentence there. "During
 
2 the interview I got the feeling that Munroe has
 
3 the potential to be a problematic inmate."
 
4 Do you recall why you made that
 
5 notation?
 
6 A. Yes.
 
7 Q. What was it?
 
8 A. The reason was he was being
 
9 argumentative with me over his prior charges.
 
10 His prior convictions.
 
11 Q. And you have a memory of that? Or is
 
12 that just based on your documentation?
 
13 A. It is just based on my documentation.
 
14 Although, when I did bring up his picture I did
 
15 have some recollection of him.
 
16 Q. Did you?
 
17 A. Yes.
 
18 Q. He was argumentative with you?
 
19 A. Yes.
 
20 Q. And what was it that he was arguing
 
21 about?
 
22 A. He didn't believe that it was fair that
 
23 we could hold his juvenile convictions against
 
24 him for his classification level.
 
25 . Then it sa s "No medical issues." 
14 
1 How would you make that determination? And i 
2 this case, if you remember specifically, that 
3 would be great. Ifyou can let us know. 
4 A. I would have to see our old form. But 
5 I believe one of our questions is, "Do you have 
6 any medical concerns that we need to be made 
7 aware of?" We ask all of those questions. 
8 Q. SO is there a form that you went 
9 through with Mr. Munroe? 
10 A. Adjacent to the decision tree there is 
11 also some other questions that we go through and 
12 ask them. Like, "Do you have enemies in the 
13 jail?" 
14 Q. And that is different than the JICS 
15 form? 
16 A. It is part of the JICS form. 
17 Q. Ifyou would turn to page 76. What 
18 portion of the JICS form are you referring to? 
19 A. None of these are part of my -­
20 Q. What about the next page? 
21 A. These aren't. 
22 Q. SO there is another document out there 
23 someplace? 
24 A. Yes. 
25 Q. And is that somethin2 that is normally 
~, "" ~{\ 
'15 
1 kept in the ordinary course of th(~ jail's 
2 business? 
3 A. Yes. When we do the classification you 
4 can do it either way. You can do the decision 
5 tree first. Or you can ask them the questions 
6 first. They are right on the same -- you got to 
7 tab one or the other. 
8 Q. And you don't need to turn to it. But 
9 that primary note says, "He will be sent to MeV.' . 
10 That is what you were referring to before in 
11 terms of housing somebody with a 3M high -­
12 A. Yes. Medium custody unit. 
13 Q. SO that was consistent with your 
14 classification determination? 
15 A. Yes. 
16 Q. Is it your understanding that is where 
17 Mr. Munroe ended up was in MeV? 
18 A. Yes. 
19 Q. And that is still general population, 
20 though? 
21 A. Yes. 
22 Q. When you were trying to make that 
23 determination did you take into consideration the 
24 suicide history that he had indicated on the JIeS 
25 form? 
------­
16 
1 A. No. 
2 Q. That is not a consideration during that 
3 process? 
4 A. I don't recall seeing anything that 
5 said he was suicidal. But it wouldn't have 
6 changed his housing unit. 
7 Q. Since you are on that she(!t. Do you 
8 see there on page 77 "Social Stress/Suicide Risk 
9 Questionnaire." Not the first set, but the 
10 second set of questions. 
11 You are familiar with the portion that 
12 deals with suicide? 
13 A. Yes. 
14 Q. And he had indicated "yei'" to three of 
15 those questions; is that right? 
16 MR. MALLET: I think she may be 
17 confused. Because you got a hole punched through 
18 some of the "yes"'s there. I believe he is 
19 pointing to "Have you ever contemplated suicide?" 
20 And, "Have you ever attempted suicide?" I 
21 believe he is representing that that is the end 
22 of a "yes" there. 
23 THE WITNESS: But these aren't 
24 questions that we go over with them. It is 
25 nothini tpat I would have generall)' looked at. 
4 (P~lges 13 to 16) 
~1
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1 Q. (BY MR. OVERSON) You wouldn't have 1 the ones that aren't marked. 
2 seen it? 2 Q. SO as you are going through tlte 
'" 
3 
4 
A. Well, I would have access to it. But 
it is not something that I would typically go 
3 
4 
interview with him you know his suicide history, 
because the computer has a special flag for that? 
5 into. 5 A. Yes. 
6 Q. I'm just trying to understand the 6 Q. SO you were aware of that at the time, 
7 process, then. When you bring them in for 7 but that wasn't necessarily a factor for you in 1\ 
8 classification and you do your interview you 8 terms of housing him? 
9 don't go over the JICS form with them? 9 MR. MALLET: Object to the fOlID. 
10 A. Not this section. This is done by the 10 Compound. Go ahead and answer. ! 
11 intake officers. 11 THE WITNESS: If I am putting him in a 
12 
13 
Q. You have your own form you go over with 
them? 
12 
13 
cell with other people it is not a consideration. 
Only if we are going to house them by lhemselves. 
; 
, 
14 A. Yes. 14 Q. (BY MR. OVERSON) How many people would 
15 Q. And is that what you have been 15 he have been housed with? 
16 discussing earlier? 16 A. Up to three. 
17 A. Yes. 17 Q. When you go through that process do you , 
18 Q. And on that form are there questions 18 know whether or not the individual has been seen 
19 about suicide history? 19 by somebody from health services? 
20 A. Not on the old one. On our current one 20 A. No. 
21 we do. But not on that one. 21 Q. In looking at pages 76 and 77 ,can you 
22 Q. Not on the one that was in place on 22 tell me who the intake deputy was th~lt filled 
23 August 31, '08? 23 that form out? 
24 A. No. 24 A. By looking at this I don't see that. 
25 O. Ifvou would turn to pal!e 84. Dovou 25 It has been quite sometime since I worked 
-­
, 18 20 
1 see there the number two on that list of items? 1 booking. But when I worked it you just had to 
2 "Suicide History"? 2 write your name. And these were printed out and 
3 A. Yes. 3 given to medical staff. 
4 Q. "Special Conditions." And the box is 4 Q. But that one doesn't indicHte anywhere 
5 marked. Right? 5 on there who the deputy was that did the intake? 
6 A. Yes. 6 A. No. Not that I can see. 
7 Q. This appears to be kind of a screen 7 Q. Ifyou would turn to page 85 of that 
8 
9 
shot of your computer system over at the jail; is 
that right? 
8 
9 
exhibit. Is this something that yOlll would have 
entered the information on? 
, 
i 
10 A. Yes. 10 A. Well, this is just another screen that 
11 Q. And you are familiar with seeing that 11 shows up in our JICS system. Once: the tree has 
12 type of -- that screen, in general? 12 been completed it just automatically -- that 
I 13 A. Yes. 13 information is plugged in there. Ifhe has ! 
14 Q. Who enters the information on that 14 reviews later and things change, then they will 
15 screen? 15 be lining up underneath there. 
16 A. That could be anyone. Anybody from the 16 Q. It indicates, "Next review, 
17 intake officer. Possibly could be a 17 10-30-2008." Do you see that? 
18 Classifications officer. Could be medical staff. 18 A. Yes. 
19 Anyone could have put that in there. 19 Q. You worked with him on the 31st of 
20 Q. Is that something you would have 20 August. And it has got him set up on October 30, 
21 reviewed when you were doing your classification? 21 '08 for a review of his classification. 
22 A. No. When his name comes up the alerts 22 Is that just an automatic period of 
,, 23 24 
25 
are marked and it would have said "assaultive" or 
"suicide." It is already marked on my front 
screen. I don't have to gO in and look to see 
23 
24 
25 
time that the computer enters? 
A. No. I put in for a 60-day review. 
O. ~.~ a,~ the situation -- let mc;~ back up . 
5 (P.lges 17 to 20) 
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here. Under different circumstances you'll set 
up a different review time? 
A. Possibly. 
Q. Ifyou have greater concerns it will be 
a shorter period? And if you have less concerns 
about the inmate it may be longer? 
A. Yes. 
Q. And, I'm sorry, did you say that you 
actually do remember your conversation with 
Mr. Munroe in terms of him arguing with you? 
A. When I brought up his picture I do 
remember him being confrontational with me. 
Q. Do you remember anything else about 
him? 
A. No. Just that he was unhappy that we 
were using his juvenile charges against him. 
Q. And that was probably from looking at 
his picture and reading your notes? Those two 
combined? 
A. Yes. 
Q. Turn to page 87, if you would. You 
1 Classifications? Or something you would have 
2 done with Mr. Munroe? 
3 A. No. This isn't anything to do with 
4 Classifications. 
5 Q. SO this isn't part of the form you were 
6 talking about earlier that you produced? 
7 A. No. 
8 Q. And the next page? Is that anything to 
9 do with what you did with Mr. Munroe? 
lOA. No. 
11 
12 
13 
14 
15 
16 
1 7 
18 
19 
20 
21 
would agree that appears to be inmate information 22 
for booking from September 28, '08? 23 
A. I would assume. I don't do much with 24 
the booking sheets. Except iust:....:tc::.o-=sc::.ee.:......:..:w-=h-=at:....:t=hc::.e__-+-_2:....:5'---__ :~c:::o.=...rm=. . . _ 
22 
charge is. 1 
Q. But it doesn't have anything to do with 2 
anything you did with Mr. Munroe? 3 
A. No. 4 
Q. Then let's go to the other direction. 5 
Turn to page 70. And you would agree that is ~ 6 
JICS form from July 4 of '08? 7 
A. I would say that it is. However, it is 8 
not a form that I dealt with. 9 
Q. SO that had nothing to do with you? 10 
A. No. 11 
Q. Then the next page. Again, nothing to 12 
do with you? 13 
A. Which page? 14 
Q. Seventy-two. It is having to do with 15 
his prior incarceration; right? 1 6 
A. This is just his housing movement. 1 7 
Q. From the prior incarceration in July? 18 
A. Yeah. 19 
Q. Then let's move forward to page 73. 20 
And, again, I know this is -- well, let me ask 21 
you. Did you have anything to do with filling 22 
this form out? Providing the information to it? 23 
A. No. 24II 
Q~ Does thi~ have alij'twng to do with 25 
Q. Now, these say three mediium-high. That 
would be as a result of your class,ification, but 
you don't enter that information? 
A. Correct. 
Q. Let's look at the next pagl~. Same 
question. 
A. Nothing with Classifications. 
Q. Then I think we have already 
established the next page is the JICS form. And 
that didn't have anything to do with your work 
with Mr. Munroe? 
A. That's right. 
Q. And that would be true for page 77? 
Because that is just another page of the JICS 
A. Correct. 
Q. And then page 78 we have already talked 
about. That is just the notification. So that 
is not part of that form you were talking about 
that you filled out with Mr. Munroe? 
A. No. 
Q. And then the decision tree. Again, we 
have already talked about that. That is not part 
of that form that you filled out with Mr. Munroe? 
A. Well, I did fill out this tree with 
him. 
Q. Right. But there is another form you 
filled out? 
A. Correct. 
Q. And that is separate from that decision 
tree? 
A. Yes. 
Q. And then, obviously, page 80 is some 
kind of a record here. But that is not the form 
you were talking about? 
A. No. 
Q. And page 81. Same thing. That is 
obviously not the form. There is lJIot enough 
information there to really mean much of 
anythinlW i\Il't that right? 
I, 
. 
6 (P;lges 21 to 24) 
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--------'-'---,------~I 25	 27 1 A. Yes.	 1 A. Yes. 2 Q. And then page 82. Again, that is not 2 Q. In the second-to-Iast sentem:e it says, 
.... ~	 3 part of the form you were referring to? 3"A seg check was set up for two days due to his 
4 A. No. 4 past suicide history." 
5 Q. And then we talked about 83. That was 5 Do you see that? 
6 your primary note? 6 A. Yes. 
7 A. Yes. 7 Q. I guess I'm wondering, if yO'll know, how 
8 Q. And that is not the form you were 8 did he make the decision whether or not to take 
9 referring to? 9 into consideration the suicide histOl'y in terms 
lOA. No. But where it says "Initial 10 of setting up a seg check? 
11 Classification," if you click the initial 11 MR. MALLET: Foundational objection. 
12 classification that is the tab that brings open 12 Go ahead and answer. 
13 those questions. 13 THE WITNESS: Ifwe have an indication 
14 Q. SO if I were sitting at that computer 14 of a suicide history we always set them up for a 
IS screen in your seat on August 31, if I click on 15 two-day seg check. 
16 initial classification, it would pull up a screen 16 Q. (BY MR. OVERSON) And I guess that is 
17 with those questions for classification that you 17 why I wondering. You had indicatl~d that the 
18 filled out with Mr. Munroe? 18 computer showed you that he had 31 suicide 
19 A. Correct. 19 history. But the seg check, as I understood from 
20 Q. And then the next page. That is not 20 your testimony, anyway, and I might be wrong, was 
21 that screen? 21 set up for October 30? 
22 A. That is not that screen. 22 A. We only do a two-day seg check if they 
23 Q. And neither is page 85? 23 are in a single cell. 
24 A. No. 24 Q. SO that is why Deputy Drinkall was 
25 O. Or 86? 25 making this notation and setting up~~heck _ 
26	 28 
1 A. That is not that screen I'm talking 1 is because he was placing Mr. Munroe in PC? 
2 about. 2 A. Yes. 
3 Q. SO there should be a record over at the 3 MR. MALLET: Object to fonn. Calls for 
4 jail someplace that is not in that set? 4 speculation. Go ahead and answer. 
5 A. Yes. 5 THE WITNESS: Yes. 
6 MR. OVERSON: And, Joe, are you able to 6 Q. (BY lVIR. OVERSON) And that is based o~ 
7 get a copy of that? 7 your experience working at the jail? 
8 MR. MALLET: Me personally, no. I have B A. That's correct. 
9 never been in that system. If you ask 9 Q. And the customary way of handling 
10 Mr. Dickinson he could probably get that over 10 inmates? 
11 immediately, I would think. 11 A. Yes. 
12 Q. (BY MR. OVERSON) Let's see, you 12 Q. In the Classifications department? 
13 indicated you reviewed a record of Drinkall? 13 A. Yes. I; 
14 A. Yes. 14 Q. When Mr. Munroe comes to you -- well, 
15 Q. What was that record? 15 let me back up. When an inmate comes to you f01 : 
16 A. That was just his conversation with 16 purposes of that classification intf:rview, if 
17 Jim Johnson. Well, I guess he didn't say he 17 they have been seen by somebody in health 
18 talked directly -- well, he did say he talked to 1B services, would you know that? 
19 Jim Johnson. And Jim Johnson said he wasn't 19 A. Only if there was a note indicating 
20 suicidal. 20 like right here (indicating). 
21 Q. SO you are just referring to -­ 21 Q. SO an inmate who had been seen by 
, 
22 
23 
24 
A. Just the notes that he had put in. 
Q. Let me see if I can find that real 
quick. I think it's on page 93. Is that what 
I 22I 23 
I 24 
somebody from health services for the purposes 0 ~ 
conducting a suicide assessment of that inmate, , 
if that had taken place on the daft: that you sat I, 
~2",,5:""-__)'I"0~uIL.I:I01ol:0wkllll:eliildlLQaLl.t"'? --'i!I"".-."..,..-- --'-,~2.;;;5 .......l:d~0:..:w.!,!n~a~niii~d-.ldA;
__ .i~d-.lt~h~e,.!i£l;n.=.lte~rv.,.t.:.lie~w:.!....twl.!i;!;!th~tih~e!::.!m!!s_.!:.!tho!.!a!.!to.lw~o~u!!.l~d 
7 (Pilges 25 to 28) 
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29 
1 be included in this type of record? 1 
2 A. Not necessarily. Medical staff doesn't 2 
3 typically type in there. If a booking officer 3 
4 had typed in there saying I'm taking him to be 4 
5 seen, then I would know. 5 
6 Q. Then would you have access to that 6 
7 information to take into consideration for the 7 
8 purposes of classifying them? The information 8 
9 from the health services? 9 
10 A. No. They don't share their information 10 
11 with us. They don't put their notes in the same 11 
12 area. 12 
13 Q. I guess I'm just trying to figure this 13 
14 out. Sayan inmate comes into the jail and they 14 
15 are seen by health services due to a concern 15 
16 about a prior suicide history. They're assessed. 16 
17 Approved for general housing. But they're still 17 
18 concerned. That wouldn't come to your attention 18 
19 in terms of a concern? I mean, the health 19 
20 services staff has a concern, but not enough to 20 
21 put them in suicide watch, that doesn't come to 21 
22 your attention? 22 
23 A. Well, if they have a concern about it 23 
24 generally they keep them over in the medical unit 24 
25 and don't turn them over to us. 25It is not for us +--=-=:-':::"':::'''::':::~=''::::::'''' __
30 
1 to decide. 1 
2 Q. You rely on them? 2 
3 A. Yes. 3 
4 Q. The situation documented here in this 4 
5 document that records Drinkall and Donelson's 5 
6 experience with Mr. Munroe, and it looks like 6 
7 there was another officer. as well. 5045. 7 
8 Do you know who that is? 8 
9 A. I do not know who 5045 is. 9 
10 Q. 4221? 10 
11 A. That is Drinkall. 11 
12 Q. And4756? 12 
13 A. No. 13 
14 Q. And 4800 is Donelson? 14 
15 A. Yes. 15 
16 Q. SO I'm going to use this just as an 16 
17 example. But Donelson brings to Deputy 17 
18 Drinkall's attention that Mr. Munroe is asking 18 
19 for PC, protective custody; right? 19 
20 A. Yes. 20 
21 Q. And because Mr. Munroe has a history of 21 
22 suicidal attempts Drinkall would be required to ' 22 
23 contact health services before putting him in PC? I 23 
24 MR. MALLET: I'm going to object to i 24 
25 this line of guestions. Obviously you can ask. i 25 
,iZ§! -}.,'" 
31 
But I am going to object to you asking her about 
things she doesn't have firsthand knowledge of. 
Foundational objection throughout this line of 
questioning. But go ahead and answer, if you 
can. 
THE WITNESS: Can you repeat the 
question? 
(Record read.) 
THE WITNESS: Either Drinkall or the 
booking officer. But mental health would have to 
be notified and he would have to be cleared to go 
to a single cell. 
Q. (BY MR. OVERSON) You would agree that 
while an inmate is in jail, and in your custody, 
that you are responsible for his safety? 
A. Yes. 
Q. And that would include medical issues? 
Making sure he gets medical help if he needs it 
when you became aware of it? 
A. Yes. 
Q. And same would be true with mental 
health issues? 
A. Yes. If someone has mental health 
issues we can submit a form and requl~st for them 
to be reviewed by medical staff. 
_:=--=-=--=-::'''':'''':'='''':'':''==-::...L-=::':=:':::''=:':'::' 
32 
Q. And where it is a more serious 
situation you can even escort them directly down 
there? 
A. Correct. 
Q. Or have another officer do that? 
A. Yes. 
Q. During that period how oftell would this 
happen where an inmate requested PC and approva 
would have to be obtained from the Health 
Services Unit staff due to an inmate having a 
suicide history? 
MR. MALLET: Object to the DJrm. 
Ambiguous. You can answer. 
THE WITNESS: How often would that 
happen? 
Q. (BY MR. OVERSON) Yes. 
A. I would say there is a fair amount of 
our population that has a suicide history. But 
there is maybe only one, two percent that come in 
and ask for protective custody. 
Q. And of that one or two percent can you 
tell me how many would be approved by the Health 
Services Unit for a PC housing? 
A. No, I don't know. It depends on the 
person. 
8 (Pilges 29 to :~2) 
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1 Q. Have you had that very often? That 
2 kind of situation where you are contacting the 
3 Health Services Unit to get permission to put 
4 them in PC?
 
5
 A. Generally that comes from booking.
 
6
 They call. But I do call mental health probably
 
7
 once a week for someone that's got a suicide 
history that is going to be going into a single 
9 cell for one reason or another. Not necessarily 
10 protective custody. 
11 Q. SO are you able to give us an idea if 
12 it was frequent or infrequent that when you woul 
13 make those calls and ask for that permission fro 
14 the medical staff whether they approve it or 
15 disapprove it? 
16 A. It would depend on whether or not they 
17 had seen the individual, I would assume. 
18 Q. Under circumstances where they have 
19 seen an individual, they usually approve it? 
20 A. Generally. 
21 Q. And, again, you are just relying on the 
22 medical staffs professional skills? 
23 A. Yes. If they disprove it then we send 
24 them to medical. 
8 
25 . But ou rei on medical staff? You 
34 
1 don't try to make a determination on your own?
 
2 A. No.
 
3 Q. Because you are not trained in mental
 
4 health?
 
5 A. No.
 
6 Q. Other than as a deputy to look for
 
7 characteristics that might be important to bring
 
8 to the health staffs attention?
 
9 A. Correct.
 
10 Q. At that time had you gone through
 
11 suicide risk reduction training?
 
12 A. I'm sure I have gone through several of
 
13 them.
 
14 Q. Did you do that annually?
 
15 A. I don't know how often we do it. I
 
16 know -- I would say probably five times in my
 
17 career I have been to it, at least.
 
18 Q. You have worked there for 21 years?
 
19 A. Yes.
 
20 Q. How many suicides during that period
 
21 that you are aware of that took place in the
 
22 jail?
 
A 
35 
1 Mr. Munroe's death? 
2 A. The only one I clearly remember is the 
3 one that was hung in our maximum custody unit. 
4 Q. Was he in the cell? 
5 A. He was in a cell. 
6 Q. When was that? 
7 A. I don't recall. 
8 Q. Do you have an estimation of when it 
9 was? Like just roughly what year it was, maybe? 
10 A. I want to say seven years ago. 
11 Q. From today? 
12 A. Yes. 
13 Q. Were you involved in that? 
14 A. No. 
15 Q. You just heard about it? 
16 A. Yes. 
17 Q. And it wasn't in a bathroom; was it? 
18 A. No. 
19 Q. And it wasn't with the assistance of 
20 somebody else? 
21 A. I think it may have been. I don't know 
22 that that was proven. 
23 Q. There has been discussion of two 
24 different suicides at the jail. One was -- one 
25 took place in the bathroom or in the shower. An 
36 
1 you indicated that that is not the one you 
2 remember? 
3 A. I don't believe so. 
4 Q. The other one was kind of a weird 
5 situation where a sheet had been !ltrung through 
6 from one cell to another and the inmate pulled. 
7 Is that the one you are thinking o1r? 
8 A. Yes. 
9 Q. And I just want to make sure I 
10 understand your activities over there during th:at 
11 period. When you were working in August of '08 
12 it had been some considerable pel'iod of time 
13 since you had done the intake booking process? 
14 A. Yes. 
15 Q. How long? 
16 A. Three years. 
17 Q. Were they working under :a different 
18 system at that time in terms of -- I,et me back 
19 up. Do you know how the intake !ltaff works 
20 through the JICS form? 
21 A. I believe that that was the same form 
22 that I was using when I was doing booking. 
24 four or five. 24 90. So when you were doing booking you were 
w 
,_.=.2..:;:3_...-__.Jo e.W'BHu!ft'-olIU'm<.IIA.g.",u""es:l.S.IJinug.....u~_.J.....;2;;.3~ __~U&liQ"'·ILOThl.:'iF,i0....kway..,.·~L~e...!t~'s...!h.!.laA:ivt.:.e_y_o_u_t.u_r_n_t_o_p_a_g_e_.--1,,'l.-!:1.t,cJ.lanJl',LtJlSa;l,ly:KHf0,Lr-4lslLu..i.r...
2 5 W 25 usin rm simil r to this? 
;
 
. 
9 (P;lges 33 to 36) 
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37 39 
1 A. Yes. 1 A. Yes. 
2 Q. Was the suicide policy applicable to 2 Q. Then number ten, seeing visions. 
the security staff substantially the same during 3 "Yes." ~... ' 3 
4 the period you were doing intake as it was in 4 A. Yes. 
5 August of 'OS? 5 Q. And hearing voices. 
6 A. I'm not sure what you are asking me. 6 A. Yes. 
7 Q. You're familiar with the jail's suicide 7 Q. Odor of alcohol. 
8 risk reduction policy? 8 A. Yes. 
9 A. rknow we have training on it. To look 9 Q. And then the "Comment" section. Do you 
10 for signs of suicide. 1 0 see that there? "Was hostile tow~lrd deputies and 
11 Q. Well, let me just run through this 11 officers upon intake." 
12 and it might answer the question implicitly so. 12 A. Yes. 
13 Do you see on page 90 "Physical condition at 13 Q. And seeing shadow people. Voices in 
14 intake." And it says "Poor." 14 head. 
15 Do you see that under "Visual 15 A. Yes. 
16 Observations"? 16 Q. Then skipping down to th{~ set of 
17 A. Yes. 17 suicide questions. To the question, "Have you 
18 Q. And then number three, "Does the inmate 18 ever been in a mental institution or had 
19 appear to be under the influence of alcohol or 19 psychiatric care?" It says "yes." 
20 exhibit signs?" And it says "yes." 20 Do you see that? 
21 A. Yes. 21 A. Yes. 
22 Q. And then, "Taken to the hospital prior 22 Q. And it lists Intermountain'~ 
23 to intake?" And it says "yes." 23 A. Yes. 
24 A. Yes. 24 Q. And that is a mental health facility? 
25 Q. And then under the" uestionnaire." 2 5 A. Correct. 
38 40 
Q. Are you familiar with tt.at?1 "Are you presently taking medication?" "Celexa." 
A. Yes.2 It says "yes." 
3 Q. And then, "Have you evex contemplated3 A. Yes. 
suicide?" And it says "yes."4 Q. Celexa is a medication for depression? 
A. Yes.5 A. I have no idea. 
Q. And "Have you ever atterrpted suicide?"6 Q. You are not trained in that? 
It says "yes."7 A. No. 
A. Yes.8 Q. Do you ever get training on medications 
Q. And "Are you now contemplating9 that are commonly prescribed to people about 
10 suicide?" And it says "yes."10 mental health issues? 
11 A. Yes.11 A. No. 
12 Q. "Does the inmate's behavior suggest a12 Q. And then it says here he was taken to 
13 risk of suicide?" And it says "yes."13 the hospital on September 29, '08. 
14 A. Yes.14 A. Yes. 
15 Q. Based on your experience as an intake15 Q. Let's turn to the next page. 91. Up 
16 officer conducting these bookings and working16 above there is a list of observations by the 
17 through these sheets should this individual have17 officer and comments. I'll represent to you I 
18 been referred over to health servi=es?18 know there is holes punched through it. Two and 
19 19 MR. MALLET: I 'r.1 going tJ make Gn~th'~Lthree are of "yes's." Do you see that? 
:'0 foundational objection si~ilar to the :ir~t one.20 A. Yes. 
:'1 You are asking her to comment on t llnqs sf.e ha:321 Q. Assaultive behavior is number two with 
no personal kno~ledge of. Obviously, she wasn't22 a "yes." 
,
involved in this. That is the natJre of nlY23 A. Yes. 
:'4 objection. Go ahead and answer.24 Q. And angry or hostile behavior, number 
:'5 THE WITNESS: If I were joing t~e25 three is a" es." 
.---,-":""'- ,--J,--="':::--_~=.l...'~~~--~:r"'\T----_---l-_-_~---rn-~ __
10 (Pilges 37 to 40) 
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41 
i.ntake, yes, I would refer him to medical staff. 
Q. (BY MR. OVERSON) Let me ask you the 
same question. If during the f1ngerprintinq 
process medical staff had spoke to him while you 
were there and the inmate said, "1 don I t want any 
help." And denied being suicidal at that time. 
And then you proceeded after the mental staff 
left, went through this form, and got these 
answers, and this information that is contained 
10 on this form that we have reviewed, would you 
11 make another referral to the health services? 
1:' MR. MALLET: Object to the form. 
13 Compound. Confusing. t/isleading. Go ahead and 
14 answe r. 
15 THE WITNESS: If I marked "yes" that he 
16 IS nOw contemplatinq suicide, yes, I would refer 
17 him agal..n. 
18 MR. OVERSON: Thank you. I appreciate 
19 you coming out. That is the end of your 
:'0 deposi tion. Unl ess j/ou I ve got questions. 
:'1 MR. MALLET: I don't. 
(Deposition concluded at 9:45 a.m.) 
:'3 (Signature requested.) 
:'4 
:'5 
~, 
,

___.....,....--,-------i- ---J 
. 
. 
; 
11 (Page 41) 
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January 20,2011 
James K. Dickinson 
Ada County Prosecuting Attorney 
200 West Front Street, Room 3191 
Boise ID 83702-7300 
RE:	 Hoagland v. Ada County 
Case No. CV OC 2009-01461 (Ada County, Idaho) 
Deponents: Candace Bowles and Catherine "Cat" Saucier 
Taken on 1113/2011 and 111412011 
M & M Job Nos. 26240B4 and 26270B4 
Enclosed are your copies of the above-named witnesses' testimony, along 
with the Change Sheets and original signature pages. Please instruct the 
deponents to review their deposition, record any changes they may have on 
the Change Sheet and sign the Certificate of Witness page before a notary 
public. 
Due to the impending trial, please secure si!,'llature and return the executed 
certificates directly to Darwin L. Overson at your earliest convenience. 
Thank you for your assistance. 
Very trul Y yours, 
Tere1J,:Cft.\ Salman 
./ ,/'\I	 ____ 
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EXHIBIT 9 
To Affidavit of Counsel in Support of 
Plaintiffs Motion for Reconsideration of this Omrt's 
January 20,2011 Memorandum Decision and Order 
EXHIBIT 9 
To Affidavit of Counsel in Support of 
Plaintiffs Motion for Reconsideration of this Court's 
January 20, 2011 Memorandum Decision and Order 
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL D=STRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually and
 
in her capacity as Personal
 
Representative of the ESTATE OF
 
BRADLEY MUNROE, Case No:
 
Plaintiffs, CV OC 0901461 
vs.
 
ADA COUNTY, a political
 
subdivision of the State of
 
Idaho, et al.,
 
Defendants. 
DEPOSITION OF JERRY MULLENIX 
DECEMBER 22, 2010 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
NOTARY PUBLIC
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l..­ ----------------------....J 
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1 THE DEPOSITION OF JERRY MULLENIX was 
2 taken on behalf of the Defendants at the Ada 
3 County Prosecutor's Office, 200 W. Front Street, 
4 Room 3191, Boise, Idaho, commencing at 11 :00 a.m. 
5 on December 22,2010, before Monica M. Archuleta, 
6 Certified Shorthand Reporter and Notary Public 
7 within and for the State of Idaho, in the 
8 above-entitled matter. 
9 
10 APPEARANCES: 
11 For the Plaintiffs: 
12 JONES & SWARTZ, PLLC 
13 BY: MR. DARWIN L. OVERSON 
14 1673 W. Shoreline Drive, Suite 200 
15 P.O. Box 7808 
16 Boise, Idaho 83707-7808 
17 
18 For the Defendants: 
19 ADA COUNTY PROSECUTOR'S OFFICE 
20 BY: MR. JAMES K. DICKINSON 
21 MS. SHERRY A. MORGAN 
22 200 W. Front Street, Room 3191 
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JERRY MULLENIX, 
first duly sworn to tell the truth relating to 
said cause, testified as follows: 
EXAMINATION 
QUESTIONS BY MR. DICKINSON: 
Q. Can you state your name, please? 
A. Jerry Mullenix. 
Q. Can you spell your last name? 
A. M-u-I-I-e-n-i-x. 
Q. Thank you. We are here today in a 
deposition. There is a court reporter, as you 
can tell, and she is taking down every word each 
ofus says. Not only you, but me, as well. So 
there are some rules that we should follow. And 
I'll just kind of give you an idea about those 
rules. 
Sometimes I'll ask a question that 
isn't very clear. And if you don't understand 
the question just ask me to repeat it or to 
restate it. Because I'm not here trying to trick 
you or to ask a question you don't know the 
answer to. But sometimes my questions just 
aren't very clear. 
So can you agree to do that? 
Page 5 
A. Yes. 
Q. You are doing a good job so far of 
answering by saying "yes" or "no." And that 
is important. Because the court reporter needs 
to be able to take down a "yes" or "no." So I 
think you are not going to have a problem with 
that. 
The other thing is if you -- it looks 
like you have a soda right now. If you get 
thirsty, or if you need a break for any reason, 
if you'll just tell us. 
A. Okay. 
Q. We'll be happy to take one. Is that 
okay? 
A. Yes. 
Q. Well, Jerry, where do you live? 
A. I live at 4803 Kootenai, Apartment 70. 
Q. How long have you lived there? 
A. I have lived there two years. 
Q. Are you from Boise, Jerry? We:re you 
born here? 
A. I was not born here; no. 
Q. Where are you from? 
A. I'm originally from South Dakota. 
Q. When did you move here? 
2 (Pages 2 to 5) 
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1 A. I moved here in '82. 1 
2 Q. Did you move here by yourself? 2 
3 A. No. I moved here with my mother. 3 
4 Q. Does she still live here? 4 
5 A. Not in Boise; no. 5 
6 Q. Do you have any other family here? I' 6 
7 A. I have two younger siblings that live, 7 
8 here. 8 
9 Q. What are their names? 9 
10 A. Robert Mullenix and Tracy Mullenix. 10 
11 Q. What cities do they live in? 11 
12 A. Robert lives, I do believe, in New 12 
13 Plymouth. And Tracy lives in Sweet, Idaho. 13 
14 Q. Okay. How old are you, Jerry? 14 
15 A. I am 35. 15 
16 Q. Do you work? Do you have a job? 16 
17 A. No. 17 
18 Q. What do you do during the day? 18 
19 A. I am mentally disabled. And I go to a 19 
20 Day Treatment Center. 20 
21 Q. Where is that? 21 
22 A. It is at 716 North Orchard. 22 
23 Q. Do you go every day? 123 
24 A. Yes. 24 
25 Q. Do you go w_e_e.::::k..;;.en=-d;;:..:s:.z..,.c...to'-o'-? f-,2_5 
Page 71 
1 A. No. iI 1 
2 Q. What kinds of things do you enjoy I 2 
3 doing? I 3 
4 A. Fishing, bike riding, camping. 4 
Page 8 
Q. When did you meet Bradley Munroe? 
A. I met him in August. 
Q. And when you say August. Do you 
remember the year? 
A. In '08. 
Q. 2008? 
A. Yes. 
Q. Do you remember the date? 
A. No, I don't. 
Q. Where did you meet him? 
A. I met him at The Clock Tower pond. 
Q. How did that meeting take placl~? 
A. I was swimming and he just happened to 
ride by. I introduced myself. And he introduced 
himself. And that is how we met. 
Q. I think I heard, but if you didn't say 
it, then correct me. Did you say he happened to 
ride by? 
A. Yeah. 
Q. What was he riding? 
A. He was riding someone else's bike. 
Q. Do you remember the bike? 
A. I don't. 
Q. Do you know whose bike it was? 
.A_._N_o'-. _ 
Page 9 
Q. When you say someone else's. So what 
you did know is that it wasn't his bike? 
A. Yes. 
Q. SO tell us -- so he was riding by. Did 
5 
6 A. All over. 
5 Q. Where do you fish? 
6 
7 Q. You and I share that passion. What 7 
8 kind of bike do you ride? 8 
9 A. I have a Trek. 9 
10 
11 A. Yes. 
10 Q. Is it a mountain bike? 
11 
12 Q. Where do you like to ride it? 12 
13 A. The Greenbelt. 13 
14 Q. Where do you like to camp? 14 
15 A. Oh, Stanley. Idaho City. 15 
16 Q. I think we share all of those. Bike 16 
17 riding, to-boot. By the way, don't ride on the 17 
18 Greenbelt today. I did. It is really slick. So 18 
19 stay away from the Greenbelt. 19 
20 A. Luckily I had a fnend bring me down. 20 
21 Q. You are smarter than the guy on the 21 
22 
23 in litigation regarding Bradley Munroe. 
22 other side of the table. Now, Jerry, we are here 
23 
24 Did you know Bradley Munroe? 24 
25 A. For a very short time. 125 
one of you call out to the other one? Tell me 
what happened? 
A. He stopped. Because I was alre'ady 
there and I was swimming. He just happened to 
jump in. 
Q. Was it a hot day? 
A. Oh, yes. 
Q. Was anyone else there swimming? 
A. Yeah. There was a bunch of teenagers 
there. 
Q. SO did you and Bradley start talking? 
A. Yeah. 
Q. What did you talk about, do you 
remember? 
A. Fishing. Because I had brought my 
pole. 
Q. Did he have a fishing rod, as wdl? 
A. Yes. 
Q. And so tell us more about how the 
conversation unfolded? 
A. I was like "I see vou like fishing. 
3 (Pages 6 to 9) 
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So do I." And he was living on the streets and 1 
needed a place to stay. And I offered and he 2 
accepted. 3 
Q. What did you offer? 4 
A. I had a two-bedroom apartment. 5 
Q. Where was the two-bedroom apartment at 6 
that time? 7 
A. 911 North 32nd. 8 
Q. And tell me what you offered to him? 9 
A. I offered him the other bedroom. He 10 
slept on the floor. He was very grateful. He 11 
borrowed my bike so that he could go out and get 12 
his belongings from the camp where he was 13 
staying. Didn't know where that was. He left a 14 
tent out there. And told me he was going to give 15 
it to somebody else, because he knew right where 16 
his camp was at. So he ended up giving them that 17 
tent and just ended up staying with me for a 18 
couple months. And that is how the relationship 19 
started was I offered him a place to stay. • 20 
Q. Did you guys do stuff together? ' 2 1 
A. We did a lot of fishing together. : 22 
Q. How many times do you think you went 23 
fishing? 24 
A. A lot. More than 20 times. : 2 5 
Page 11! 
Q. SO would that have been 20 separate 1 
days that you went together? 2 
A. No. Twenty times. We would stop and 3 
then come back. And then we would go. Because 4 
there was no limit on Bluegill or Crappie. And 5 
that is what we were fishing for. 6 
Q. Do you catch them for fun? Or do you 7 
keep them and cook them? 8 
A. I keep them and cook them. 9 
Q. SO I guess -- and that was me being 10 
confused. You said you went fishing 20 times. 11 
I don't know if that would sometimes be more than 12 
one time in one day. Or if it was 20 days to go 13 
fishing 20 times. 1 4 
A. No. Twenty times in a day. Because, 15 
like I'm telling you, there was no limit on 16 
Crappie or Bluegill. So we would hang out and 1 7 
catch as many as we wanted and take them home and 18 
cook them. 1 9 
Q. SO how many days did Brad live with 20 
you? 21 
A. Overall, I would say maybe about three 22 
before he went to jail the first time. 23 
Q. SO, ifI understand, you met him when 24 
he was riding by on his bike and he then stayed 25 
Page 12 
three days? Or is that overall how long he 
stayed with you? 
A. No. He stayed three days the first 
time. And then I would say maybe two the last 
time. So approximately about five. 
Q. Okay. So you guys fished a bUllch? 
A. Oh, yeah. And the last time we went 
fishing he caught a catfish. And he couldn't 
pull it in. So I helped him pull it in. 
Q. How big did it tum out to be? 
A. Maybe about that long (indicating). 
Q. And it looks to me like you're 
indicating about a three-foot fish? 
A. Yeah. 
Q. Did you weigh it? 
A. Nope. 
Q. Did you guys eat it? 
A. He did. I cleaned it for him and he 
ate it. And he actually enjoyed it. 
Q. Where did he catch it? 
A. In a pond. 
Q. Off the river? 
A. Yeah. 
Q. SO let's go back. You met him. And 
then he stayed at your -- in your apartment. 
.. _--
Page 13 
You said he went back and got his belongings. 
What kind of belongings did he get? 
A. His clothes. Blankets. Sleeping bag. 
As a matter of fact, he gave me one of his 
blankets. I still have it. His mother said I 
could keep it. 
Q. SO it sounds like you went fishing. 
And then you talked about jail the first time. 
Is that what I heard you say? He went to jail 
for the first time? 
A. Yeah. 
Q. What do you know about that? 
A. He called me and told me where he was. 
Because I had given him my phone number. And he 
told me that he was up at Winco on Fairview. And 
that he would be home shortly thereafter. He was 
working on getting some money from Winco. 
Q. What did he mean by that? 
A. He walked in there and told them that 
the toy machines had ripped him off for five 
bucks. 
Q. You said he called you. Did he call 
you before he did that? Or after he did that? 
A. Before he did that. 
Q. Did he have a telephone? 
Page 14 Page =-6 
1 A. No. 1 Q. Did you think he might be doing it -­
2 Q. He didn't have a cellular telephone? 2 like getting a job or something there?
 
3 A. No. 3 A. No.
 
4 Q. Did he tell you where he was calling 4 Q. Okay.
 
5 from? 5 A. He told me he was outside panhandling.
 
6 A. He told me he was calling from Winco. 6 And then went into the store and told them that
 
7 Q. Did you think he might have been 7 the machine had ripped him off for five bucks.
 
8 drinking? 8 Q. And then you didn't see him?
 
9 A. No. 9 A. No.
 
10 Q. SO he just called you to tell you that 10 Q. He didn't come home. Is that fair?
 
11 he was going to get money? 11 A. Yeah.
 
12 A. Um-hmm. 12 Q. What caused you to check the internet?
 
13 Q. Do you know why he might have called 13 A. Because he had borrowed my bike the
 
14 you to tell you that? 1 4 first time and the second time. So I was kind of
 
15 A. No. 15 worried about where he might be. And that is why
 
16 Q. SO did you hear from him again? 16 I checked the internet.
 
17 A. No. Not at that point. 1 7 Q. SO what did you find out about your
 
18 Q. When was the next time you heard . 18 bike?
 
19 anything from him or about him? 19 A. That they were holding it until he: got
 
20 A. When he got out ofjail the first time 20 out. And when he got out he brought it back to
 
21 he came right to my house. 2 1 me.
 
22 Q. When you say "first time." Are you 2 2 Q. Did he ride it back?
 
23 still talking about Winco? i 23 A. Yeah.
 
24 A. Yes. 24 Q. Did he talk to you about what happened
 
25 Q. SO he ended up going to jail after 25 at Winco then when he got back to your house?

I 
I 
.._-­
Page 15: Page 17 
.. , 
1 Winco. Is that what you understood? ; 1 A. Yeah. And that is how I knew.
 
2 A. Yes. i 2 Q. What did he tell you?
 
3 Q. Did you understand what happened? 3 A. He told me that he tried to rip them
 
4 A. As far as I know, because he told me 4 off and they busted him for it.
 
5 when he got home, after he went to jail, that he 5 Q. Did he talk about being in jail?
 
6 walked out of the Winco and they busted him. 6 A. No.
 
7 Q. How long before he came back to the i 7 Q. SO then did he stay with you at that
 
8 house? 8 point?
I 
9 A. About a week. 9 A. After he got out of the jail; yeah. 
10 Q. Do you believe he was in jail that 10 Q. How long did he stay with you then? 
11 week? 11 A. He stayed with me two days. And then 
12 A. Yeah. 12 ended up going to the Maverick on 27th. 
13 Q. And-- 13 Q. Let's talk about those two days. So 
14 A. Because I checked the website and I saw 14 what did you guys do during those two days? 
15 that he was still in there. 15 A. We went and did some fishing when he 
16 Q. Do you have internet access at home? 16 got out. 
17 A. No. I have internet access at The 117 Q. Where did you fish? 
18 Community Center. 18 A. In the two ponds behind the Department 
19 Q. Where you go? 19 of Transportation. 
20 A. Yes. 20 Q. Is that when he caught the catfish? Or 
21 Q. SO Brad called you -- and I want to 21 is that earlier? 
22 make sure I understand this correctly. So 22 A. That is when he caught the cattJ:sh. 
23 Bradley called you and said, "I'm at Winco and 23 Q. What else did you all do beside~ fish? 
24 I'm working on getting some money"? I 24 A. We did a lot of swimming. 
25 A. Um-hmm. ! 25 O. Did the two ofvou drink anv alcohol? 
5 (Pages 14 to 17) 
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Page 18 
1 A. No. He did. I didn't. 1 
2 Q. Where did he get the alcohol, do you 2 
3 know? 3 
4 A. From two street people that he had met 4 
5 there at the ponds. 5 
6 Q. Did you know their names? 6 
7 A. No. 7 
8 Q. Did you know them? 8 
9 A. No. 9 
10 Q. Do you know their age? 10 
11 A. I would say between 40 and 50. 11 
12 Q. Did Bradley go off with them? Or did 12 
13 he go over and visit them? 13 
14 A. He would go over and visit them and 14 
15 then come back. 15 
16 Q. Did he have beer with him when he came 16 
17 back? 
18 A. No. Because I didn't allow it in my 
19 house. 
20 Q. SO was it pretty obvious he was 
21 drinking when he went over there? 
22 A. Yeah. 
23 Q. Did you see him do it or did he talk 
24 about it? 
25 A. He talked about it. 
Page 
1 Q. Did he drink a lot? 
2 A. No. 
3 Q. Now, do you know ifhe did anything 
4 besides drink alcohol? 
5 A. He did tell me that he smoked -- they 
6 had smoked pot. 
: 17 
18 
19 
20 
21 
22 
23 
24 
25 
19: 
1 
2 
3 
4 
5 
6 
7 Q. Now, there were two -- I think you said 7 
8 earlier he stayed with you for two days. Is this 8 
9 the first of those two days we are talking about 9 
110 right now? Or the second of those two days? 10 
11 A. The second of those two days. 11 
12 Q. What did you guys do the first of those 12 
13 two days? 13 
14 A. Hung out. Watched TV. Listened to 14 
15 music. Just basically got reacquainted. 15 
16 Q. Did he have access to your bike that 16 
17 day? 17 
18 A. I told him he could use it whenever he 18 
19 wanted to. 19 
20 Q. Did he go any place? Did he go to get 20 
21 groceries? Or did he just stay at the house? 21 
22 A. Yeah. 22 
23 Q. The first day? 23 
24 A. Yeah. 24 
25 O. Did he seem pretty hapPY to be out of 25 
Page 20 
jail? 
A. He seemed to be pretty happy that he 
got out ofjail. He did tell me that he missed 
his appointment for Terry Reilly Health Clinic so 
he could go back and get his medications. But he 
was going to make an appointment to go back in 
and see them so that he could get his 
medications. But he didn't make it to that one, 
either. 
Q. Do you know what day that was. set? 
A. No, I do not. That is something we 
never discussed. 
Q. The dates? 
A. No. 
Q. But he told you about them? 
A. Yeah. 
Q. SO that was the first day. And is that 
when he told you about Terry Reilly and his 
appointments? 
A. No. Actually, when he moved in the 
first time he did tell me that he needed to go to 
Terry Reilly. 
Q. Do you know anything about Terry 
Reilly? 
A. I know where it is at; yes. 
--~-----------
Page 21 
Q. Where is it? 
A. It's on the corner of Latah and 
La Cassia. 
Q. Do you know if that is the one he was 
talking about? 
A. Yes. 
Q. Do you know ifhe could get medications 
there? 
A. Yes. 
Q. Just so I have the time straight. He 
talked about that before Winco? 
A. Yes. 
Q. And then he was in jail. Got out. 
Brought the bike back to you. So far this is 
correct? 
A. Yes. 
Q. And then when he got out that first day 
you said you guys hung out and listened to music 
and watched some TV? 
A. Yes. 
Q. Did he talk then about Terry Reilly? 
A. No. 
Q. Do you know what day of the week that 
was? 
A. I do believe that was a Thursday. 
6 (Pages 18 to 21) 
(208)345-9611 M & M COURT REPORTING (208)345-8800 (fax) 
.. ,
 
Oa6cbc2f-9353-4d2c-91 fe-6a521 064673d 
002926
; 
Q py
 
---~- -- -- -- -- --
Page 22 Page 24 
1 Q. And then the second day he stayed with 1 back. 
2 you after Winco. That was the date you went 2 Q. Just now? 
3 fishing. Is that right? Or am I wrong? 3 A. No. Before I came in here. 
4 A. You're wrong. 4 Q. Do you need to stand? Do you need a 
5 Q. What did you do the second day? 5 break? 
6 A. Actually, wait a minute. We did go 6 A. Yes, please. 
7 fishing on the second day. 7 (Recess.) 
8 Q. Is that the big catfish day? 8 Q. (BY MR. DICKINSON) We are back on the 
9 A. Ye~. 9 record. This is the deposition of Jerry 
10 Q. Did he talk about Terry Reilly on that 10 Mullenix. We left off -- actually, we just took 
11 day? 11 a short little break. You were in the middle of 
12 A. No. 12 answering a question and you hurt your back. Or 
13 Q. On the second day after he got out from 13 you had a muscle that you strained. 
14 Winco, the Winco matter, was he drinking that 14 Are you okay? 
15 day? 15 A. Yeah. 
16 A. No. 16 Q. Do you think you can continue on" 
17 Q. How much of that day did you spend 17 A. Yeah. 
18 together? 18 Q. Are you in some pain? 
19 A. We spent -- well, from 5:00 on we spent 19 A. Yeah. I didn't bring my pain 
20 the rest of that day together. : 20 medication. But I can deal with it. 
21 Q. 5:00 p.m.? • 21 Q. Have you been to a doctor for the 
22 A. Yes. 22 muscle pull? 
23 Q. The second day? 23 A. No. But I have had back surgery. I 
24 A. Yes. 24 have four screws and two plates in my back. 
25 Q. And can you describe what went on from 25 Q. Which in and of itself may not be too 
,._­
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1 5:00 -­ well, were you together the first part of 1 comfortable. 
2 that day, as well? 2 A. No. 
3 A. Yeah. 3 Q. Is there a chair in here that looks 
4 Q. SO from 5:00 on that second day what 4 more comfortable? 
5 happened? 5 A. No. 
6 A. He wasn't on his meds. He wouldn't sit 6 Q. If standing helps, whatever helps, just 
7 still. He just kept -- I tried to keep him from, 7 let me know. So the best thing to do then is to 
8 you know, doing -- talking about -- you know, he 8 move this along. So before your back started 
9 just didn't seem himself. 9 hurting you said that you noticed that Bradley 
10 Q. What do you mean by that? 10 was edgy and unstable. And I think I asked you 
11 A. Well, being on psychotropics -- because 11 what you meant by that. If you could d'~scribe 
12 I'm on psychotropic drugs myself. Sometimes if 12 that for us? 
13 you don't take them you can get edgy and become 13 A. He didn't seem to be himself at that 
14 very unstable. 14 point, because he wasn't on his medications. 
15 Q. What do you mean by that? Edgy and 15 Q. SO how was he not himself? 
16 unstable. What do you mean? 16 A. He seemed very agitated. 
17 A. Unstable means you -- something was 17 Q. How did you notice that? 
18 wrong. And I noticed that when he wasn't on his 18 A. Well, being on psychotropics myself, 
19 medications. 19 like I said earlier, if I don't take them I know 
20 Q. What did you notice? 20 how I am. I get very upset. Very emotional. 
21 A. I noticed that -- sorry about that. 21 Very angry. 
22 Q. What's wrong? 22 Q. Had you seen him that way before? 
23 A. My side. 23 A. No. 
24 Q. What's wrong with your side? 24 Q. Now, you said that he wasn't on his 
25 A. I pulled a muscle or something in mv 25 medications. Do you know what the medications 
7 (Pages 22 to 25) 
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1 were?
 
2 A. I don't.
 
3 Q. How about the medications you take? Do
 
4 you know the names of those?
 
5 A. Yes. Cymbalta.
 
6 Q. Any others?
 
7 A. No. Besides the pain medication that I
 
8 take. And that's barbital. Acetaminophen and
 
9 caffeine.
 
10 Q. That is what is in barbital? 
11 A. Um-hmm. Well, no, that is a 
12 combination of three different medications. 
13 Because acetaminophen is Tylenol. And barbital 
14 is a pain medication. 
15 Q. You said he wasn't on his medication. 
16 How do you know that? 
17 A. Because I noticed the empty bottles 
18 that he had. 
19 Q. SO when did you notice those? 
20 A. The day after the second robbery. 
21 Q. SO -­
22 A. Well, the second time that he had 
23 borrowed my bike. 
11 
12 
13 
14 
15 
16 
1 7 
18 
19 
20 
21 
22 
23 
24 Q. Okay. The second time he borrowed your 24 
25 bike, would that have been Maverick? 25 
1------. .-----------"-----'-,- --­
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1 A. Yes. 1 
2 Q. And so the day after that, is that what 2 
3 you are talking about now? 3 
4 A. Yeah. Because I had went up to the 4 
5 room and went snooping. Because I was kind of 5 
6 concerned about him. And then that is when I . 6 
7 found Kat's number and gave Kat a call. And that 7 
8 is when she told me that his mother wanted to . 8 
9 talk to me about getting his belongings. 9 
10 Q. SO you went up to his room. Which was 10 
11 in your house. And you -- something about 11 
12 medications. What about medications? 12 
13 A. The empty bottles. 13 
14 Q. How many were there? 14 
15 A. I think there were like two or three. 15 
16 Q. What kind of bottles were they? 16 
17 A. Prescription bottles. 1 7 
18 Q. Did you notice where they had come 18 
19 from? 19 
20 A. Rite Aid on State Street. 20 
21 Q. Were all of them from the same -- 21 
22 A. Yes. 22 
23 Q. Did you notice what the medication was? 23 
24 A. No. 24 
25 Q. And you said you think there were • 25 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Page 28 
three? 
A. Yeah. 
Q. And all of them were empty? 
A. Yes. 
Q. Did Brad ever talk to you about those 
medications? Or any medications? 
A. No. 
Q. He didn't say anything about 
medications? 
lOA. He told me he was taking medications 
and that is it. 
Q. Did he tell you whether he had 
medications or ifhe didn't have medications? 
A. He told me that he had run out. 
Q. Did he talk to you about the jail and 
medications? 
A. He told me that they had him on the 
medications when he was in the jail. 
Q. And did he tell you anything more about 
the jail and medications? 
A. No. 
Q. You said you found Kat's number. Where 
did you find that? 
A. It was in the closet on the top shelf. 
And I just happened to pull some papers out of 
Page 29 
the closet and went through them and found her 
number and called her. I haven't talked to her 
since then. 
Q. Why did you call her? 
A. To let her know that he was in jail. 
And apparently she had already known. 
Q. Do you recall that conversation? 
A. I don't. 
Q. Except you know that she already knew 
he was in jail? 
A. Yeah. Because I guess his mother had 
called her. 
Q. Brad's mother had called Kat? 
A. Yeah. 
Q. Okay. 
A. Because I guess Brad told Kat about me. 
And so Kat gave me Brad's mother's number. And I 
called her and told her where I lived. 
Q. And what day was this? 
A. This was the 20th. 
Q. August 20? 
A. Yes. 
Q. What day was it in relation to 
Maverick? 
A. Actually, that was in September when I 
8 (Pages 26 to 29)~. 
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1 had called Kat. 1 seem to you? 
2 Q. And what day was that phone call in 2 A. He seemed to be -- can you rephrase 
3 relationship to the Maverick? Was it after? 3 that" 
4 Before? 4 Q. Sure. Was he happy? 
5 A. After. 5 A. He seemed to be fine, as far as I could 
6 Q. Do you know how many days? 6 tell. 
7 A. It was like -- I don't. 7 Q. What happened the rest of that day? 
8 Q. SO let's go back. I think you said at 8 A. He asked to borrow my bike about 3:00 
9 5:00 on the second day after -­ 9 or so. And told me he would be back in a couple 
10 A. After he got out ofjail. 10 hours. 
11 Q. Exactly. You said you had been with 11 Q. What do you remember next? 
12 him earlier that day. And then at 5:00 -- and I 12 A. I turned the 5:00 news on and saw that 
13 don't know why 5:00 was important that day. But 13 they said there had just been a robbery at the 
14 you mentioned 5:00 that day. 14 Maverick on 27th. That the guy had walked in and 
15 A. Because he had went over and went 15 told the clerk that he had a bomb in his 
16 fishing and had come back to the house and wanted 16 backpack. And the clerk said it looked like he 
17 me to go. 17 had a bunch of beer cans in his backpack. 
18 Q. Wanted you to go -­ 18 Q. Did they say a name on the news" 
19 A. Fishing. 19 A. No. 
20 Q. -- fishing at 5:OO? 20 Q. Why did you remember that, do you 
21 A. Yes. And I said, "Okay, I'll go." 21 think? 
22 Q. SO the the two of you went fishing? 22 A. Why did I remember that? 
23 A. Yeah. 23 Q. Did you think that might be Brad? 
24 Q. How long did you fish? 24 A. I didn't know who it was. But they 
25 A. Until about 9:00 or 10:00 at night. . 25 said the person who did that was riding ~ _ 
Page 31 Page 33 
1 Q. And then what happened? 1 bicycle. I did remember that. 
2 A. We went back to the house and cleaned 2 Q. What do you remember next about 
3 the fish. 3 Bradley? 
4 Q. Both of you? 4 A. That's all I can remember from that 
5 A. Yeah. We both went back. 5 point on. 
6 Q. And what did you do the rest of that 6 Q. Did you find out at some point he was 
7 evening? 7 in jail? 
8 A. Just sat and watched TV and ate dinner. 8 A. Yeah. Because I went to the Maverick 
9 And I went to bed shortly thereafter. 9 and told them I was sorry. And then Monday, 
10 Q. What did Bradley do? Do you know? 10 because it was the weekend, I had went over 
11 A. He went to bed when I went to bed. 11 and -- I had went to the court to ask about my 
12 Q. SO was he there the next morning? 12 bike. I guess I just wanted to see if it was him 
13 A. Yes. 13 or not. This is really hard. 
14 Q. Would that have been the third day, 14 Q. Is it hard to remember? 
15 then, after he got out ofjail from Winco? 15 A. Yes. 
16 A. Yes. 16 Q. Did you get your bike? 
17 Q. Can you tell us about that day? 17 A. Yes. I eventually had gotten it back. 
18 A. He told me that he wanted to marry Kat. 18 Thanks to Rita I had gotten my bike back. And 
19 And after she broke it off he wanted to get back 19 now it is tore apart. And I have not put it back 
20 together with her. Because she had a kid. And 20 together since -­
21 he didn't want her to be alone. 21 Q. Why did you tear it apart? 
22 Q. And what time of the day was that 22 A. Well, I was moving and didn't have room 
23 conversation? 23 to stick it in the back of a pickup. So I had to 
24 A. I would say about 1:30, 2:00. 24 dismantle it so I could stick it in the back of 
25 O. How was he acting that day? How did he ' 25 the pickup. 
9 (Pages 30 to 33) 
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Page 34 
Q. So the bearings aren't just apart? It 
is just the wheels are off of it? 
A. No. The front forks are -- I took the 
front forks off. 
Q. Easier to store and transport? 
A. Yeah. 
Q. You said thanks to Rita. When you say 
Rita, who do you mean? 
A. Bradley's mother. 
Q. Do you know her? 
A. I have met her. 
Q. Do you remember how that happened? 
A. She called me one day and said, "I am 
in town." And wanted to take me to lunch. And 
we went to Quiznos and had subs. She paid for my 15 
lunch. And I showed her some of the spots where 16 
Bradley and I hung out. 1 7 
Q. Have you talked to her since? 18 
A. I talk to her all of the time. 1 9 
Q. Do you? How often do you talk to her? 20 
A. I talked to her today, as a matter of 
fuct. 
Q. When did you talk to her today? 
A. Right before the deposition. 
Q. Do you talk once a week, at least? 
Page 35 
A. Maybe once or twice a month. Or 
whenever I start thinking about her. Because I 
look at Brad's pictures that she gave me. I will 
just out of the blue call her. Or she'll e-mail 
me. She's a very sweet lady. 
Q. I'm glad the two of you get along. So 
had she told you about a lawsuit? 
A. No. She hadn't told me about the 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
21 
22 
23 
24 
25 
1 
2 
3 
4 
5 
6 
' 7 
8 
lawsuit until after I met her and we went and had 9 
lunch and then she mentioned it to me. 
Q. When did you have lunch with her, do 
you think? The Quiznos lunch? 
A. I think it was like last year. 
Q. Have you guys ever talked about the 
lawsuit? 
A. No. 
Q. Have you talked to any of the 
attorneys? 
A. No. Not until she asked me to call 
Darwin. 
Q. And when was that, do you recall? 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
A. Last week I called him. Because I told 22 
her I wanted to be in court and she said okay. 23 
Q. You told her you wanted to be in court? 24 
A. Yeah. ,25 
Page 36 
Q. That's different than most people, you 
know. 
A. I told her I wanted to be in the 
courtroom as support. 
Q. That's nice of you. So have you ever 
met Kat? 
A. No. 
Q. You spoke to her on the telephone, I 
think you said? 
A. Yes. 
Q. Is that the only time you spoke with 
Kat? 
A. That is the only time I spoke with her. 
Q. SO if we can go back. And, I'm sorry, 
I should have asked these questions when you were 
talking about it. The third day -- well, I think 
your testimony was that Bradley lived willh you 
about five days total. Is that right? 
A. Yeah. 
Q. And you didn't know him before that? 
A. No. 
Q. SO on the third day after being in jail 
for the Winco matter Bradley asked to borrow your 
bike. Is that correct? 
A. Yes. 
Page 37 
Q. And then the next time you see your 
bike is when Rita helped you get it from the 
police. Is that fair? 
A. Um-hmm. 
Q. On that third day when Bradley borrowed 
your bike had he been drinking at all? 
A. No. 
Q. And then you said you listened to the 
news that day. The 5:00 news I think you said. 
And you heard about a robbery at the Maverick. 
Is that correct? 
A. Um-hmm. 
Q. And was it your testimony that you 
wondered if that was -- well, go ahead. 
When did you call and talk to the 
Maverick about a bike? Did you go talk to them 
about a bike? 
A. Yeah. Because I had another bik,;: that 
I had that I rode down to Maverick on. And that 
is when I heard that there was a bike involved. 
Q. And when in relation to that did you go 
look in Bradley's room? You said "snoop." When 
did you go snoop? 
A. Saturday. 
O. Was that before or after you had been 
10 (Pages 34 to 37)".,
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Page 38 Page 40 
1 to the Maverick store? 1
.......
 
2 A. Before. 2 
3 Q. And that is when you got Kat's 3 
4 telephone number? 4 
5 A. Yeah. 5 
6 Q. And did you call her right away? 6 
7 A.Y~. 7 
8 Q. And what did you tell her? 8 
9 A. I just told her that Brad had been -- 9 
10 that they had arrested him. And he was in jail. 1 0 
11 And she goes, "Yes, I know." He had called her. 11 
12 That is how I found out that my suspicions were 12 
13 correct. 13 
14 Q. Did Brad ever tell you during the five 14 
15 days you knew him, did he ever talk about his 15 
16 family? 16 
17 A. He talked about his mom. And that he 1 7 
18 loved his mother. That he was planning on going 18 
19 back to California to be with his dad. And he 19 
20 wanted me to meet his mom. And wanted me to move 20 
21 to California with him. 21 
22 Q. Did you consider that? 22 
23 A. No. 23 
24 Q. Did he talk about any other family 24 
25 members? 25 
Page 39 
1 l\. lIis sister. 1 
2 Q. What did he say about his sister? 2 
3 A That she was very nice. i\nd that I 3 
4 should meet her. lIe wanted to go fishing with me 4 
5 out there in Melba. lIe wanted me to ride my bike 5 
6 out to Melba with him. 6 
7 Q. Did you ever do that? 7 
8 A We never got around to it. 8 
9 Q. Any other family members that he spoke 9 
10 about? 10 
11 A No. 11 
12 Q. When Brad lived with you those five 12 
13 days in your house did anyone else live in the 13 
14 house with you? 14 
15 A No. 15 
16 Q. Did anyone ever come to visit him when 16 
17 he was there? 1 7 
18 A No. Wait a minute. He had brought a 18 
19 girl to the house. Don't know who she was. 19 
20 Don't know anything about her. But they did go 20 
21 upstairs. l\fter that I know nothing of what went 21 
22 on up there. 22 
23 Q. Okay. I won't ask you anymore. That 23 
24 was just one of those five days? 24 
25 A Yea.h !,25 
Q. Do you remember which of them? 
A No. 
Q. Before Winco? l\fter Winco?
 
A Before Winco.
 
Q. Do you know if that was Kat?
 
A No.
 
Q. Do you know that it wasn't? 
A Yeah. lIe told me what her name was.
 
think her name was Veronica or something.
 
Q. i\nd did Veronica leave after a bit? 
A Yeah. 
Q. Did Brad ever talk to you about wanting 
to hurt himself?
 
A No.
 
Q. Do you know how Brad got money? 
A I don't. 
Q. Did he pay you for his room?
 
A No.
 
Q. Do you know how he got food?
 
l\. No.
 
Q. We know how he got fish; right?
 
A Yeah.
 
Q. Do you know how he got money for 
alcohol? 
A No. 
Page 41 
Q. When did you find out that Brad had 
passed away? 
A I had went up to the jail to try to 
retrieve my bike. l\nd they kept telling me, 
"Well, I don't know what to tell you about your 
bike. You are going to have to call the 
Prosecuting l\ttomey's Office and fight with them 
to get it back." i\nd I called you guys and got 
no results. And I get a call out of the blue 
from you guys saying, "Well, you need to go get 
your bike. Rita's mother has agreed to release 
it." Or "Bradley's mother has agreed to release 
it to you." So I went up there and got it out of 
property and took it home. l\nd that is when I 
dismantled it. 
Q. Dismantled seems like a strong term. 
It is still ridable if you just put the wheels 
on; right? 
l\. Yeah. 
Q. When you say "you guys." Is that the 
Prosecuting l\ttomey's Office? 
A Yes. 
Q. Is that who called you and said you can 
have it? 
A Yeah. 
..., 11 (Pages 38 to 41) 
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Page 42 
Q. Did Brad ever ask you to buy him beer? 
A. He did. And I told him no. 
Q. SO you talked about him drinking with 
two 40- to 50-year-old folks. Was that before 
Winco? 
A. Yes. 
Q. After Winco, though, after he got out 
of jail for Winco, do you recall him ever 
drinking then? 
A. No. 
Q. And regarding his time in the jail. 
Did Brad ever tell you about what went on in the 
jail? 
A. No. 
Q. Did he ever talk to you about 
medications and the jail? 
A. No. 
Q. Why don't we take a break for about 
five minutes and I'll go through my notes and 
make sure I have asked everything so we get it 
finished up. 
(Recess.) 
MR. DICKINSON: Those are all the 
questions I have. Do you have any, Darwin? 
MR. OVERSON: No questions. 
._­
Page 43
 
(Deposition concluded at 12:30 p.m.)
 
(Signature requested.)
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IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT
 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and
 
in her capacity as Personal
 
Representative of the ESTATE OF
 
BRADLEY MUNROE, Case No.
 
Plaintiffs, CV-OC-2009-01461 
vs.
 
ADA COUNTY, a political
 
subdivision of the State of
 
Idaho; et al.,
 
Defendants. 
DEPOSITION OF LINDA SCOWN
 
JANUARY 18, 2011
 
REPORTED BY:
 
MONICA M. ARCHULETA, CSR NO. 471
 
NOTARY PUBLIC
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IN fHE DISTRICT COURT OF THE FOURTH ,JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, It" AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, individually, and 
10 her capacity as Personal 
Representative of the ESTATE OF 
BRADLEY MUNROE, ) Cdse No. 
Plain tl ffs, CV-OC-2009-01461 
ADA COUNTY, a political 
subdiv1sion of the State of 
Idaho; et al., 
Defendants. 
DEPOSITION OF LINDA SCOWN 
JANUARY 18, 2011 
REPORTED BY: 
MONICA M. ARCHULETA, CSR NO. 471 
NOTARY PUBLIC 
THE DEPOSITION OF LINDA SCOWN was taken 
on behalf of the Plaintiffs at the offlces of 
Jones & Swart~, PLLC, 1673 W. Shoreline Drlve, 
SUlte 2JO, Boise, Idaho, cornmenclng at 9: 00 a.m. 
on January 18, 2011, before Monica M. Archuleta, 
Certified Shorthand :r<.eporter and Notary PubllC 
Within and for the S(ate of Idaho, in the 
above-entitled matter. 
APPEARANCES' 
cor the Plaintiffs: 
JONES & SWARTZ, PLLC 
BY; MR. DARWIN L. O~/ERSOr,J 
1673 W. Shoreline Drive, Suite 200 
P.O. Box 7808
 
Boise, Idaho 83"}07-7808
 
:or the Ada county Sheriff's O:fice: 
CHIEF LEGAL ADVISOR 
BY: MR. JOSEPH D. MALLET 
72JO Barrister Drive 
Boise, Idaho 83'104 
TESTIMONY OF LINDA 
Examination by Mr. 
I N D E 
SCOWN: 
Overson 
X 
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.2 5 
SSS. CD 
E,HIBITS 
(Channel l~ News) 
2 
LINDA SCOWN, 
flrst duly sworn to tell the truth relat _ng to 
said cause, testified as follows: 
r::XAMINATION 
QUESTIONS BY MR. OVERSON: 
Q. You are Linda Scovn? 
A. I am. 
Q. And you're a captain at the 1w::Il;, County 
10 Jail? 
11 A. 1 1m retired now. But I was the captaln 
12 of the Ada County Jall. 
13 Q. And that would have been true J.n 
14 Auqust, September of 'OB? 
15 A. That is correct. 
16 MR. MALLET: Darwln, before we get 
17 started. Related to her posltion as a cilptain. 
18 Similar to Kate Pape she will have had S(Jme 
19 participation 1n the mortality rev leW pr(lcess and 
20 the internal review process. You know, there has 
21 been a ruling on bot~ of those issues. just 
22 br1ng that up In advance, because we probably 
23 will have to handle that 1n the same way we 
24 handled it 1n Ms. Pape's deposition. Sane of24 
25 your questions will ~ave to be -- I'll p]'obably25
....,' 
1 (P;lges 1 to 4) 
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1 have a privileged objection at some point and 1 
.-..... 2 we'll clarify the scope of the question. I just 2 
3 wanted to put that out there ahead of time. We 3 
4 worked through it last time and we can do it 4 
5 again today. 5 
6 MR. OVERSON: Yeah. We are starting to 6 
7 get good at it. You mentioned the mortality 7 
8 review. And then you mentioned the -- were you 8 
9 referring to administrative investigation? 9 
10 MR. MALLET: Yes. 10 
11 MR. OVERSON: And I believe, not that 11 
12 it makes much of a difference, that that has been 12 
13 put on a privilege log. But I don't believe the 13 
14 court ruled on that portion. It was the 1 4 
15 psychological autopsy. 15 
16 Is that what you meant? 16 
17 MR. MALLET: Mortality review and 1 7 
18 psychological autopsy. It is my understanding 18 
19 that those are interchangeable terms. They are 19 
20 related. 20 
21 MR. OVERSON: And maybe I'm wrong here. 21 
22 And I don't know if you are in a position to 22 
23 clarify. Are you saying it is your understanding 23 
24 that the administrative investigation, and the 24 
25 "nn thf' rf'vif'w ?') 
6 
1 is really just one and the same? 1 
2 MR. MALLET: That is not what I'm 2 
3 saying. The administrative investigation is a 3 
4 separate investigation. Separate report. 4 
5 MR. OVERSON: Okay. 5 
6 MR. MALLET: If the court hasn't ruled 6 
7 on that we'll still be asserting the privilege on 7 
8 that today. 8 
9 MR. OVERSON: And not pretending to be 9 
10 your attorney or anything like that. But I will 10 
11 be asking you questions about what you have 11 
12 learned about the facts. Whether by talking to 12 
13 people or looking at documents. Some ofwhich I 13 
14 imagine because ofyour involvement in this would 14 
15 not only be protected by these privileges, but 15 
16 also by attorney-client privilege or work 16 
17 product. So you are going to have to work with 17 
18 your attorney to make sure that we don't get into 18 
19 areas that are privileged. Okay? 19 
20 MR. MALLET: This is Ms. Scown's first 20 
21 deposition. So if I could explain to her real 21 
22 quick what that means in layperson's terms. 22 
23 MR. OVERSON: You bet. 23 
24 MR. MALLET: What it means is the court 24 
)') h"c r1,lpll nr T h""p "n " "c thp I'''CP "''''' ?'i 
7 
be, that he can't ask you certain questions. And 
we talked about privileged things. I will 
instruct you not to answer. It is real t:asy 
sometimes ifhe asks you a privileged question 
like, "What did you and I talk about before we 
came in here?" Ifhe asks you a question that is 
not so obvious like "What did you review?" Or, 
"What documents have you seen?" To the extent 
the answer for that question requires you to talk 
about a privileged document you won't be able to 
answer that. I'll advise you not to answer that. 
So if the answer is, "Well, I have seen the 
mortality review and here is what it said," I'm 
going to object on the basis of privilege and 
instruct you not to answer. If the answer is, "I 
looked at a piece of paper last night," that is 
not a part of that and you certainly can answer 
that. 
THE WITNESS: Okay. 
MR. MALLET: Did I just make that as 
confusing as possible? 
THE WITNESS: Well, if! have a 
question I'll look at you and ask you as we go 
along. 
MR MALLET' All right As .w.e..mQ.~_ 
8 
along we'll work through those issues. Ifyou 
have any questions please feel free to ask me and 
we'll take care of it at the time. 
THE WITNESS: Okay. 
Q. (BY MR. OVERSON) And, as your counse 
indicated, this is your first deposition you have 
ever had to give? 
A. It is. I might have been deposed maybe 
20 years ago on a child custody issue. But 
beyond that, no. 
Q. In your capacity working with the Ada 
County Sheriff you have testified in other cases, 
haven't you, like at trials or hearings? 
A. For criminal? 
Q. Yes. 
A. Yes. 
Q. Was that a frequent part of your job? 
A. Yes, it was. I was a detective at the 
time. 
Q. That makes sense. How long were you a 
detective? 
A. From 1988 to '97. 
Q. And that was with Ada County? 
A. Ada County. Yes. 
o A nil ~h ...n .~h ... ~ c1icl von c1o? 
2 (P21ges 5 to 8) 
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1 A. That is when I started becoming a 1 have a management team that runs different 
'....... 2 supervisor. I was promoted to sergeant in '97. 2 segments of the jail. But my philosophy in the 
3 Went to the jail for 14 months. Became the 3 jail for the inmates is give respect, get 
4 internal investigations sergeant. 4 respect. Weare kind to the inmates. They're 
5 Q. And when was that? 5 human beings. Ifwe can assist them in their 
6 A. I do not recall that date. 6 day-to-day activities it is the right thing to 
7 Q. Would that have been after 2000 7 do. As well as on the other side of that, on the 
8 sometime? 8 management side, it also shows and also helps 
9 A. Fourteen months from becoming a 9 manage the inmates for good behavior, as well, 
10 sergeants in '97. I believe it was in December. 10 if we are kind. 
11 No. I can't recall. 11 Q. And what other responsibililies did you 
12 Q. How long were you in that capacity, 12 have? 
13 roughly? 13 A. Well, I oversaw the management team. 
14 A. I am not sure. 14 Q. And that would be who? 
15 Q. More than a couple years? 15 A. That would be three lieutenants. And 
16 A. No. I believe it was about a year. 16 the director over the medical unit. 
17 But I'm not sure. It was a short period of time. 1 7 Q. And during that July, Augus,t, Septembe 
18 Q. And then what did you do after that? 18 '08 period that would have been Kate Pape over 
19 A. Became a sergeant in detectives. 19 the health unit? 
20 Q. Andthen? 20 A. I don't recall when Kate was promoted 
21 A. Became a lieutenant in 2007. 0 h, I'm 21 to that position. 
22 sorry. Became a lieutenant in 2002. 22 Q. And what other responsibililies did you 
23 Q. And then? 23 have? 
24 A. Was a lieutenant in patrol. 24 A. I was looking at what the future might 
?C; () Wh",n ur.." th ..t? 2 5 bring as far as with the jail The growth.inJk__ 
10 12 
1 A. In 2002. And then I went straight to 1 jail. The population. Analyzing the type of 
2 patrol. 2 population to see that our buildings w,;::re 
3 Q. Oh, okay. And then after that? 3 adequate. 
4 A. I'm not sure of the time frame again. 4 Q. SO I hear you saying part of your 
5 I'm thinking it is about a year when I was 5 responsibility was to anticipate growth in the 
6 transferred back into the detective unit as a 6 jail inmate population and make sure the 
7 lieutenant. 7 facilities were adequate to meet that growth, as 
8 Q. And then after that? 8 well as statrmg? 
9 A. I believe it was September of 2007 that 9 A. We always were looking at improving how 
10 I transferred to the jail as a lieutenant. In lOwe did business. And that is how I would look at 
11 May of '08 I was promoted to captain in the jail. 11 my assignments. 
12 Q. And stayed the captain over the jail 12 Q. And part of your responsibilities was 
13 until you retired? 13 reviewing and adopting policies for the jail? 
14 A. That is correct. 14 Written policies? 
15 Q. When did you retire? 15 A. That was primarily the responsibility 
16 A. In July of 20 IO. 16 of the lieutenants and the managemem team. 
1 7 Q. Congratulations. In your capacity as 1 7 Q. And would that be true over the Health 
18 the captain over the jail can you share with me 18 Services Unit? That the director would be 
19 what the main duties of your job were? 19 responsible for developing written policies to 
20 A. As captain? 20 govern that unit? 
21 Q. Yeah. During the August, September 21 A. Help me understand again what the 
22 period of '08. 22 question is. 
23 A. A large part of my focus was culture. 23 Q. I asked you if part of your 
24 Q. Was what? 24 responsibility as the captain was to develop and 
..,. LE?c:;i....­ .JAL...I1lThIe.J;Pf'~111iltu11 ,"z:e..rproo£;f·ttl:h.'Le-00~Li!'~~o~,.~~"_~~·1eai1Wlg,.LT~L.2..:?'i'--_---Jl..LWJclnlp1nt~;iUeD..p.oJ.i·.cj·ies...fwfnrt:.,;tthfh"'''~ucenl.ii.D,l!~nn.tf·thh'.e-,"'J 
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13 
1 jail's operations. And you had indicated, and 
2 correct me if I'm wrong, but you indicated that 
3 that was primarily the lieutenants and managemen 
4 team's responsibility. And earlier you had 
5 indicated three lieutenants over the jail, plus 
6 the director over Health Services Unit. 
7 So my question is, with regard to the 
8 director over the Health Services Unit, would the 
9 director have been responsible for developing and 
10 adopting the written policies that govern the 
11 Health Services Unit? 
12 A. The director would work with her 
13 management team, as well as the security team to 
14 come up with the best policies; correct. 
15 Q. SO the best policies would be developed 
16 by the three lieutenants and the HSU director? 
17 A. Yes. Because certainly security works 
18 closely with the medical unit. 
19 Q. The right hand would have to know what 
20 the left hand is doing, so to speak? 
21 A. Exactly. 
22 Q. My understanding is there is three 
23 basic sets of policy. One governs the entire 
24 sheriffs office as an agency. One governs the 
25 . iI as a subunit of t 
14 
1 is another set that governs the Health Services 
2 Unit. Is that correct? 
3 A. That is correct. The policy and 
4 procedure manual. And the SOP's. 
5 Q. And I imagine that there is other SOP's 
6 that govern the other aspects or subunits within 
7 the jail? 
8 A. Yes. 
9 Q. But those don't necessarily have 
10 anything to do with the Health Services Unit? 
11 A. Well, if! may clarify. There is one 
12 SOP that encompasses everything about operations 
13 in the jail. 
14 Q. And what would that be? What is the 
15 name of that SOP? 
16 A. Well, it is a matter of -- I am 
17 thinking of the applications in the kitchen and 
18 trustees versus the security side of it. It is 
19 all encompassed in the one SOP. 
20 Q. Forgive me. Our exbibits are becoming 
21 a little overwhelming. I'll put before you what 
22 was marked as Exhibit V to Sheriff Raney's 
23 deposition. These materials were produced in 
24 discovery to our office. I have turned to Bates 
15 
1 second, maybe, and look over the tilrst set ther 
2 between the tabs. 
3 In general, looking that over, do you 
4 recognize that as the SOP set that ~:overns the 
5 Health Services Unit at the jail? 
6 A. I'm looking at the date revised and it 
7 is 06/04. 
8 Q. I kind of see you struggling with the 
9 date. 
10 A. I am. 
11 Q. I'm wondering, do you havf~ a 
12 recollection that there was a revision in '08 of 
13 some of the policies? Is that kind of why you 
14 are wondering about the date? 
15 A. I'm wondering when Kate took over the 
16 medical unit if she changed any SOP's or not. I 
17 am not recollecting that. 
18 Q. Did you kind of leave it to Kate to 
19 develop those policies because that was kind of 
20 her expertise? 
21 A. That is her expertise. Working along 
22 with the physicians. 
23 Q. Did she consult with you as she wanted 
24 to develop new policies or change old ones? 
A Why I'm hesitating is I'm tryingJ1L.____, 
16 
1 recall a time when she did discuss that with me. 
2 And I'm not recalling a time when we talked about 
3 the SOP's. 
4 Q. What about before with the other 
5 director over HSU that replaced -- or that Kate 
6 Pape replaced? 
7 A. At that time I would not have been a 
8 supervisor over -­
9 Q. You and Kate kind of took your 
10 positions approximately the same time period? 
11 A. I can't recall when Kate was promoted. 
12 Q. I think she said approximately May of 
13 '08. Something like that. 
14 A. If it was '08 then, yes. 
15 Q. I know it's been a little while.. But 
16 at the time did you make yourself familiar with 
17 the medical SOP's? 
18 A. Not in detail, to my memory. 
19 Q. Kind of made yourself familiar 
20 generally? 
21 A. In general. What our requirements 
22 were. 
23 Q. But if I were to stop you in the street 
24 in September of '08 and say, "Hey, what is your 
" ~ 
4 (PagE~s 13 to 16) 
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1 you walk me through the protocol for delivery of 1 A. Putting together the standard operating 
--.... 2 medications in the HSU?" You probably wouldn't 2 procedures as they conducted business:. yes. 
3 be able to give me a detailed explanation of how 3 Q. I guess what I'm wondering i!i the level 
4 that was running? 4 or involvement that the HSU director would have 
5 A. That is correct. I could not. 5 ill the development of the policies that govern 
6 Q. Then I have also marked another set. 6 the Jail and Court Services Bureau. 
7 Which has also been identified in Sheriff Raney's 7 Can you elaborate on that in l('rms of 
8 deposition as Exhibit V. And there is a number 8 what the director of HSU -- what her involvemen 
9 of policies here. Quite extensive. And I 9 would be? 
10 believe the Bates Stamp is Ada County Sheriffs 10 A. She would be working with her 
11 Policy 1 through 325. 11 supervisors to develop that protocol procedure. 
12 In looking at that do you recognize 12 And oversee the parts that would help us with 
13 that as the agency policies? 13 accreditations. 
14 A. Yes, I do. 14 Q. Accreditation with what entity? 
15 Q. And those were the policies that would 15 A. That would be the State ofIdaho for 
16 have been in place in August, September of '08? 16 certification. 
17 A. Yes. With a qualification. On 17 Q. Would that also include the I'CCHC? 
18 occasion we do change minor issues through our 1 8 A. The NCCHC is voluntary accreditation 
19 planning and research. I am not recalling that 19 that I know Kate is striving to meet and work 
20 we made changes or did not make changes in that 20 towards. But it is a voluntary one. 
21 time. But, in general, yes, this is our policy 21 Q. And by "voluntary" you mean there is no 
22 and procedure. 22 state law that requires the jail to be accredited 
23 Q. And that was the policy and procedure 23 by the NCCHC? 
24 over the entire sheriffs office. And what I am 24 A. I'm not familiar with state law. How 
25 nlacing before vou now was marked as Exhibit W tr 25 that annlies into it I know through vjsiting..... _ 
18 20 
1 Sheriff Raney's deposition. And it has got the 1 with Kate that it is voluntary. 
2 title Jail and Court Services Bureau SOP's. 2 Q. SO your knowledge in terms of whether 
3 A. Yes. 3 it is mandatory or voluntary that is based on 
4 Q. Do you recognize those? 4 your conversations with Kate Pape? 
5 A. I do. 5 A. As well as -­
6 Q. Were you responsible for the 6 Q. You are looking to your attorney. Do 
7 development and adoption of those policies? 7 you need time to conference? 
8 A. I believe this is August of'08. As a 8 MR. MALLET: Let's go ahead and take a 
9 captain, yes. With my management team being the 9 break. Do you mind if we step out real quick? 
10 primary. Since my management team, with their 10 MR. OVERSON: Not at all. 
11 sergeants, and the line staff, are more familiar 11 (Recess.) 
12 with the day-to-day operation work. 12 MR. MALLET: So, Darwin, to the extent 
13 Q. SO those appear to be the policies that 13 that your question requires her -- the answer to 
14 were in place in August, September of '08 that 14 your question would require her to talk about 
15 govern the jail? 15 conversations that she had with Ada County 
16 A. Yes. 16 Sheriffs Office legal counsel, or legali counsel 
17 Q. And they were developed during your 17 for the County, I'm going to object on the basis 
18 tenure as captain over the jail? Developed and 18 of attorney-client privilege. Captain Scown, you 
19 adopted, I should say? 1 9 are free to -- that's a hard habit to break. 
20 A. Yes. 20 Linda Scown, you are free to answer l:hat question 
21 Q. And the three lieutenants, and the 21 to the extent it doesn't require you talk about 
22 director of the Health Services Unit, they would 22 conversations or advice that you received -­
23 have been responsible for developing those 2 3 conversations with or advice you received from 
24 policies for your approval? Is that how it 2 4 legal counsel. 
?') ? )') TllQ 
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1 certification I am not recalling that I have been 1 Q. We kind of jumped into this deposition. 
'-... 2 told that it was a mandatol)' requirement as the 2 And usually we start out by laying out some basic 
3 one that we go through with the state. 3 rules to make things simpler. But, frankly, your 
4 Q. (BY MR. OVERSON) And other than 4 style of speech is very careful. You'rl~ 
5 conversations or materials that are protected 5 making -- I think you are making it go pretty 
6 under the various privileges no one has told 6 easy for the court reporter. So I won't worry 
7 you -- or nobody has told you that those 7 about that. Some people talk over th,e top of 
8 standards or the accreditation by NCCHC is 8 each other and make it really hard. Hut there 
9 voluntary? Let me try again. 9 was two areas I wanted to make you aware of. 
10 Excluding information you learned from 1 0 One, if you ever feel like you need to :~top and 
11 privileged sources has anybody told you that the 11 take a break for any reason, just say ~o. And 
12 NCCHC accreditation of the jail was voluntary? 12 that includes if you feel like you need to talk 
13 A. No. 13 to your attorney. 
14 Q. And is there anything that you have 14 A. Thank you. 
15 looked at or read -- and, again, excluding those 15 Q. Like you have already. Then the other 
16 privileged areas -- that said that the 1 6 is, ifl ask you a question, and you give me an 
17 accreditation by the NCCHC was voluntary? 17 answer, and, say, an hour later, you know, while 
18 A. Forgive me. But that sounds like the 18 you are going about your business you're thinkin~ . 
19 same question. 19 wait a second that wasn't true. Or I have 
20 Q. Well, the difference being if somebody 2 0 misstated. Or I didn't tell this part of the 
21 had told you that versus if you would have read 2 1 answer. If you could just bring that lip. You 
22 it in, say, a book or a manual. The first 22 don't have to wait for a special cue or' anything. 
23 question I asked you was whether somebody had 23 Just jump in and say, "Look, I need to explain m) 
24 told you that. And so now I'm asking you whether 24 earlier answer." Or, "Correct it." Or, "Add to 
25 vou had rp"tI -­ 25 it." Whatever the case may be. Qka:~. _ 
22 24 
1 A. [have not. 1 A. Yes. 
2 Q. Okay. The SOP's for the Jail and Court 2 Q. And if you don't understand a question, 
3 Services Bureau that we have identified here in 3 and I think you have already done this, just 
4 your deposition, Exhibit W, they have a revision 4 simply ask me to rephrase it so you do understand 
5 date down in the bottom right-hand corner of 5 it. Okay? 
6 08/2008. Do you see that? 6 A. Yes. 
7 A. Yes. 7 Q. I understand that you recently had -­
8 Q. Do you recall the process that took 8 no, I think I'm getting you mixed up with 
9 place in '08 of those policies? 9 somebody else. 
10 A. [do not recall a lot of detail on 1 0 You are not on any kind of medication 
11 that. 11 or anything today that would interfere with your 
12 Q. But do you remember there being a 12 ability to recall or answer questions? 
13 process that your staff went through to revise 13 A. No. 
14 those policies in '08? Not necessarily the 14 Q. Outside of the areas that your counsel 
15 detail. But the fact they were revised in '08? 15 has identified as being privileged did you review 
16 A. I do not recall the extent of the 1 6 any materials in preparation for your deposition'! 
17 changes. 17 A. The only materials I looked at were the 
18 Q. But you do recall the process? That 18 expert testimony paperwork that was provided by 
19 that did take place? 19 your experts. 
20 A. Actually, I don't. 20 Q. By the plaintiffs experts? 
21 Q. Okay. In July, August, and September 21 A. Plaintiffs experts. 
22 '08 were you familiar with those policies? The 22 Q. And did you look at the reports from 
23 Jail and Court Services Bureau SOP's in any 23 the defense experts? 
24 detail? 24 A. I have not. 
?<:; A 1I.T",t;,., nr",,,t ..1",,,,;1· ,.,'" ? <:; () On unn ....,.",,11 th.. """"'''Q nf'th.. 
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25 
1 whose reports you have reviewed? 1 
2 MR. MALLET: Do you have a question you 2 
3 need to talk about? If you don't recall, you can 3 
4 just tell him you don't recall. If you do, give 4 
5 him the best answer you can. 5 
6 THE WITNESS: The question that I have 6 
7 is whether the paperwork Ellen sent me was the 7 
8 plaintiffs experts. 8 
9 MR. MALLET: Those were the plaintiffs 9 
10 experts. 10 
11 THE WITNESS: Okay. 11 
12 MR. OVERSON: I'm sorry. Who sent that 12 
13 you? 13 
14 MR. MALLET: My assistant, Ellen. 14 
15 Q. (BY MR. OVERSON) So would that be 15 
16 Dr. Metzner's report? 16 
17 A. Yes. And I believe there was a 17 
18 Dr. White. 18 
19 Q. Did you review Nathan Powell's report? 19 
20 He is an LCSW. 20 
21 A. I believe I did. 21 
22 Q. A gentleman that works over at St. 22 
23 Luke's? 23 
24 A. Yes. 24 
25 Q. Did you review tho,"p for thp 25 
26 
1 of preparing to render an expert opinion at 1 
2 trial? 2 
3 A. It has been -- 3 
4 MR. MALLET: His specific question is, 4 
5 are you preparing -- have you been asked to 5 
6 prepare an expert opinion at trial on any of 6 
7 these issues? 7 
8 THE WITNESS; No. 8 
9 Q. (BY MR. OVERSON) And a little more 9 
10 specific. Do you anticipate rendering an expert 10 
11 opinion at trial? 11 
12 A. No. 12 
13 Q. I asked you the question in the context 13 
14 of preparing for this deposition. Let me ask you 14 
15 the same question, but with regard to who you 15 
16 spoke to, if anybody, in preparation for this 16 
17 deposition, other than your attorneys, and other 17 
18 than in the context of the various privileged 18 
19 materials and processes? 19 
20 A. I have not spoken to others. 20 
21 Q. Do you recall when it came to your 21 
22 attention that Bradley Munroe had passed away in 22 
23 the jail in '08? I 23 
24 A. It was late afternoon, early evening I 24 
?C, ti",p ?C,I 
27 
Q. And how did it come to your attention? 
A. I don't recall specifically. But I 
would have gotten a phone call at home. 
Q. You said you would have. Is there kind 
of a protocol that takes place when somebody dies 
in tbe jail in terms of contacting you? 
A. On any major event I would ask to be 
called. 
Q. You would expect your staff to get 
ahold of you even if you were at home'? 
A. Correct. 
Q. SO I'll represent to you that 
Mr. Munroe passed approximately 8:30, somewher 
around there, at night on the 29th of September 
'08. So would you have been contacted that 
night? 
A. Yes. 
Q. And who would have contacted you, if 
you know? 
A. I don't recall who contacted me. 
Q. Do you recall what that individual told 
you? 
A. I do not recall, specifically. I did 
respond to the law enforcement building. To the 
iail. 
28 
Q. I just want to make sure I'm dear on 
this. A person contacted you and inliormed you 
there had been a death in the jail. But beyond 
that -- and possibly that it was a suidde -- you 
don't remember any of the general topics that you 
discussed with that person? 
A. I do not recall the specific 
conversation. In general, I would have been told 
there was a suicide attempt. 
Q. And then you reported to the jail? 
A. I did. 
Q. And do you recall showing up there that 
night? 
A. Yes, I do. 
Q. Can you teU me what you did? 
Obviously, you drove; right? 
A. I did drive. 
Q. SO you arrive at the jail. Can you 
tell me what you did after that? 
A. I would have gotten an initial briefing 
from the sergeant and the lieutenant that was on 
duty. 
1Q. From the sergeant and the li,mtenant on :1 
duty? 
11 ~ -~
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1 Q. And once that was accomplished what 1 A. I would have checked to make sure the
 
2 would you have done? If you remember. 2 staff would have done that automatically.
 
3 A. Well, by practice I would have sent 3 Q. SO that it was under way?
 
4 a -- I would have made sure a command page was 4 A. Correct.
 
5 sent out so that the sheriff, and the major, and 5 Q. SO that is really a confirmation on
 
6 command staff would know that something is going 6 your part? Not that you would actually initiate
 
7 on in the jail. 7 that process?
 
8 Q. How would you do that? Would that be 8 A. Correct.
 
9 verbally? Or would that be in writing? 9 Q. You are confirming that the process has
 
lOA. It would be through dispatch. There 10 been initiated? 
11 was also the possibility from our phones we could 11 A. That's correct. 
12 set up a command page, as well, from a 12 Q. And did you ever speak to the 
13 Blackberry. 13 individual about the Munroe case who was 
14 Q. SO if the sheriff was home it would 14 conducting the internal investigation? 
15 come to his attention or what happened? 15 MR. MALLET: Before you answer, Linda, 
16 A. Correct. 16 I'm going to object based on the attomey-client 
1 7 Q. And that would have been by radio or 1 7 privilege and work product doctrine. To the 
18 dispatch? 18 extent your answer would require you to talk 
19 A. Well, it is through the phone system. 19 about or make you inclined to talk about what the 
20 Text message. 20 nature of the conversation was I'm going to 
21 Q. Are the text messages saved as a public 21 instruct you not to answer that. Whether you 
22 record? 22 spoke to somebody or not is certainly a question 
23 A. I do not know that. 23 you can answer. And I believe that was the 
24 Q. Then once the command page is 24 question he asked. 
~2~5L__acJOOInp.lisJlwl·w:w.IJh13l1ILt.·t..l:Yfwou11I1ddd..J)'l{]oUJJlLJhlua~v~e~dd!olllnllJee.:?L f------=2~5'___ _______.IHE...W.SS· Specific recolkcti.nn..L-_. 
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1 A. After the initial briefing I would make 1 do not have. But I would have looked for updates 
2 contact with the internal investigator. 2 in the investigation. 
3 Q. Would that have been the internal 3 Q. (BY MR. OVERSON) Do you recall when 
4 investigator handling the criminal investigation? 4 you first got an update? 
5 Or administrative investigation? 5 MR. MALLET: I'm going to object on the 
6 A. Administrative. 6 basis of the work product doctrine and the 
7 MR. OVERSON: And, Joe, just a heads up 7 attorney-client privilege. And instruct you not 
8 here. I'm going ask a couple questions about -- 8 to answer that question. 
9 MR. MALLET: A couple of questions 9 Q. (BY MR. OVERSON) Did you review the 
10 about what? 10 final administrative investigation report?
 
11 MR. OVERSON: About this administrative 11 MR. MALLET: Again, I'm going to
 
12 investigation. 12 object. The same objection. To the extent you
 
13 MR. MALLET: Thanks for the heads up. 13 would be inclined to talk about the content of
 
14 Q. (BY MR. OVERSON) Who did you speak to 14 that, or reference it, I'm going to instruct you
 
15 regarding administrative investigation that 15 not to answer. 
16 night? 16 His question specifically was, did you 
17 A. I don't recall that I spoke to anybody 1 7 look at the [mal product or not? You are free 
18 about the investigation. I would not have had a 18 to answer that question. 
19 lot of details. 19 THE WITNESS: My hesitation is I don't 
20 Q. But you would have made contact with an 20 recall specifically sitting down and reading it. 
21 internal investigator? 21 But it would have been part of my assignment to 
22 A. I would make sure that it was done 22 follow through on that. So if my signature is on 
23 through the command page. 2 3 the report -­
24 Q. Oh, okay. So you are making direction 24 Q. (BY MR. OVERSON) It is on the report 
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1 A. Yes. 1 
2 MR. MALLET: And just to let you know 2 
3 that you have run out of my patience with this 3 
4 line of questioning. If you are going to delve 4 
5 into this report anymore I'm going to object 5 
6 probably and you will have to go get -­ 6 
7 MR. OVERSON: Ijust -­ 7 
8 MR. MALLET: Let me finish. I got to 8 
9 make a record. I'm just saying that I let you go 9 
10 as far as down that road as I can without getting 10 
11 permission from the judge to go any further. 11 
12 MR. OVERSON: Appreciate that. 12 
13 Q. (BY MR. OVERSON) You did something to 13 
14 confirm that an administrative investigation was 14 
15 undertaken. And then received updates. 1 5 
16 Are you aware that there was also a 16 
17 criminal investigation being conducted? 1 7 
18 A. Yes. 18 
19 Q. And did you have that knowledge 1 9 
20 independent of information that would fall within 20 
21 the various privileges that have been asserted 21 
22 here today? 22 
23 A. Ask me that again, please? 23 
24 Q. I was wondering if information came to 2 4 
25 vou that a U1Yestigation had been 25 
34 
1 undertaken. And you had indicated "yes." 1 
2 Right? 2 
3 A. Yes. 3 
4 Q. And whether that information came to 4 
5 you from a non-privileged source. Does that make 5 
6 sense? 6 
7 A. The fact that a criminal and civil 7 
8 investigation would go on concurrently is what I 8 
9 am familiar with in the department. They go 9 
10 together. 1 0 
11 Q. And did you confirm -- do you remember 11 
12 confirming that the criminal investigation had 12 
13 begun? 13 
14 A. I can't say that I remember confirming 14 
15 it. I remember it happening. 15 
16 Q. You were made aware of it? 1 6 
17 A. Yes. 17 
18 Q. Did you ever talk to the detective that 1 8 
19 was conducting the criminal investigation? While 19 
20 you are thinking about your answer would you lik' 20 
21 some more water? 21 
22 A. Thank you. 22 
23 Q. And feel free to go ahead and answer 23 
24 while I'm doing that. 24 
?C; 'O:n <In "nil .." .... II Ulith th.. ? C; 
35 
individual that was handling the criminal 
investigation? 
A. I do not recall specifically having a 
sit-down meeting. But I would have gotten 
regular updates. 
Q. Who would have provided you the 
updates? 
A. It could have come from a number of 
sources. It could have come from somebody in the 
command level. The major or the sheriff. And 
the detective, of course. 
Q. But you don't have an indep,~ndent 
recollection of that taking place? Those 
updates? 
A. I don't. 
Q. Do you have a recollection of reviewing 
the report of the criminal investigatiion? 
A. Again, I don't remember specifically 
sitting down to read it. It would have been part 
of my practice to do that. If my signature is on 
it. 
Q. But you don't remember signing it? 
A. I don't. 
Q. SO other than these materials that we 
kf.eJUliscJlssing that are privileged. Ih.e..... . 
36 
mortality review. The psychological autopsy. 
The administrative investigation report. 
Materials your attorney has provided you. Or 
information you have learned in the context of 
either your attorney telling you. Or in the 
context of one of those investigations that are 
privileged. 
What information have you reviewed 
relating to Mr. Munroe? And also other than 
those expert reports we talked about. 
A. I have not looked at anything. 
Q. And, again, excluding all of those 
categories, who have you talked to about 
Mr. Munroe's death? 
A. I have not talked to anybody recently. 
Q. Do you recall who the last person was 
that you spoke to about it? Again, excluding all 
of those privileged areas. 
A. It would have been near the time of the 
event itself. 
Q. SO during the initial briefing; right? 
A. The initial briefing? 
Q. You would have either spoke to somebody 
or somebody would have spoken to you about it; 
..inht? 
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1 A. You mean during the time of the event? 
2 Q. Yes. That night. Let me back up. I'm 
3 just trying to identify -­
4 A. Because I'm getting confused. Have I 
5 talked to anybody recently in preparation for 
6 this? 
7 Q. Forget recently. Let's go back. 
8 A. Okay. 
9 Q. You received a phone call, or a text, 
10 or some message from somebody informing you tha 
11 Mr. Munroe had died in the jail; right? 
12 A. I don't know ifit was that specific. 
13 Q. Oh, okay. 
14 A. That there was a suicide attempt is 
15 what I am recollecting. 
16 Q. Okay. So somebody communicated to you 
17 at least that there had been a suicide or a death 
18 in the jail? 
19 A. Correct. 
20 Q. Then there was an initial briefing. 
21 Who conducted that? Let me ask it a different 
22 way. Would it have been one ofthe sergeants or 
23 the lieutenant on duty? 
24 A. I do not recall specifically if it was 
25 the lieutenant or the ~ant when I arrived. 
3S 
1 Q. But it would have been -­
2 A. Either of them. 
3 Q. And during that initial briefing that 
4 is when you would have learned more detail abou 
5 what happened to Mr. Munroe? 
6 A. Yes. 
7 Q. Do you recall the briefing? 
8 A. I do not. 
9 Q. SO you have no recollection of what 
10 information was provided to you about that 
11 briefing? 
12 A. I do not. Too long ago. 
13 Q. Then you communicated with somebody 
14 either directly by the command page, or through 
15 one of your staff members, in order to make 
16 sure that the command page went out. 
17 So that would have been another time 
18 you spoke about Mr. Munroe's death in the jail? 
19 A. It would have been the same night. I 
20 would confirm and ask my lieutenant or sergeant 
21 did the command page go out. 
22 Q. And you would have contacted the 
23 internal investigator either directly or 
24 through your staff. 
?<=, 'iln ...... in th .. t ",,,"1.-1 h .. v .. h ....n 
'-'
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1 instance when you spoke about Mr. Munroe's death 
2 in the jail? 
3 MR. MALLET: I'm going to object to the 
4 question. Were you finished, Counselor'l 
5 MR. OVERSON: Yes. 
6 MR. MALLET: I am going to object to 
7 the question and instruct her not to answl~r. 
8 Anything regarding the internal investigation or 
9 any conversations you may have had with the 
10 internal investigator I'm asserting 
11 attorney-client privilege and a work product 
12 privilege over that area. 
13 MR. OVERSON: Okay. 
14 MR. MALLET: What I'm saying, just to 
15 be clear, is the answers you have gotten from her 
16 on that is all you are going to get from her 
17 today. Those are the areas. You can ask, but 
18 I'm going to object. 
19 Q. (BY MR. OVERSON) And just to be 
20 careful here. I'm not asking you to reveal the 
21 content of that conversation. Let me t,ell what 
22 you I'm trying to accomplish here. 
23 You have talked about various stages 
24 between when it first came to your attl~ntion that 
25 thl'rl' hall hl'l'n a lIl'ath in the jail in Seple~L.-_ 
40 
1 of '08 to today. There has been privileged 
2 conversations, I believe. And so we have 
3 excluded that. And now what I want to know is 
4 the non-privileged communication that has gone on 
5 between then and now. So I'm walkin:g you througl 
6 each stage to make sure that I'm awar,e of each 
7 conversation that you had. So when I ask you 
S about your contact either directly or indirectly 
9 with the internal investigator I'm not asking 
10 what you said or anything else. But just simply 
11 that that was -- there was contact. There was 
12 communication. And, obviously, genelrally, it was 
13 about Mr. Munroe. 
14 A. If I might clarify. 
15 MR. MALLET: Before you answer. Again, 
16 you have already asked and she has already 
17 answered the question as to whether -- well, she 
18 said what she said about the initial contact 
19 regarding that. To the extent your answer will 
20 require you to talk about when or at what time 
21 you contacted the internal investigator I'm going 
22 to instruct you based on the attorney-client and 
23 the work product privilege not to answer those 
24 questions. I am instructing you not to answer 
?<=, "nv "hollt \lOll t1it1 or t1it1
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1 not have with the internal investigator at all. 1 
..........
 2 So if you can answer the question that was asked 2 
3 within those boundaries, please feel free to do 3 
4 so. 4 
5 THE WITNESS: Can I talk with you for 5 
6 just a second? 6 
7 MR. MALLET: You bet. We'll be right 7 
8 back. 8 
9 (Recess.) 9 
10 THE WITNESS: IfI might just clarify 10 
11 with you. 11 
12 MR. OVERSON: Go ahead. 12 
13 THE WITNESS: The event was so long 13 
14 ago. A lot of what I'm referencing is the things 14 
15 I would have done. To have specific 15 
16 recollections of who I talked to, who I met with, 16 
17 what time that was, I don't have those specific 1 7 
18 recollections. 18 
19 Q. (BY MR. OVERSON) [think that makes it 19 
20 a lot easier in terms of privileges. Let me ask 20 
21 you this question, then. 21 
22 As a matter of protocol you would have 22 
23 either contacted directly or indirectly the 23 
24 internal investigator just as a matter of 24 
25 protocol? 25 
42 
1 A. Yes. 1 
2 Q. And you would have also contacted 2 
3 directly or indirectly the officer conducting the 3 
4 criminal investigation as a matter of protocol? 4 
5 A. I would have contacted the detective's 5 
6 supervisor who would have assigned. I would not 6 
7 have contacted the detective, specifically. 7 
8 Q. SO you would have spoke to a supervisor 8 
9 about the death in the jail? 9 
10 A. Yes. 10 
11 Q. Do you recall who you spoke to in this 11 
12 instance? 12 
13 A. I do not. 13 
14 Q. Since those contacts have you had any 14 
15 other occasion that you have spoke to somebody 15 
16 about the death of Mr. Munroe in the jail other 16 
17 than these privileged areas? 17 
18 A. I need you to clarify that a little bit 18 
19 more. 19 
20 Q. And it is going slow because I'm trying 20 
21 to exclude some of these that you have already 2 1 
22 told me about. So I'm just going to run through 22 
23 them. There was the initial contact that you had 23 
24 been apprised that there had been a death in the 24 
?C; ;oll v n .......nv.. tn th.. ;on Th...... UfO., on ? C;
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initial briefing there. A command page went out. 
You directly or indirectly contacted the internal 
investigator. Or spoke to somebody about that. 
Then you also, same thing, either directly or 
indirectly contacted the criminal invl~stigation 
or spoke to somebody to make sure that that was 
undertaken. And you received updates on both 0 
those investigations. So let's exclude all of 
the privileged information for the next several 
questions. And I'll tell you when we are done 
with that line. So let's exclude both of those 
areas. Okay? 
A. Okay. 
Q. Have you talked to anybody else about 
the death of Mr. Munroe in the jail? 
A. I have not. 
Q. That you can recall, anyway; right? 
A. Right. 
Q. Do you remember speaking to the media 
at all about the death of Mr. MunrOf~ in the jail? 
A. I do. 
Q. Do you recollect what you told them? 
A. I do not. 
Q. As a matter of -- and [ know you don't 
really remember a lot from that periwLBuLWL 
44 
you know who would have told you tlte facts as the 
jail staff understood them that you re,layed to 
the media? 
A. I do not recall. 
Q. Do you recall talking to Tammy Parker 
about Mr. Munroe's death? 
A. I know that Tammy Parker was involved 
in the notification. Family notification. I 
can't recall that I gave her an update on the 
situation. 
Q. Do you recall-­
A. If that makes sense. 
Q. -- her giving you updates on the 
situation? 
A. Tammy giving me updates? 
Q. Yes. 
A. I don't recall that. 
Q. Let me put in front of you Exhibit T. 
No. I'm sorry. Exhibit KKK to Tammy Parker's 
deposition. [recognize that this is not a 
document that you produced. 
You have not reviewed that bef':()re; have 
you? 
A. I have not. 
() I'm . if" thi., ~ '., "n.... 
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1 memory of your communications with her? Whih 1 recollection. Do you mean that you have read 
'''-0..... 2 you are reviewing that let's go off the record 2 this and that is the extent of your 
3 just a second. When I come back I'll have 3 understanding? 
4 questions regarding that. Okay? 4 A. Yes. 
5 A Yes, 5 Q. You have no independent recoillection 
6 (Recess,) 6 beyond that? 
7 Q. (BY MR. OVERSON) You have had some 7 A. That is correct. 
8 time off the record to review the document, 8 Q. Do you remember talking to Channel12? 
9 Exhibit KKK, to Tammy Parker's deposition? 9 A. I remember talking to Channel 12. I 
10 A. Yes. 10 remember the setting being out in front of the 
11 Q. And does that refresh your memory of 11 building. The specific information I gave them I 
12 conversations you had regarding Mr. Munroe? 12 don't recall. 
13 A. Yes, it does. I recall having 13 Q. Would you have been the sole !iOUrCe at 
14 conversations with Tammy Parker. This reference 14 the jail for the information Channel 12 received 
15 in being willing and wanting to talk to the mom. 15 regarding Mr. Munroe's death? 
16 Q. For what purpose? 16 A. I believe they would have gotten a 
17 A Being a mom myself. I want to answer 17 press release. If that were the case they would 
18 the questions that she wants answered. To help 18 have gotten that. I am not familiar if that 
19 her understand the process that the jail goes 19 happened or what was said in it. 
20 through. 20 Q. Would anybody else have talkl!d to the 
21 Q. SO had that meeting taken place you 2 1 media and shared information about Mr. Munroe'. 
22 understood it would have been one, to explain to 22 death in the jail other than you? 
23 her the process that takes place when there is a 23 A. To Channel 12? I don't know if they 
24 death in the jail? 24 asked somebody. Or if somebody accommodated 
25 A y~~ 25 that. I don't know the answer to that. _ 
46 48 
1 Q. And two, what happened in this 1 Q. As a matter of protocol, when there is 
2 particular case? 2 a death in the jail, and it is newswOl~thy, the 
3 A I don't think I would have discussed 3 news is contacting the jail, would the 
4 the facts of the case. Because they had not been 4 information provided to the media have come hl 
5 set to memory yet. 5 the news organization either throug;h you or the 
6 Q. Set to memory? 6 press release from the jail? Does that make 
7 A. Meaning, knowing every detail. My 7 sense? 
8 concern was with mom wanting the property so she 8 A. Press releases were not a regular 
9 can bury her son. I wanted to be empathetic with 9 practice that I did. Many times it came from the 
10 that. 10 sheriff, or the major, or another staff. Why in 
11 Q. And you did; right? 11 this particular case -- maybe somebody else 
12 A. Yes. 12 wasn't available. I'm not sure. 
13 Q. And what else did you want to do? 13 Does that answer your question at all? 
14 A. Just be available to her if that is 14 Q. I think so. So communication regarding 
15 what she wanted. 15 matters such as this with the media could have 
16 Q. But not to relay to her the facts, as 16 gone through somebody else other than you? 
17 you understood them? 17 A Yes. 
18 A. That would be correct. 18 Q. And you don't know who th~lt would be'! 
19 Q. Tammy brought it to your attention that 19 Or you do? 
20 Ms. Hoagland was somewhat upset with the 20 A. In this particular case? 
21 reporting that it had been broadcast on Channel 21 Q. Yeah. 
22 12 relating to the death of her son? 22 A. Okay. Just so I'm answering the 
23 A. It refreshes my memory here. I don't 23 question. Whether there was another person who 
24 remember that specific conversation with Tammy. 24 also gave a press release on this I have no idea. 
?c:; (\ v",.. "",l,-l thl" ~ • v",.. r ? c:; Thp f""t th"t T ""UP thp ....rpcc rp]p"cp "on th;c 
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1 particular event suggests that maybe somebody 1 that portion? 
,...,""" 2 else wasn't available. I was the chosen one. 2 A. Okay. 
3 Does that answer your question? 3 Q. And that left him alone in the cell? 
4 Q. I think so. And let me ask it in a 4 A. Yes. 
5 general sense and not specific to this case. 5 Q. Was that consistent with your 
6 But just in general. 6 understanding of the facts at the time? And, 
7 Information that would be conveyed to 7 again, we are excluding information that would be 
8 the news, did you have a staff member whose job 8 privileged. 
9 it was to be a liaison with the news? 9 A. I do not recall that detail. 
10 A. We do have a press relations person; 10 Q. Did that information appear or come up 
11 yes. 11 during the briefing? The initial briefing? 
12 Q. And who was it during that time period? 12 A. I don't recal1 that. 
13 A. Andrea Dearden. 13 Q. As a matter of the way the jail 
14 Q. And would she be the person who would 14 operated at the time where would Andrea have 
15 draft the press releases that would appear on the 15 received her information related to the events? 
16 jail's web page? 16 A. She is also part of the command page 
17 A. I believe so. 17 that goes out when an event happens. 
18 Q. Would you approve those before they 18 Q. But the command page wouldlll't be this 
19 were posted? 19 detailed; would it? 
20 A. No. 20 A. No, it would not. 
21 Q. SO Andrea had discretion in terms of 21 Q. SO where would she get the deltail that 
22 the information that was provided on those press 22 she would include in the press release? 
23 releases appearing on the website? 23 MR. MALLET: Objection. Cal1s for 
24 A. I believe so; yes. 24 speculation. Answer, if you know. 
25 -O.-Let me put beforp von whM w,u, 25 THE WITNESS' I do not recall 
...-' 
1 
2 
3 
501 
I 
as Exhibit WW to Kate Pape's deposition. Have! 
you seen that before? I IA. So this would be Andrea's press release I 
1 
2 
3 
52 
Q. (BY MR. OVERSON) In general, who woulc 
she contact to get that information? 
A. I do not recall. 
4 
5 
then. IMR. MALLET: He was asking if you had 4 5 Q. You don't remember the process that she would obtain her information? And if you don't 
6 
7 
8 
seen that prior to today? I 
THE WITNESS: I don't recall seeing it. I I Q. (BY MR. OVERSON) And you said that 
6 
7 
8 
remember, that's fine. 
A. No. It could have been the lieutenant. 
It could have been the sergeant. I don't know 
9 would be Andrea's press release? 9 who provided that information. 
10 A. I would not have read that. 10 Q. But there wasn't a standardized! 
11 Q. And it would have been Andrea's 11 procedure in place for her to obtain that 
12 responsibility to draft that? 12 information? 
13 A. Yes. 13 A. No. 
14 Q. Again, excluding aU of those areas of 14 MR. MALLET: Same objection. 
15 privileged information that we have been 15 Q. (BY MR. OVERSON) After looking at 
16 identifying throughout the deposition, did you 16 Tammy Parker's log do you recall Tammy Parker 
17 have an understanding as to whether or not 17 informing you that the reason - one of the 
18 Mr. Munroe had initially been placed in a 18 reasons Ms. Munroe was upset with th,e news 
19 two-person cell with a ceUmate being released 19 coverage was because it had relayed that she had 
20 earlier in the day before his death? 20 called expressing a concern to the jail staff 
21 A. I'm sorry? 21 that her son was on drugs as opposed to her 
22 Q. Do you see the portion of the press 22 calling with a concern that he may be suicidal? 
23 release that states Mr. Munroe -- that he was in 23 A. I can't recall that. 
24 a two-person cell, but his cellmate was released 24 (Exhibit SSS marked.) 
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1 Just as a matter of the way things were done 
2 would you have reviewed any of the jail records 
3 relating to Mr. Munroe'? 
4 A. Which jail records? Define-­
5 MR. MALLET: Before you answer. 
6 assume you are implying that her answer be 
7 outside of the privileged items. I would object 
8 to the privileged items. To the extent your 
9 answer requires you to delve into any privilege I 
10 object based on attorney-client and work product 
11 privilege and instruct her not to answer. 
12 Outside of those areas please answer his question 
13 to the extent you can. 
14 THE WITNESS: Personally, I would not 
15 have looked into any records. 
16 (Video being played. ) 
17 Q. (BY MR. OVERSON) Do you recognize tha 
18 as being yourself making statements to the news? 
19 A. Yes. 
20 Q. And what we just played is a disc that 
21 has been marked as Exhibit SSS to your 
22 deposition. 
23 After watching that does that refresh 
24 your memory as to what you told the news 
25 Mr. ? 
4 
1 A. To 'omo dogr",. [remembec being mad: 
2 aware that we had numerous contacts with him 
3 throughout the night. 
4 Q. Do you know who would have told you 
5 that? 
6 A. It would have been part of the 
7 briefing. 
8 Q. The initial briefing? 
9 A. Yes. 
10 Q. What else do you remember? 
11 A. In respects to what? Just what we saw 
12 here? 
13 Q. What you remember you told the media? 
14 A. That we had a close eye on him for a 
15 long period of time. And that events like this 
16 are very rare for our jail. 
17 Q. Do you remember telling the news that 
18 the phone call from the family was a request that 
19 Mr. Munroe be placed on suicide watch based on 
20 prior drug use? 
21 A. I do recall the media saying that mom 
22 had called in. I don't recall the details of 
23 what she said. I remember that being one of the 
24 questions. 
?<=; (\ 1<......... fh", n",..,,,? 
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1 A. Yes. 
2 Q. Do you recall telling the news that he 
3 was not high at the time of the arrest'~ 
4 A. I don't recall that. 
5 Q. The broadcaster indicated that you had 
6 said that it was rare in the jail to havl~ these 
7 kind of events; right? 
8 A. The suicide? 
9 Q. Yeah. That those were rare illl your 
10 jail? 
11 A. I remember telling the news media it 
12 was a rare event. 
13 Q. And since 2000 there had been 108 
14 suicide attempts? 
15 A. I recall sharing the infonnation. I 
16 don't recall that that was a specific number. 
17 Q. Is that consistent with your 
18 understanding of the number of suicide attempts 
19 at the jail during that period since 2008? 
20 A. I recall getting the infonnation from 
21 our Planning & Research. I can't sit here and 
22 say those numbers are specifically correct. 
23 Does that make sense? 
I 24 25 Q. Does it seem consistent with your understanding of how many suicide attfmptsJ.hen 
56 
] 1 had been during that period? 
2 A. Which period are we talking about? 
3 Q. From 2000 to September 2008. 
4 A. Understanding that I went to the jail 
5 in '07. I wouldn't know anything about the 2000 
6 to that date. I believe the numbers came from 
7 Planning & Research. 
8 Q. And you would have relayed those to the 
9 media in accurate form? 
10 A. Yes. 
11 Q. Were you careful about what you said to 
12 the media? 
13 A. I believe I was. Careful in what way? 
14 If! might clarify. 
15 Q. Making sure the information that you 
16 were relaying was accurate? 
17 A. I rely on the infonnation that I get 
18 from Planning & Research to be accurate. 
19 Q. And then you tried to be careful in 
20 terms of relaying that to the media as it had 
21 been relayed to you? 
22 A. Correct. 
23 Q. And you would agree the news media on 
24 Exhibit SSS stated that -- or they attriibuted a 
?<=; 
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1 not suicidal? Do you remember seeing that on tht 1 Mr. Munroe's intake? And excludin~: the 
...~ 2 video we just watched? If not, we can play it
 
3 again. That's fine.
 
4 A. Let's play it again.
 
5
 (Video being played.)
 
6
 THE WITNESS: I don't recall telling 
7 the news media that, frankly. But screened for 
8 drugs? That puzzles me. 
9 Q. (BY MR. OVERSON) I'm looking at wha 
10 you have written down there and you have "15 
11 minutes." 
12 A. They said every 17 minutes. When we do 
13 it within every 15 minutes or so. 
14 Q. SO they got that part a little bit 
15 wrong? 
16 A. Yeah. 
17 Q. And you would have been referring to 
18 while he was being held in the holding cell in 
19 booking and they are checking on him? Those 
20 would have been IS-minute well-being checks? 
21 A. Yes. 
22 Q. And then regarding the screening of 
23 drugs. That strikes you as odd? 
24 A. I don't remember talking about that, is 
1--'2~5,,---__,aJllm...saying 
58 
1 Q. What about the statement regarding
 
2 Mr. Munroe saying that he was not suicidal during
 
3 the booking process?
 
4 A. You know, I just don't recall that.
 
5 Did I even say that on the video?
 
6 Q. It doesn't show you saying it. The
 
7 reporter attributes the statement to you.
 
8 A. I don't recall if I said it or not, to 
9 be honest. 
10 Q. Do you know when it was that you did 
11 that interview in relation to Mr. Munroe's death? 
12 The morning following? In the afternoon? The 
13 evening? Two days later? 
14 A. I don't recall, specifically. My guess 
15 would be the following day. If I'm allowed 
16 guesses here. 
17 Q. And you didn't talk to -- do you know 
18 who Deputy Wroblewski is? 
19 A. Yes. 
20 Q. And who is he? 
21 A. One of the booking officers. Just one 
22 of our deputies that works various assignments in 
23 the jail. Is that Jeremy? 
24 Q. Yeah. And do you recognize him as 
?<:; h"lnn th" • "ffi,."r th ..t ••• 
2 privileged information that you may have in that 
3 question. 
4 A. Do I recall that? No. 
5 Q. And Mr. James Johnson, the social 
6 worker, do you know who that is? 
7 A. I do. 
8 Q. He was a social worker in the jail? 
9 A. Correct. 
10 Q. And excluding the privileged 
11 information that we have discussed throughout tht 
12 day today, did you speak to him about what he did 
13 with regard to Mr. Munroe? 
14 A. I did not. I don't recall speaking to 
15 him at all. 
16 Q. Did you talk to Shanna Phillips about 
17 what Mr. Johnson had done with regard to 
18 Mr. Munroe? And, again, we are excluding 
19 conversations and materials that are privileged 
20 as we have discussed. 
21 A. I don't recall a specific conversation 
22 with her. 
23 Q. And what about Kate Pape? Same 
24 question. Same qualifications. 
25 A. Again, I don't recall a specific 
60 
1 conversation with her. 
2 Q. And what about Dr. Estess? Same 
3 question. Same qualifications. 
4 A. I don't recall speaking to Dr. Estt:ss 
5 at all. 
6 Q. Were you aware that in August of '08 
7 the NCCHC surveyors were scheduled to conduct ~ 
8 survey of the jail for the purposes of 
9 accreditation? 
10 A. I don't recall the specific dates. But 
11 I am familiar that they were coming. 
12 Q. Were you made aware that they were 
13 unable to conduct that survey? 
14 A. Yes, I was. 
15 Q. Were you made aware of the n:ason that 
16 they were unable to conduct that SUrvl~Y? 
17 A. Is that part of the client privilege. 
18 Joe? 
19 MR. MALLET: Let's go off the record 
20 and talk for a minute. 
21 MR. OVERSON: Okay. 
22 (Recess.) 
23 MR. OVERSON: Is there an instruction? 
24 MR. MALLET: No. 
?<:; Tl-lP . Tf "." "",,,Irl .,c\, thp 
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1 question again, please. 1 A. I'm not recalling that specific item. 
~." 2 (Record read.) 2 Q. But you do recall that there were areas
 
3 THE WITNESS: I remember Kate telling 3 that the NCCHC had identified as the jail being
 
4 me the process was stopped. I can't remember in 4 in noncompliance with their standards?
 
5 detail why the process was stopped. 5 A. In that general term; yes.
 
6 Q. (BY MR. OVERSON) Did she convey to you 6 Q. And that would have been prior to the
 
7 when the process stopped? Or ifit began? 7 survey in August of '08?
 
8 A. That would be part of the detail I'm 8 A. Prior to the survey?
 
9 not remembering. 9 Q. Yes.
 
10 Q. And then later in the year do you lOA. I'm trying to clarify. That I became 
11 remember being notified that the NCCHC had 11 aware of the noncompliance based on their visit 
12 withdrawn accreditation? 12 here. Conversations prior to their visit here. 
13 A. Yes, I remember that. 13 I'm not recalling any information there. 
14 Q. Did you receive a letter -- a copy of 14 Q. SO to the best of your recollt~ction 
15 the letter that was addressed to Sheriff Raney 15 sitting here today you are unaware of any 
16 from the NCCHC that withdrew accreditation? 16 compliance issues with regard to the NCCHC 
17 A. I don't recall receiving a letter. I 1 7 standards prior to that survey of '08? 
18 believe I did see the letter from Sheriff Raney. 18 A. That I can recall; correct. 
19 Q. I have put before you Exhibit U to 19 Q. The jail contracted with a Dr. Stephen 
20 Sheriff Raney's deposition. Is that the letter 20 Garrett in 2008 to provide medical services to 
21 that you reviewed? 21 the inmates of the Ada County Jail:; right? 
22 A. It looks one and the same. 22 A. Correct. If the dates are correct. I 
23 Q. And you would agree that it says as 23 am familiar with Dr. Garrett. 
24 a result of the August 2008 survey, and the 24 Q. And in 2008 he was a physician that was 
W2.-25__-.1f:a.cilaciiliIW·ty hi'smr.torv)C.2Uof;QlllLPltlllltJ:..·.l:tit l-2 ')_-1I1filM·idiJ·lgJ~OO~..iJ th"p:-jiaaiiliI.:?L _:):."~s..hi w;' h.h.tlu:thl'P~ ? L j·nn...tI1f . 
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1 standards, that that was -- that the result of 1 A. Yes.
 
2 that was withdrawal of the accreditation? 2 Q. And Dr. Estess was, as well'!'
 
3 A. "Was not able to demonstrate 3 A. Dr. Estess; yes.
 
4 compliance." I'm not understanding what that 4 Q. During that same period?
 
5 is. But I see that it is in the letter. 5 A. Yes.
 
6 Q. Prior to that survey had you reviewed 6 Q. And were you aware at the time that
 
7 the accreditation reports that the NCCHC had 7 each of those doctors were providing one day oj
 
8 provided to the jail from prior years? 8 service in the jail per week? Let m·e break that
 
9 A. I had not. 9 into two questions.
 
10 Q. You have never seen any of those? 10 Were you aware at the time, .ruly,
 
11 A. No. 11 August, September '08, that Dr. Garrett was
 
12 Q. Did anybody apprise you that two of the 12 providing services in the jail one day a week?
 
13 areas that the NCCHC had identified as the jail 13 A. If! may. I know it wasn't every day.
 
14 being in noncompliance was mental health 14 I'm not recalling that any contract said
 
15 screening and evaluation and management of 15 specifically one day a week. I know that he was
 
16 chronic disease? 16 very accessible by phone.
 
17 A. I do not recall that specific 1 7 Q. And did you review the contract that
 
18 conversation. 18 Ada County had with him?
 
19 Q. Were you aware that the NCCHC had 19 A. I can't recall.
 
20 indicated that the jail was out of compliance 20 Q. Did you have an understanding that he
 
21 with regard to the standards applicable for 21 was there on a full-time basis?
 
22 mental health screening and evaluation? 22 A. I don't believe I have had that
 
23 A. I don't recall. 23 understanding of any of the physicians.
 
24 Q. What about with regard to 14-day health 24 Q. And that would include Dr. Estess?
 
?') ? ? ') A 
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1 Q. And you don't recall reviewing -­ 1 who work on making sure that there is training if 
2 A. I want to clarify on that, too. I know 2 place? 
3 from being down in the medical unit that those 3 A. That coordinates the training. 
4 doctors are readily available to us by phone. 4 Q. How many people coordinate the 
5 Q. Because they are on an on-call basis? 5 training? 
6 A. Yes. 6 A. I don't know how big that unit is. 
7 Q. But not physically at the facility on a 7 Q. In 2008 prior to Mr. Munroe's death did 
8 full-time basis? 8 you have an understanding of wheth,er or not the 
9 A. Correct. 9 security staff at the jail were required to do 
10 Q. Is it your understanding that -- I 10 annual training on suicide risk redu(tion? 
11 mean, during that period did you have an 11 A. My recollection to meet the Idaho 
12 understanding that Dr. Estess was there 12 standard, if my recollection is correct, was four 
13 significantly less than 35 hours a week? 13 hours per year. I'm not definitely sure on that. 
14 A. I'm sorry. I don't recall that detail. 14 Q. And do you know if that was l~omplied 
15 Q. And you said that from being down at 15 with by the jail? 
16 the Health Services Unit you knew that these 16 A. We did meet certification every year 
17 doctors were readily available by phone. Who 17 that I was in the jail. And prior to my coming 
18 told you that? 18 to the jail we did meet Idaho certification. 
19 A. I was down in the jail walking around 19 Q. Were you involved in the Idaho 
20 on a regular basis. I was made aware if there 20 certification process in terms of worldng with 
21 was a medical emergency somewhere in the jail. 21 the inspectors? 
22 As a matter of practice a lieutenant or a 22 A. For the detailed operation of the 
23 sergeant would call me and say, "This event is 23 inspection I relied on one of my lieutenants for 
24 happening." 24 that. I did walk through the jail on occasion 
?') .~AO'~in thp 25 with the inspectors I wanted to hear p1dSUllilllx--__ 
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1 Who told me the doctors are readily available? 1 how they felt we were doing. Because that would 
2 Q. Yes. Or what that information is based 2 be important to me. 
3 on. 3 Q. Was the jail-- well, did you have an 
4 A. My interaction with the medical unit 4 understanding of whether or not staff members 
5 in their reports to me on regular events that 5 were receiving training in compliance with the 
6 they made phone contact to a doctor. Whether it 6 written policies of Ada County Jail be'fore they 
7 be Dr. Estess, or Dr. Garrett, or Dr. Keller. 7 started working with inmates? 
8 Q. Do you know if either one of them were 8 A. Break that down a little bit more for 
9 contacted on the night !\fr. Munroe was found dead 9 me. 
10 in the cell? 10 Q. Did you have an understanding of 
11 A. I do not know that. 11 whether or not there was a policy reqillirement 
12 Q. Did you have any responsibility with 12 that officers complete so many hours of training 
13 regard to the training of staff at the jail? 13 before they actually start working with inmates 
14 A. Not directly. 14 at the jail? 
15 Q. But indirectly through your staff? 15 A. I see. A brand-new officer you are 
16 A. The staff and the training unit. 16 talking about? 
17 Q. There is a special unit for training? 17 Q. Yes. 
18 A. Yes. 18 A. A brand-new officer would go through 
19 Q. How many officers work in that unit? 19 our LDR class. I believe that is six weeks. 
20 A. Well, it would be for the agency as a 20 They would also go through the Detention Academy. 
21 whole that would coordinate training. 21 And they would also go through another five weeks 
22 Q. That unit would coordinate training? 22 being with a coach/mentor. That training would 
23 A. For each section of the sheriffs 23 take place before they were put out on their own 
24 office. 24 assignment. 
?') n Rnt th"r" i£ ,. £n"..l,.1 nnH rnr n"nnl" ?') fin th"n Anrl UTnnlrl th"t' • • 
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1 written policies that were applicable to the Ada 
2 County Jail? 
3 A. I believe -- I don't know if it's 
4 day-specific to policy. Or if it is included in 
5 the overall training picture. As they learn each 
6 new task they learn the policy along with it. I 
7 don't know the answer to that. 
8 Q. Regarding that training. That initial 
9 training that goes on. Was that also applicable 
10 to the staff members in the Health Services Unit? 
11 A. I don't believe their training was that 
12 extensive in the security side. 
13 Q. Did you have an understanding in '08 
14 prior to Mr. Munroe's death as to whether or not 
15 staff members were receiving copies of the Ada 
16 County Sheriffs Office SOP's? 
17 A. I am not aware that each individual is 
18 receiving a hard copy. I'm not aware. I do not 
19 recall. 
20 Q. Were there periodic reviews in 2008 
21 prior to Mr. Munroe's death to insure that the 
22 classification in housing was being done 
23 correctly? 
24 A. I do not recall if there was or if 
25 there wasn't That would..b.e.a lieutenant or 
70 
1 sergeant question. 
2 Q. One of your responsibilities as the 
3 captain over the jail was to insure enforcement 
4 of the written policies of the Ada County Jail 
5 and the Sheriff's Office? 
6 A. I encourage my lieutenants and 
7 sergeants to follow through on that action on the 
8 policies. 
9 Q. SO enforcement of the policies, you 
10 just encourage them to do that? 
11 A. We require our staff to know. They are 
12 responsible to understand what is in the SOP's 
13 and P&P's. 
14 Q. SO they are responsible for knowing the 
15 policies and procedures. My question to you is 
16 whether or not you had any responsibilities as 
17 the captain to insure enforcement of those 
18 policies? That they were being followed? 
19 A. I would rely on my lieutenants and 
20 sergeants to come and bring information forward 
21 to me if an event suggested that policy and 
22 procedure was not being followed. And if that 
23 came to my attention on any kind of event then we 
24 would take action on that based on the totality 
)<; ..... f'thp . 
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1 Q. SO if I hear you correctly the only 
2 time it would come to your attention whether or 
3 not policies were being enforced was if there was 
4 an event that took place and either documents or 
5 reports indicated to you that policies were not 
6 being followed? 
7 MR. MALLET: I'm going to object to the 
8 form of the question. I believe it 
9 mischaracterizes her testimony. Go ahead and 
10 answer. 
11 THE WITNESS: I can speak to the 
12 generality of that. In that my sergeants were 
13 responsible for seeing the day-to-day activity 
14 and that our detention officers met that 
15 standard. On occasion something would happen and 
16 it would be brought to my attention. And we 
17 would look at the totality of the circumstances. 
18 And, if necessary, provide training for that. 
19 Q. (BY MR. OVERSON) Were there reviews 
20 that took place periodically to insure that the 
21 policies were being followed? 
22 A. I don't know the specific answer to 
23 that. My sergeants or lieutenants were doing 
24 that. I don't know. 
25 Q. Your capacity as tbe captallulYtt..the___ 
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1 jail in 2008 prior to Mr. Munroe's d,eath period 
2 also included responsibility to supervise your 
3 staff at the jail? 
4 A. Through my management team? 
5 Q. Yeah. 
6 A. As a captain I would encourage that. 
7 Meaning -- let me not get confused here. Give me 
8 the question again, please. 
9 (Record read.) 
10 THE WITNESS: That is an expectation 
11 that I would have of my management team and my 
12 supervisors. 
13 Q. (BY MR. OVERSON) And it was your 
14 responsibility to supervise them? "Them" being 
15 the management team and supervisors. 
16 A. Yes. 
17 Q. And in your capacity as the captain 
18 over the jail in 2008 prior to Mr. Munroe's death 
19 you also had the responsibility to discipline 
20 your staff when policies and procedures were not 
21 followed? 
22 A. Lieutenants would be responsible for 
23 the actual discipline. But I was made aware of 
24 what was happening. 
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1 Have you worked with any other jails? 1 IS. And how we conduct business from helping 
~"2 A. No. I worked in the jail for three 2 each other. To helping the inmates where we can. 
3 years. 3 And being empathetic to some of their 
4 Q. I'm sorry? 4 circumstances. 
5 A. It was three years when I was 5 Q. You would agree that one of the ways 
6 transferred from the investigative side to the 6 that you communicate with all of thl~ staff at 
7 jail side. From September of'07, I believe. 7 the jail -- and I'm referring to that period in 
8 Q. But you have never worked for a 8 '08 -- was through the written polici,es that have 
9 different county agency? 9 been adopted? 
10 A. No. 10 A. Yes. 
11 Q. Have you had experience with hiring 11 Q. And that is an important way to 
12 people into the jail that had worked at other 12 communicate with your staff so that everybody is 
13 jails prior to coming to yours? 13 on the same page doing the same -- following the 
14 A. Experience with hiring them? 14 same procedures? 
15 Q. Did you have situations where you hired 15 A. Yes. 
16 somebody that worked at a different jail? 16 Q. And they learn what the expE'Ctations of 
1 7 A. The recommendation would come to me as 1 7 them are at the jail, in part, through those 
18 the captain to accept or decline that candidate 18 written policies? 
1 9 based on the information that was provided to me. 1 9 A. Yes. 
20 Q. SO you had candidates for employment a 20 Q. And the leader training, that was an 
21 the Ada County Jail. And they had worked at 21 important part of this communication with your 
22 other jails in the past? 22 staff? 
23 A. That is correct. 23 A. Yes. 
24 Q. And did you have opportunities to 24 Q. And I wasn't clear earlier when you 
1---'=2-",-­5 __in.te.ract with thn"" n"nnl" tn """""" 'or 2 5 t"lI<Prl "hnllt thi" Did the health ser~.st.afL._ 
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1 not they had understandings of the way a jail 1 have to complete the leader training'~ 
2 should work, in general? Let me cut to the chase 2 A. The leader training is for the security 
3 here. 3 side of operations. But it does include some 
4 A. Y~h. 4 training that comes to our security side from the 
5 Q. Are you able to -- well, would you 5 mental health and the medical staff. 
6 agree that each jail has their own set of written 6 Q. What I'm wondering is, was there a 
7 policies? 7 requirement on the part of a new staff member il 
8 A. Yes. B the Health Services Unit to complete either the 
9 Q. And they are not the same across the 9 leader training or some similar training before 
10 State ofIdaho? 10 they started working? 
11 A. Yes. 11 A. I don't believe they participated in 
12 Q. And so each jail operates a little bit 12 the leader class. Which was five weeks. I can't 
13 differently? 13 recall what kind of training practice Kate had 
14 A. Yes. But one thing that I did with the 14 for her staff. 
15 Ada County Jail is all new employees would go 15 Q. You relied on her to insure that the 
16 through our internal training. Which is the 16 employees hired to work in the Health Services 
17 leader class. The Learn, Do, and Review class. 1 7 Lnit were properly trained before they started 
18 Because it was very important that we come from a 18 working with the inmates? 
19 culture of being kind, helpful, firm, but fair. 19 A. That is correct. 
20 And that we treat the inmates with respect. That 20 Q. Did you ever work in booking? 
21 was a cornerstone in our jail. Because it was a 21 A. Back in 1983 when I was first hired on 
22 right thing to do. But it was also a management 22 by the department I worked in booking. 
23 tool. We do not treat the inmates in an unkind 23 Q. You know those little suicide 
24 way. So that is why we would put them through 24 questionnaire that the deputies put the inmates 
?'i th", l",,,r1,,,r "1"",, to ~ ",h<>t rmr ,,,,It,,ro ? 'i .....h"'n th",,, .."on", lnt" th", l .. ll? 
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1 A. I am familiar with the JIes process. 
2 Q. Yes. Was that applicable when you 
3 worked in booking? 
4 A. That was back in '83 and I do not 
5 recall. 
6 Q. Are you familiar with the written 
7 policies and procedures applicable to the JICS 
8 process? 
9 A. In what way, sir? 
10 Q. Well-­
11 A. In great detail I am not. AmI 
12 familiar that they exist? Yes. 
13 Q. Let's focus in on the questions -- you 
14 know that on the JICS form there is a handful of 
15 questions relating to suicide? 
16 A. Yes. 
17 Q. And you are familiar with those 
18 questions? 
19 A. What comes to mind is, "Are you 
20 suicidal now?" "Have you been suicidal in the 
21 past?" And I'm not remembering much more. 
22 Q. Do you remember what the policy was if 
23 an inmate answered "yes" to the question whethel 
24 or not they were suicidal? 
25 A Well, what I.~~av is at some noint 
78 
1 in time in those JIeS questions the deputy might 
2 be calling -- may be calling the medical staff 
3 for infonnation. 
4 Q. But you are not sure what would -­
5 A. I'm not sure of the exact trigger. 
6 Q. Do you remember quality reviews being 
7 conducted in 2008 prior to Mr. Munroe's death 
8 relating to the Health Services Unit? 
9 A. Help me understand the quality review. 
10 Q. That term doesn't mean -- you don't 
11 understand that term in the context of the Health 
12 Services Unit? 
13 A. I am not recalling that. 
14 Q. Were there quarterly administrative 
15 meetings addressing the overall health services 
16 provided at the jail which would include the 
17 psychiatric health services during that period in 
18 '08 prior to Mr. Munroe's death? 
19 A. I am aware of a practice where the 
20 security staff and the social workers and the 
21 medical staff meet I want to say on a weekly 
22 basis to discuss specific inmates. I'm not sure 
23 on the weekly. But they met on a regular basis 
24 to go over the care and the needs of specific 
?'1 
79 
1 Q. You had indicated that -- do you 
2 remember when we were reviewing Tammy Parker' 
3 log? 
4 A. Yes. 
5 Q. You had talked about the purpose of-­
6 your willingness to contact and speak with Rita 
7 Hoagland. And the purpose would have been to 
8 explain the process. Help her with the property. 
9 And I think you said something to the effect of 
10 kind of just showing her empathy. Being 
11 empathetic to her situation. 
12 A. Yes. 
13 Q. But not to relay the facts of 
14 Mr. Munroe's death. Right? 
15 A. Well, because at that meeting she did 
16 not care to sit down and visit with me [ have no 
17 idea what her needs were and what needs [ could 
18 have met for her. So [ really don't have an 
19 answer for that. 
20 Q. Did you do anything to make sure that 
21 she did find out the facts surrounding the death 
22 of her son? 
23 A. No. What [ was aware of is that Tammy 
24 Parker had regular contact with her. And I know 
25 Tammy. She is a very compassionate kind persQD_.___ 
80 
1 So I felt comfortable with that. 
2 Q. It did come to your attention, though, 
3 that Rita had questions regarding why her son was 
4 in a cell by himself with a sheet? 
5 A. I don't recall that specific question 
6 coming to me. 
7 Q. Do you recall ever doing anything to 
8 provide Ms. Hoagland with information that would 
9 have answered that question? 
10 A. I do not recall anything like that. 
11 Q. Did you have an understanding of -­
12 and, again, excluding the privileged m;ilterial -­
13 as to whether or not Bradley Munroe had ever beell 
14 in a two-person cell during his incarceration of 
15 September 28th and 29th of 2008? 
16 A. I do not recall that detail. 
17 Q. You had an expectation that the staff 
18 at the jail, when you were working there in July, 
19 August, September '08, that they would have read 
20 through policies? 
21 A. That they would have what? 
22 Q. Read the policies? Made themselves 
23 familiar with the policies? 
24 A. That they would have read the policies 
?C; . ~ " in ,hAcp ';"'P fr"",pc?~ 
20 (PagE!S 77 to 80) 
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1 Q. No. That they had. Those people who 
..........
 2 were working at the jail with inmates, that they 
...'
 
3 were familiar with the policies as written?
 
4 A. I believe they have.
 
5 Q. Do you know how a deputy or a staff
 
6 member at the jail reviewing the written
 
7 policies -- I'm sorry. Let me ask some other
 
8 questions first.
 
9 You would agree that in the written
 
10 policies of the Ada County Jail some of the 
11 policies provide guidance. And while others are 
12 mandatory they would provide, for lack of a 
13 better term, command. 
14 Some policies are discretionary and 
15 some are mandatory? 
16 A. When you talk about mandatory. 
17 Meaning, if the policy, the SOP, indicates that 
18 this trigger, and this trigger, and this trigger 
19 suggests in the JIeS questions that you call the 
20 medical unit, I guess that can be interpreted as 
21 mandatory. 
22 Is that what you are referencing? 
23 Q. That would be an example; yes. 
24 A. But certainly what is very important is 
2'1 allowing my deputies to...ohsf'TVf' thf' tot:llih of 
82 
1 the circumstances and use good judgment in their 
2 decision making. Because not everything has got 
3 an answer in the policy manual for. 
4 Q. Right. Not everything has an answer. 
5 So there are parts of the written policies where 
6 the officer has discretion to consider all of the 
7 circumstances and make an informed professional 
8 decision; right? 
9 A. Yes. 
10 Q. Then there are other portions of the 
11 policy where the officer's discretion is not 
12 called upon. The policy says you will do this. 
13 Or you will not do this. Right? 
14 MR. MALLET: Object to the form. 
15 Compound. Go ahead and answer. 
16 MR. OVERSON: Let's break that down. 
17 Q. (BY MR. OVERSON) There are portions of 
18 the written policy applicable to the staff 
19 members of the Ada County Jail that are mandato~ 
20 in the sense that they say you will -- you shall 
21 do this? 
22 A. Yes. 
23 Q. Mandatory? 
24 A. Yes. II 24 the services that they contracted with the county 
/'s (l A nil th..r .. i" ,,1,,£0 n£Oli..i .." ..,h..r .. it , ? CO; t£O ? 
1 says you shall not do this. Also mandatory. 
2 Right? 
3 A. I'm trying in my head to recollect the 
4 "will not." And that is not coming immediately 
5 to my mind. 
6 Q. An example, you mean? 
7 A. Yes. But I understand the difference 
8 that you are bringing forward. 
9 Q. And when the deputy sits down and reads 
10 through the policies, the means by which they 
11 distinguish discretionary, when they have 
12 discretion, and when something is mandatory, is 
13 by the use oflanguage such as "shalll," "must,"
 
14 "may," would be discretionary; right? The worcJ
 
15 "may" in the policy, that would seem to reflect
 
16 that the officer has some level of dis<:retion;
 
17 right?
 
18 A. Correct.
 
19 Q. And where it says the officer"shall,"
 
20 that is more mandatory; right?
 
21 A. I believe that is correct.
 
22 Q. And the same would be true where it
 
23 says the officer "must"? The use of the word
 
24 "must," that is kind of an indicator that the
 
25 nolicy as written is mandatory as 0PllfiSfd1ll.-__
 
84 
1 discretionary?
 
2 A. That would be my understanding.
 
3 Q. I'm sorry if I asked you this. I just
 
4 simply don't remember asking you.
 
5 Do you know the contracts with the
 
6 Physicians Estess and Garrett?
 
7 A. Yes.
 
8 Q. Did you have any role in rna.king sure 
9 that they complied with their contractual 
10 obligations? 
11 A. I did not personally; no. 
12 Q. But your staff did? 
13 A. Well, that would be in the medical 
14 unit. 
15 Q. Kate Pape? 
16 A. Kate. 
17 Q. SO it would be her responsibillity to 
18 make sure that the providers are providing the 
19 services that they agree to provide? 
20 A. Well, I would want to be made aware 
21 that she has that concern. 
22 Q. But it would be her initial 
23 responsibility to insure that they are providing 
~ 
21 (Pages 81 to 84) 
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1 that every day.
 
2 Q. You would agree that when an inmate -­

1 A. I believe it is. 
2 Q. (BY MR. OVERSON) That is not my 
3 when an arrestee is brought to the jail, and they 3 question. My question is whether you agree with 
4 are in custody at the jail of your staff, that 4 the idea that the Ada County Jail has an
 
5 your staff is responsible for their security?
 5 obligation to provide all inmates with a basic
 
6 For the inmate's security?
 6 level of security?
 
7 A. I am familiar that we have a practice
 7 MR. MALLET: Objection. Asked and
 
8 and policy in place, or SOP, that reduces the
 8 answered. You can answer again.
 
9 risk of any event with an imnate. Can I sit here
 9 THE WITNESS: I guess I'm looking for
 
10 and say all events can be prevented. I don't
 10 clarification in that is it expected? Or liS it a
 
11 think so. Do we try to reduce in every way. We
 11 realistic expectation? Do you understand what I 
12 do. For example, if we have 90 people living in 12 mean? Do we strive to give that basic safety,
 
13 a dorm, and somebody goes off and hits somebody
 13 security, and medical? Absolutely.
 
14 else, how may I have foreseen that in that
 14 Q. (BY MR. OVERSON) And the reason you 
15 moment. 15 strive to do that is because -­
16 Q. In terms of an individual who needs 16 A. It's the right thing to do.
 
17 medical care, you would agree that the jail is
 17 Q. Not because there is some affirmative 
18 responsible to provide a basic level of medical 18 obligation on the part of the jail to provide 
19 care to the inmate? 19 that level of security? 
20 A. A basic level? 20 A. There is some requirements in the jail 
21 Q. Yes. 21 standards. But overwhelmingly I think our staff 
22 A. I know through jail standards, through 22 wants to do the right thing. 
23 the state, it is adequate care. But what that 23 Q. SO you don't disagree and you don't 
24 exact care is I rely on the medical expertise for 24 agree with that statement that the jalil has an 
2'1 thM 25 obligation to provide all inmates a IlllSkJe.:re.L__ 
861 88 
of securi.ty?1 Q. But you acknowledge there is a 
I MR. MALL~T: Object again. Asked and2 responsibility on the jail to provide basic answered. You can answer again.3 medical care to the inmates? I 
THE WITNSSS: Does that basil: level of4 A. Adequate care; yes. 
securi":.y mean prevent all events in YOlir5 Q. And you would agree that there is the 
definition?6 responsibility on the part of the jail to provide 
Q. (BY MR. OVERSON) No. And m"ybe that7 basic security to inmates? 
is -­8 A. And we have those procedures in place 
A. Where we are disconnected?9 where we try to prevent all events. 
10 Q. Yeah. Let me use a different: term or a10 Q. SO the answer is yes, you agree with 
11 different phrase. A reasonable level of11 that concept? 
12 security. You would aqree the jail hal!;, an12 A. That we try hard to provide that. 
13 obliqati.on to provide every inmate a rE!asonal:>le13 Q. A basic level of security? 
14 level of securi.ty?14 A. Yes. Can we be successful every time? 
15 A. I would cigree wlth that.15 I think nationally that is a difficult task. 
16 Q. And you would aqree that the Ada County16 Q. And I'm not asking whether or not you 
17 Jail has an obliqation to provide every' inmate at17 agree that the jail can prevent all injuries. 
18 the jail a reasonable level of medical care?18 All medical situations. 
19 A. And my word is "adequate" based on \"rh3.t19 I'm just wondering, do you agree with 
20 our physicians say. They would know bEtter tha~20 the basic notion that the jail is responsible for 
21 I. But do they deserve that care as needed? Of21 providing a basic level of security to all 
22 course.22 inmates at the Ada County Jail? 
MR. OVERSON: Let me just kird of23 MR. MALLET: Object. Asked and 
24 reVlew, but I thln].: we are done.24 answered. Go ahead and answer again. 
?5 (Recess. )?C; TUJ:; . lI.,f" ct"f'f' ct";""c tn An 
22 (PagltS 85 to 88) 
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89 
MR. OVERSON: I an done with my 
questioning. And I as~ume, Mr. Mallet, you would 
like your client to have an opportunlty to read 
and review? 
MR. t1ALLET: We would. 
MR. OVERSON: That will conclude 
today's deposi~lon. 
MR. MALLET: have no questions 
myself. Thank you. 
10 (Deposition concluded at 12:00 p.m.) 
11 (Signature requested.) 
12 
13 
14 
is 
16 
17 
18 
19 
20 
21 
22 
23 
24 
2:3 (Page 89) 
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lN THE DISTRICT COURT OF THE F'OURTH JUDICIAl. DISTRICT I N 0 E X 
OF THE STATE OF IDAHO, IN Al'm FOR THE COUNTY OF ADA TESTIMONY OF MICHAEL E. ESTESS, M.D.: PIKE 
3 Examination by Mr. Overson 4 
RITA P.OAGLAN:C, indivldually, and 4 
1n her capacity as Personal 5 
6 Representative of the ESTATE OF 6 E X H I BIT S 
7 BRADLEY MUNROE, ) Case No. 7 N-O-N-E 
8 Plaintiffs, ) CV-OC-::~009-01461 8 
9 V5. I 9 
10 ADA COUNTY, a political ) 10 
11 subdlvlsion of the State of I 11 
Ie Idaho; et al., ) Ie 
13 Defendants. I 13 
14 ) 14 
15 15 
16 16 
17 DEPOSITION OF MIC:-IAEL E. ESTESS, M.D. 17 
18 JANUARY 11, 2011 18 
19 19 
cO cO 
REPORTED BY: el 
MONICA M. ARCHULETA, CSR NO. 471 
NOTARY PUBLIC 23 
e5/--------------_._--------+----_._------------------­
2 4 
THE DEPOSITION Of MICKAEL E. ESTESS, MICHAEL E. ESTESS, M.D., 
M.D. was taken on behalf of the Plaintiffs at the first duly sworn to tell the truth relating to 
offices of Jones & Swart=, 1673 W. Shoreline said cause, testifiej as follows: 
Drive, Suite ::200, Boise, Idaho, cormnencing at 
2:15 p.rn. on January 11, 2011, before Monica M. E:,AMINATIQN 
6 Archuleta, Certified Shorthand Reporter and 6 QUESTIONS BY MR. OVERSON: 
7 Notary ?ublic within and for tie State of Idaho, 7 Q. You are Dr. ~chael Estess? 
8 1n the above-entltled matter. 8 A. Yes. 
9 Q. And are you an employee of Ada County? 
10 APPEARANCES: 10 Or just under contract with them? 
11 For the Plaintiffs: 11 A. Contract. 
12 JONES & SWARTZ, PLLC 12 Q. When did you first enter into t:hat 
13 BY: MR. DARWIN L. OVERSON 13 contractual relationship with them? 
14 1673 W. Shorel1ne Drive, Suite 200 14 A. Oh, I have had a non-written cc,ntract 
15 P.O. Box 7808 15 h'ith Ada County with respect to the jail for a 
16 BOlse, Idaho 83707-7E:08 16 very long time. Since the '70s, probabl}. = 
17 17 tlave had a written contract, Wh1Ch I thi~k lS 
18 E'or the Defendants: 18 what you are lnterested in, more specifically, La 
19 ADA COUNTY PROSECUTOR'S OETICE 19 recent times. 1 
' m not sure. But we have had _0. 
20 BY: MR. JAMES K. DICKINSON 20 J think since 'OS. 8ecause that 1S the first 
21 MS. SHERRY A. MORGON 21 t.ime we ever had a sccial worker ln the jail. 
22 2QC W. Front Street, Room 3191 22 Prior to that I had a contract with Ada C:>ur.ty 
23 Boise, Idaho 83702 23 for other services. 
24 24 Are you interested In that? 
25 25 Q. No. It sounds like you have ha~ quite 
1 (Pages 1 to 4) 
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1 a history at the county jail in terms of 1 
2 providing psychiatric services. 2 
3 Is that fair to say? 3 
4 A. That's very correct. 4 
5 Q. I'm going to put before you here 5 
6 Exhibit P to Sheriff Raney's deposition. 6 
7 Is that the contract that you were 7 
8 working under with Ada County Jail in August and 8 
9 September of 2008? And feel free to take your 9 
10 time -- 10 
11 A. Pardon me. I wouldn't know it if I saw 11 
12 it. But I think this is it. It looks like it. 12 
13 And if you represent that it is I'm sure that it 13 
14 is. And if I signed it I guess that's it. And 14 
15 I'm sure that that is it. 15 
16 Q. Does that look like your signature? 16 
17 A. Yes, sir. 17 
18 Q. What was your understanding in terms of 18 
19 your obligations under the contract to Ada County 19 
20 Jail and the Sheriffs Office? 20 
21 A. What is my understanding? 21 
22 Q. Yeah. What was the service that you 22 
23 were to provide under that contract? 23 
24 A. I was just to provide competent 24 
25 ,. 
-
7.e:, 
6 
1 Q. And was there a requirement that you 1 
2 spend so much time there at the jail? 2 
3 A. No, not really. They have a thing in 3 
4 the jail that says I am supposed to spend six 4 
5 hours there. And then they would pay me for six 5 
6 hours if I'm not there. But I never assumed that 6 
7 those things were ever firm. And I never -- no 7 
8 one ever clocked me in. And I didn't clock in or 8 
9 clock out. My assumption was always in my 9 
10 relationship, even prior to having a written 10 
11 relationship with the jail, was that when I was 11 
12 involved with providing services that I would 12 
13 just do that which was required. And in the 13 
14 generic, what I have done, is I have tried to, 14 
15 within the scope of the hours, relatively 15 
16 speaking, I have just tried to provide competent 16 
17 medical-psychiatric supervision, consultation, 17 
18 and treatment without being bombastic about it. 18 
19 I mean, I do not spend 10 or 12 hours there a 19 
20 week. Even though, of course, I could. But I 20 
21 don't. I spend so much time there. So much time 21 
22 on the phone. So much time in consultation. So 22 
23 no one has ever held me to an hourly here or an 23 
24 hourly there. 24 
_..)') () nIT.." A~"" In" ..~ .... )') 
correct me if I'm wrong, you were on call when 
you weren't there? 
A. That's correct. 
Q. And was that 24 on call? Or was that 
specific days of the week? 
A. Nope. That is 24/7. However, in all 
fairness, I'm on call 24/7, but the staff uses 
some discretion about how they call me. Even 
though they know I'm available any time, they use 
discretion and don't take advantage of the fact 
that I'm always available. That is, they 
probably don't call me at midnight. 
Q. That is what I was going to ask. 
A. They don't call me probably after 
10:00. They probably don't call me after -­
although, they have. They probably don't call 
me -- and Saturdays and Sundays are fair game. 
But they probably try to be considerate of the 
time frame without being specific. 
Q. But if it is serious you are still 
available at 2:00 in the morning on a Saturday'! 
A. That is correct. 
Q. And I think you said supervision, 
consultation, and treatment. Well, let me back 
lin. I (J"IIP~~ I h~vp ~ rpw morp nIlP~I~_ 
that. In that August, September 'on time frame 
are you able to provide us an idea of how many 
times you were contacted by phone on an on-cal 
basis for matters related to the jail?' 
A. No. 
Q. And do you have a sense of how many 
patients you saw on a weekly basis at the jail? 
A. No. 
Q. When-­
A. Well, I can give you -- I don't want to 
be obtuse. I mean, I'm not trying to be obtuse. 
I will see anywhere from five to 15 or 20 
patients. Of which one-third or one-half I may 
document that. But the number of people that I 
see is not a specific. And all of the people 
that I see I don't document it. Generally, the 
social workers or the medical staff documents it. 
I try to document it. And it would be best 
practice if! documented everybody that I saw. 
But -­
Q. I understand. 
A. But from a clinical perspective I am 
more helpful if! see more than I document and 
prescribe treatment. And that is kind of the way 
th~t ,,~¥\'o S:n T tn.. tn h .. "(\1 1..-nnul T tn.; tn 
. 
2 (P~.ges 5 to 8) 
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9 
1 document. But the number of people I see has 1 
2 never been prescribed to me. Just like the 2 
3 number of hours that I spend there. Really, even 3 
4 though it is in my contract, it has never been 4 
5 prescribed. And nobody keeps track of that. 5 
6 Q. My understanding, and correct me if I'm 6 
7 wrong, but the social workers and, I believe, the 7 
8 PA, throughout the week would create a list of 8 
9 inmates that needed to see you. And then on the 9 
10 day that you would be there in the jail, those 10 
11 are the inmates that you would see? 11 
12 A. Well, the PA would tend to go through 12 
13 the social workers. That is the physician 13 
14 assistant. We now have a nurse practitioner. 14 
15 But it usually goes through the social workers. 15 
16 But they would generate the people that they 16 
17 wanted me to see. But frequently I saw those -- 17 
18 or didn't see those people predicated on 18 
19 conversations that we would have about other 19 
20 people. So I would see people not necessarily 20 
21 just related to the people that they generated 21 
22 for me to see. That was highly variable. 22 
23 Q. SO there would be a list. But then 23 
24 also while you were there something might come u 24 
25 2 
10 
1 there, as well." 1 
2 A. Or beyond that. They would generate a 2 
3 list. But we would generally have conversation 3 
4 about one, two, three, four, five, six, seven. 4 
5 And we would deviate from what they thought they 5 
6 wanted me to see predicated on our conversation 6 
7 about patients. 7 
8 Q. Gotcha. 8 
9 A. And we would handle it that way. 9 
10 Q. Typically what kind of issues were the 10 
11 people dealing with that you saw? 11 
12 A. In the jail? 12 
13 Q. Yeah. Off those lists. Or as you have 13 
14 described. I think you said between five and 16. 14 
15 A. The most common thing is depression and 15 
16 suicidality. Psychosis. And the associated 16 
17 problems with that. And serious behavioral 1 7 
18 problems. And occasionally sensitive high 18 
19 profile of individuals that I should see or they 19 
20 thought I should see just because they were high 20 
21 profiled people. Had done something sensational 21 
22 in the community. And they thought somebody at 22 
23 my level ought to see them, because -- 23 
24 Q. I understand. 24 
11 
Q. If you are a governor, and end up in
 
the county pokey, it is probably a little more
 
stressful on them?
 
A. You would see me. Or if you kill the 
governor. In which case I would see the person 
that did that. Or killed, really, anybody in the 
community. Since we don't have thaI many people 
that kill people. 
Q. Did you also do the competency
 
evaluations for the courts?
 
A. No. 
Q. Or was that something separate? 
A. That is always separate. I would get 
sucked into that. But I have a relationship with 
Health and Welfare. And have for as many years 
as I have had a relationship with the county 
jail. And since I have had a relationship with 
the prison, and the jail, and Health and Welfare, 
and the courts for so long I kind of get sucked 
into things like that. But I don't, per se, do 
that. 
Q. Okay. 
A. I generally talk to the people that do 
that. And then I don't ever report abolJt it, 
Keept rarely, when it comes up _ 
12 
Q. Health and Welfare. You brought that 
up. Were there meetings between you and Health 
and Welfare to discuss various inmatl~s at the 
jail? 
A. Almost always. 
Q. In the policies I saw a mention on the 
monthly meetings with Health and Welfare. But i 
wasn't real clear what the purpose of those 
meetings are. And ifI remember right, they are 
monthly. Does that sound right? 
A. Monthly or weekly. And that is one of 
the things that I promoted. Because there is so 
many people in the county jail. Since the county 
jails have become state hospitals in this 
country. And certainly in this state. So that I 
have always promoted a relationship between 
Health and Welfare and the county jails over the 
variety of people that they get involved with. 
There are so many -- there is so much overlap. 
I.e., people that are not competent to proceed. 
18: 11 'so Committed under 66-212. Close to 
committed. So the number of people that are seen 
at Health and Welfare, Region IV, and other 
regions that have been involved with Health and 
3 (Pages 9 to 12) 
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1 system. There is so many people in that group. 1 systems in this community. Probably better than 
2 I have always tried to promote that Health and 2 most communities have. Because I have a foot in 
3 Welfare meet with on a regular basis. It's 3 both systems. 
4 usually weekly. I mean, we try to have weekly 4 Q. I appreciate your answer. You had 
5 staffing. We did for a very long time. 5 mentioned supervision at the jail. What were 
6 Sometimes monthly. But weekly between a certain 6 your responsibilities in terms of supervising the 
7 staff type at Health and Welfare - Region IV here 7 staff there in the jail? 
8 in Boise and the jail. And I rarely, but 8 A. Whatever I thought was reasonable or 
9 occasionally, would participate in that. I just 9 appropriate. I didn't have any specific 
10 facilitated and encouraged that those meetings 10 requirements. I would be responsive to 
11 occur. 11 questions. I would ask questions. I would -- [ 
12 Q. The inmates that were discussed during 12 ask and I receive information about things. And 
13 those types of meetings were already clients of 13 it was my understanding in the generic that I 
14 Health and Welfare; weren't they? 14 should be involved with any people that provide 
15 A. No. 15 mental health services. And I always took it as 
16 Q. The jail might refer them over for 16 my responsibility to make judgments about anybody 
17 Health and Welfare services? 17 that provided mental health services. Judgments 
18 A. It's more complicated than that. 18 about their assessments. Their perspective. 
19 Q. Okay. 19 Their reasoning. Their thinking. Their 
20 A. It's not that crisp. So many of the 20 recommendations about whatever. Whether it was 
21 people that end up in the correctional system 21 placement in the county jail. Or placement 
22 have been patients of Health and Welfare. Or 22 somewhere else. I saw supervision as just a 
23 they will became patients of Health and Welfare 23 willingness to interact with anybody that 
24 through the commitment process. Or they are 24 delivered mental health services. And look at it 
25 o",tt;no r",,,tl,, to o",t out..and.\XI'" to 25 'Inti o",t ~ _ 
14 16 
1 Health and Welfare as voluntary patients. And, 1 my view of the appropriateness or the 
2 really, vice versa. Quite honestly, it's a big 2 reasonableness of their perspective and their 
3 blur between corrections and Health and Welfare 3 recommendations. That is probably too global. 
4 and mentally ill people. Mentally ill people, 4 But that is essentially what I did. 
5 for the most part, are mostly treated in 5 Q. If I hear you right, and corn~ct me if 
6 corrections in this country. And certainly here. 6 I'm wrong, you are there at the jail and your 
7 So it is kind of a blur. And you have to kind of 7 supervisory roles may not necessarily be formal, 
8 get very specific if you talk about patients, 8 but you acted in a -- kind of a consultation 
9 because the relationship between corrections, and 9 role -­
10 Health and Welfare, is almost like glove and 10 A. Correct. 
11 glove. There are so many people that are at 11 Q. -- towards the employees that were 
12 various levels of involvement in both of those 12 providing mental health services. Even those 
13 systems that it is almost a steady stream. Not 13 outside of the social workers. 
14 to be obtuse. It is just a steady stream of. 14 A. Exactly. Security officers. 
15 Which is one of the reasons that I personally, 15 Administrators. Anybody that had a question or 
16 given my philosophical perspectives, always 16 was involved in making decisions that could be 
17 stayed involved in corrections. Because that is 17 construed in any way as mental health related. 
18 really where so many mentally ill people are. 18 Q. Did you feel you had any obliigation to 
19 And so really the relationship between 19 insure that social workers were famiiliar with the 
20 Health and Welfare and corrections, it is hard to 20 policies of the Ada County Jail that were 
21 define. But when you have somebody like me who 21 applicable to them? 
22 is involved in both syst(:ms, given my serious 22 A. No. 
23 prejudice about the fact that they need a good I 23 Q. That wasn't your obligation? 
24 relationship, I have had a lot to do with ,I 24 A. No. I assumed competence in that 
?C; ~"" . • tho~",hlm ?C; rpo"rti ",ith rp~np£'t tA th .. · _I: '..1. ,1~I
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1 Including security officers, administrators, 1 
2 social workers. I did not take it as my 2 
3 responsibility to see that they knew what the 3 
4 rules were, the policies were, or how they ought 4 
5 to proceed under any given circumstances. My 5 
6 involvement with them was always clinical. 6 
7 Q. SO I hear you saying -- you know, we 7 
8 talked about in the context of supervision that 8 
9 you fulfill kind of a consultation role. It 9 
10 sounds like you are saying that that was true on 10 
11 the clinical side, as well, in terms of you were 11 
12 there to provide clinical services, provide 12 
13 clinical guidance, some supervision. But you 13 
14 were not there in the role of policy enforcement 1 4 
15 policy training or policy supervision? 15 
16 A. No, not at all. 16 
17 Q. That clarifies a lot for me. Thank 1 7 
18 you. 18 
19 A. And the only thing I did, and you 19 
20 didn't ask me, is essentially I have viewed my 20 
21 relationship to organizational systems, security 21 
22 officers, administrators, and others that I have 22 
23 worked with, to provide a psychological 23 
24 perspective. Being that I am a processed, 24 
2'i nl"r""n T ~ 2 ') 
18 
19 
policies? 
A. Sure they do. But I have no idea what 
they are thinking about changing. Of course they 
do. 
Q. They might come to you and ask for your 
opinion? 
A. They ask for my opinion about various 
things that has to do with what is reasonable, 
given competent medical-psychiatric practice in 
the organizational system. 
Q. Now, that was true in 2008. But that 
has been true going back into the I~:OS; right? 
A. In the '70s. I started seeing people 
above the-­
Q. But I meant in terms of the -­
A. The current jail? 
Q. Well, the jail staff consultin~: you in 
the development of -­
A. You know, I talked to the staff long 
before they moved into this jail. They used to 
be over the county courthouse. All jaJ.1s started 
above the courtrooms. That is where they were 
before we had a real jail. 
Q. I'm laughing because you are talking 
about a guy when I was growjng up .wb.er.e...the.-_ 
20 
1 perspective to the things that they deal with. 
2 Individual circumstances. Whatnot. So I'm there 
3 to provide a psychological, process-oriented 
4 perspective. In addition to specific 
5 consultation to their clinical staff. Whether I 
6 was asked or not I often provide my view of what 
7 is healthy or not healthy from a psychological 
8 perspective with respect to the organizational 
9 system's process. Do you follow? 
10 Q. I do. 
11 A. And no one asked me. But they didn't 
12 keep me from telling them. And nobody could, 
13 anyway. So I told them. 
14 Q. Because you're sby? 
15 A. Yeah, right. So that is kind of how I 
16 view it. But I am not responsible. I am not 
17 kept on the ship. And I don't have my hand on 
18 the rudder. And I don't say what people do or 
19 don't do about policies. I don't make policy. I 
20 try to influence policy. But not in the 
21 specific. I just try to influence it in the 
22 general. 
23 Q. And I imagine from time to time 
24 supervisors, and as bigh up as Sheriff Raney, 
1 jailhouse was underneath the post office. Then 
2 was not enough room for a jail. 
3 A. And I'm just a psychiatrist. So 
4 everybody -- you know, they always take 
5 everything that I have to say with a lot of salt 
6 shaking. But with that being said I always 
7 expressed it. But they always requested it. 
8 Because they have always been interested in 
9 trying to do the best by the kind of things that 
10 you are interested in. Which is mental health 
11 care in a crappy situation. Or the correctional 
12 setting. 
13 Q. Let's back up a little bit. We kind of 
14 dove into the meat of things. This isn't your 
15 first deposition that you have ever giiven; is it? 
16 A. Not at all. 
17 Q. How many have you given? 
18 A. I have no idea. 
19 Q. Can you tell me when your last one was? 
: 20 A. No. 
21 Q. Don't know any of them? 
22 A. Actually, no, I really don't. It'sI 23 been quite a while since I have had a deposition. 
24 And I'll try to think about it. I will tell you 
?'i ""h",n th",v "r", "h"..t ?<=; th"t thi" i" thp hr"t timp th"t T h"".. .."pr h ..pn 
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1 deposed as a defendant. I have never had a civil 1 And Darwin is not asking about those things and 
2 lawsuit action against me in 44 years of medical 2 doesn't want to know if you have seen those 
3 practice until this case. 3 things. And that is his caution, I believe. He 
4 Q. Well, we are here. We have gone back 4 wants to make sure that the items you are talking 
5 and forth in terms of this deposition. As I 5 about aren't any of those things. So with that 
6 said, we kind of dove into the meat. I'm going 6 admonition you can go ahead. 
7 to kind of just remind you that we've got the 7 THE WITNESS: My only response to your 
8 court reporter here. And we have a tendency, an 8 question was -- actually, when you asked me the 
9 I'm kind of the same way as you are, to start 9 question, "What have you reviewed?" I flipped 
10 kind of talking back and forth. 10 back in my mind to when this came up for the 
11 A. I understand. 11 tirst time. And I said I talked to Jim. I 
12 Q. SO let's try to give her a little bit 12 talked to the people involved. And I talked to 
13 of space there so we can create -­ 13 the social workers about this kind of case in the 
14 A. As you well know, she is a lot better 14 generic. And then I said, "Well, what do you 
15 than you or me. But we will certainly try to IS have?" And all I did was review, like I do a lot 
16 help. I understand what you are saying. Praise 16 of things, whatever comes up. I looked at the 
17 the Lord she's better than us at what she does. 17 records that we had at the time. This was back 
18 Q. Did you review any materials in 18 when this occurred. And that is the upshot of 
19 preparation for today? 19 it. After I looked at -- or after I talked to 
20 A. Yes, sir. 20 Jim, and I talked to the social workers, I looked 
21 Q. What materials did you look at? 21 at the information that I had. Which was the 
22 A. Well, about this particular case I have 22 information that they had in booking and stuff. 
23 talked to the social workers. I talked with Jim 23 Since I'm involved in that stuff every day or on 
24 Johnson, who is involved in this case. I talked 24 a regular basis. I didn't ever have to look at 
25 lat.witb.__ 
22 24 
1 from the security staff. I reviewed -­ I them as it were. In answer to your question that 
2 Q. Let me stop you there. 2 is what I was thinking about. Because whatever 
3 MR. OVERSON: Jim, are we getting 3 else the system does to deal with issues like 
4 into -­ 4 this formally I don't involve myself in that. 
5 MR. DICKINSON: It would probably be 5 Q. (BY MR. OVERSON) You mentioned th 
6 wise to give the admonition. I think when you 6 jail records. I think you referred to Ithem as 
7 said Jim you meant Johnson? 7 the security records. 
8 THE WITNESS: Yes. 8 Did you also look at the jail medical 
9 MR. DICKINSON: I think you made that 9 records relating to Mr. Munroe? 
10 clear. But Sherry, and I, and Joe Mallet, and 10 A. Yeah, I think I did. That was part of 
11 Ray are all working as attorneys in this. So 11 it. I mean, I have access to medical records and 
12 anything you talked to us about -­ 12 stuff. And I have, for instance, access to, and 
13 THE WITNESS: No, I'm not talking about 13 I saw -- he was seen in the emergency department. 
14 that. 14 When he came in he was seen in the emergency 
IS MR. DICKINSON: And any documents that IS department records. When he was sent to the 
16 you mayor may not have seen. The psychological 16 emergency department and came back. Stuff like 
17 autopsy -­ 17 that. 
18 THE WITNESS: No. None of that. 18 Q. Now, let me stop you just for a second. 
19 MR. DICKINSON: The mortality review. 19 Because there is two sets of Saint Ai's records. 
20 THE WITNESS: No. 20 One set when the Boise City Police Department 
21 MR. DICKINSON: Those things are all 21 took him there for a jail clearance. And then 
22 protected. And I doubt you saw the 22 another set -­
23 administrative investigation from the sheriff. 23 A. After he hung himself. I saw both of 
24 THE WITNESS: No, none of that. 24 those. 
6 (Pages 21 to 24) 
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1 of cut you off there. Just to clarify, what else 1 conversation? 
2 did you look at? 2 A. No. 
3 A. That's all I can think about. That was 3 Q. Do you remember the gist of it? 
4 the upshot of it. Because my involvement in 4 A. No. 
5 things like this is, why do things like this 5 Q. Okay. 
6 happen. And this sort of thing shouldn't happen. 6 A. I mean, I don't remember the gist of 
7 What did you do? And why did you do it? And 7 it. Although the gist of it would be the same. 
8 what about people like this. So forth and so on. 8 That it is not a very complicated case. So it 
9 So it is my responsibility to discuss things like 9 must have been the same thing I talked to Jim and 
10 this with the staff. Well, I discussed it with 10 Shanna about. As far as I'm concerned it's a sad 
11 the social work staff. I didn't really discuss 11 case. The outcome is sad. But the case iself is 
12 it with security staff. That is not my role, 12 incredibly common, unfortunately. But the 
13 really. So I don't do that. Actually, I never 13 outcome was different. So I'm sure it was just 
14 do that, because it is not my role to discuss 14 about that. It is really all about decision 
15 process with the security statT. 15 making. Because it is such a common ,;ase. 
16 Q. Right. 16 Q. With regard to your first conversation 
17 A. That is not why I am there. I talk to 17 with Jim. Do you remember what was said in that 
18 their supervisors. But then the supervisors talk 18 conversation? 
19 to them. 19 MR. DICKINSON: Object to hearsay. But 
20 Q. Okay. Let's start there with Jim 20 you can answer. 
21 Johnson. A social worker at Ada County. You 21 THE WITNESS: I'm sorry? 
22 spoke with him about Mr. Munroe's death and th 22 MR. DICKINSON: I am objecting. This 
23 events leading up to it; right? 23 is how we object in a deposition. Because there 
24 A. Yes. 2 4 is no judge to rule on the objections. So I make 
1-2-2 .2.-__--!O'-Aw1.IDIllu~pn:RllllY.JJ.m.)mLSl1o.kf.-.tlL_+__.£2 __ 5 2.-5_--.Jwl.bje,cti.o.ll....1~Jhat..mLlliLbum:k':~ 
26 28 
1 Jim the first time about it? 1 court later. But you can go ahead and answer.
 
2 A. I don't think anybody the first time. 2 THE WITNESS: I don't remember, really.
 
3 Q. SO just Jim? 3 I can only guess what I talked with him about. I
 
4 A. I know that I spoke to he and Shanna 4 don't really remember anything specific about my
 
5 together. I don't know if Laura was there or 5 conversation with Jim.
 
6 not. I can't remember if she was working there. 6 Q. (BY MR. OVERSON) Other Ithan it was 0
 
7 But I know I talked at some point with he and 7 this topic?
 
8 Shanna, who is the chief social worker, about 8 A. There you go. 
9 this kind of a case in the generic. And we 9 Q. Would that be true of your cOllversation 
10 processed that some. 10 with Jim and Shanna? 
11 Q. You use the word "case." Do you mean 11 A. Exactly. 
12 lawsuit? Or a clinical case? 12 Q. SO you are saying you don't remember. 
13 A. Clinical case. 13 Other than you know -­
14 Q. That's what I thought. I just wanted 14 A. It was the topic. And, quite honestly, 
15 to clarify. Then was there another meeting 15 my BS about things like this is pretty standard. 
16 between yourself and Kate Pape? 16 I've got a pretty encapsulated view of serious 
17 A. I never met with Kate about this. Not 17 problems like this. So it would be in the same 
18 a meeting, per se. I mean, I don't remember a 18 generic vein. Although, to be perfectly honest, 
19 meeting. I'm sure that I spoke with Kate about 19 I really don't remember the specifics. 
20 this case, because -- I mean, the clinical case. 20 Q. You said "pretty encapsulated view." 
21 Because anything that is significant in the jail 21 What did you mean? 
I talk with Kate about, because that is her 22 A. I'm highly opinionated about clinical 
23 business. But I don't even actually remember 23 care and competence. And I'm not timid about 
24 when I spoke with her about this. 24 expressing it. 
d )'011 
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1 right. You said clinical care and competence? 1 looked at. 
2 A. That's correct. I view it as part of 2 Q. Did somebody ask you to look at the 
3 my charge. You know, you mentioned my contract. 3 security records? 
4 I view it as part of my charge to -­ in an 4 A. No. 
5 ongoing way -- evaluate clinical competence on 5 Q. That was just like you said? You took 
6 the part of the people that I work with. And by 6 that upon yourself as your understanding of your 
7 virtue of my involvement with mental health 7 duties there? 
8 persons. Then I view it as my responsibility to 8 A. Quite honestly, they don't ask me to do 
9 communicate that to administrative staff who are 9 anything. 
10 responsible for hiring these people. And being 10 Q. Lucky you. 
11 responsible for them. So I take it upon myself 11 A. Well, they expect me to do what I'm 
12 to make judgment on a regular basis about the 12 supposed to do. They don't presume to be able to 
13 clinical competence of the people that I work 13 tell me what I'm supposed to do. WhIch I think 
14 with. 14 is a nice deal. 
15 Q. You also indicated you spoke to 15 Q. Did you talk to Sheriff Raney about 
16 security staff. Do you remember who you spoke 16 this case? 
17 ~? 17 A. No. 
18 A. I'm sorry, I do not. 18 Q. Linda Scown? 
19 Q. Do you remember in terms of the role 1 9 A. No. 
20 that they played? 20 Q. You were identified as being a person 
21 A. No, I really don't. I'm sorry. 21 who may render an opinion at trial. Is that your 
22 Q. That's all right. So I imagine if you 22 understanding? 
23 don't remember who they were, you probably don't 23 MR. DICKINSON: Darwin, at this point 
24 remember what you talked to them about other thaI 24 in time we are going to again make the same 
25 l!enerallv as vou have heen' . here? 25 statement we have made earlier We li..s.ll:lL _ 
30 32 
1 A. That is correct. 1 Dr. Estess because of his profession, and because 
2 Q. When you look at the security records 2 of his education, and because of his background. 
3 relating to Mr. Munroe at the jail did you look 3 Not as a 26(b)(4) witness as the discovery says. 
4 at all of them? Or just select records? 4 But as somebody because of his background, 
5 A. Well, I think I saw everything. I 5 because of experience, and education, may elicit 
6 don't think there were that many records. There 6 opinions. However, we haven't sat down with 
7 were some observations -- oh, and then there was 7 Dr. Estess. And we haven't proposed any specific 
8 a thing I saw that was not really a record. But 8 opinions. We don't have any opinions -- well, 
9 I remember there was an atler-the-fact statement 9 certainly we haven't sent, as we have for 
10 by Jim Johnson, you know, that he wrote. And 10 26(b)(4) experts, we haven't set out and sent to 
11 there was an after-the-fact statement by a 11 you -- I'm trying to think what we call it. 
12 security person who I can't pronounce his name. 12 Reports. And we also send as part of discovery a 
13 Q. Wroblewski? 13 disclosure for opinions. 
14 A. Whatever. That sounds like it. I 14 But we thought in fairness to you, in 
15 couldn't spell that, either. But I read that. 15 fairness to counsel, there are witnesses we have 
16 But then I had already seen what had been 16 listed because of their experience, their 
17 generated. Because I asked to see what had been 1 7 background, and their training, that we wanted 
18 generated before that. But then I saw those 18 you to know that they come with a set of 
19 comments that were not generated at the time. 19 credentials. And a set of background. We do 
20 They were after-the-fact comments. But I don't 20 that very much for counsel so they know they do 
21 remember -- I don't think -- I can't tell you I 21 possess those attributes. And that is why. But 
22 didn't speak with that particular security 22 as far as an expert opinion, as we told you 
23 person. But I don't remember speaking to him. 23 previously, that is not the case. That we would 
24 Ifhe was the involved person. I just talked to 24 come in with ideas and thoughts on opinions that 
?I:, <;:.'" ' ""'" T ? I:, t},,,,,, ",,,,n't ., "nrl "f'" """"lrl },,,,,,3 o,,,,,,n """ " 
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1 disclosure. 1 wreck. So as far as having an opinion we would 
2 MR. OVERSON: I'm sorry. What was the 2 have given you a disclosure if we were going to 
3 last part? 3 forward a specific opinion from Dr. Estess. But 
4 MR. DICKINSON: Or we would have given 4 as he goes along in his testimony, and he talks 
5 you a disclosure. 5 about his supervision, and he talks about his 
6 MR. OVERSON: No. Before that. 6 capacities at the jail, there are going to be 
7 MR. DICKINSON: Oh. To the extent they 7 opinions that come out of it. 
8 would have set out opinions like a 26(b)(4) 8 MR. OVERSON: I think I understand what 
9 witness, we haven't set them out as that. We 9 you are saying. 
10 just want to let you all know -­ 10 MR. DICKINSON: I hope so. I'm trying. 
11 MR. OVERSON: I appreciate that. 11 I sense your concern is that we are going to use 
12 MR. DICKINSON: So that is the reason 12 him as a 26(b)(4) type person. 
13 behind it. 13 MR. OVERSON: Yes. 
14 MR. OVERSON: I just want to make sure 14 MR. DICKINSON: And your concern is we 
15 I understand. So based on your representation 15 are going to all of a sudden ask him a 26(b)(4) 
16 you don't anticipate this witness to be offering 16 type question. But we have never seen what his 
17 opinions as to -- on the case itself. Global­ 1 7 opinion is going to be on that. And I'm guessing 
18 type opinions. Like those that Dr. Novak and the 18 that is your concern in this. And we don't have 
19 other designated witnesses would be offering. 19 that. 
20 MR. DICKINSON: Well, their opinions, 20 On the other hand, as you know, a guy 
21 obviously, are in a form of disclosure. I think 21 who has been a psychiatrist in the jail from the 
22 what it boils down to is there are fact 22 1970s is going to have a lot of opinions on how 
23 witnesses. Fact witnesses are those people who 23 things work. And the practice of medicine. And 
24 see a car wreck walking out of Winco. And then 24 all of the things that he is. That is 
25 2 the essence of Dr Estes..'\... _ 
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1 from New York who didn't see the car wreck. 1 So those opinions are going to come out in 
2 Somewhere in between there are people who, 2 testimony. And we want to let you know that. 
3 because of their experience, and because of their 3 But as far as queuing him up with a particular 
4 education, are fact witnesses with a whole bunch 4 set, he is not a 26(b)(4). And we don't intend 
5 of expertise. And we wanted you to know that in 5 to use him as a 26(b)(4) witness. 
6 some of those instances. So that is why we 6 MR. OVERSON: Are you saying you don't 
7 couched our discovery like we couched it. 7 anticipate him offering opinions as to other 
8 MR. OVERSON: I understand. 8 individuals' conduct in this case? 
9 MR. DICKINSON: But as far as witness 9 MR. DICKINSON: I think, giv,~n his 
10 you have already elicited opinions from 10 capacity, that is one of the things that he will 
11 Dr. Estess. And witnesses like -­ 11 do and can do. And I think that is what 
12 MR. OVERSON: No, I don't really think 12 supervisors do. I would expect. 
13 I have. 13 MR. OVERSON: I think we understand 
14 MR. DICKINSON: Well, I think you have. 14 each other. And I'm not sure how it affects our 
15 Anyway, witnesses like Sheriff Raney, who have 15 deposition. But we'll go forward. 
16 been in law enforcement forever and ever and ever 1 6 MR. DICKINSON: Okay. 
17 are going to by nature of the question have an 1 7 Q. (BY MR. OVERSON) Other than 
18 opinion. And it is going to based on the 18 Dr. Garrett you were the only M.D. ;ilt the 
19 background that they have as opposed to somebody 1 9 facility; isn't that correct? 
20 who actually sees the car wreck. So that is 20 A. Is that true? I don't remember. I 
21 where we are. And I just want to tell you that 2 1 don't remember the time frame. This happened -­
22 is why we gave you the discovery response like we 22 Q. August, September -­
23 did. So that you would be aware that these 2 3 A. I guess that is a true statement. I 
24 witnesses come into this with more of a 24 hadn't thought about it, to be honest with you. 
9 (Page:s 33 to 36) 
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1 ~ 1 director for Ada County for 12 years. In charge 
2 A. So Garrett was there. And I don't even 2 of their involuntary mental health program. Or 
3 remember whether Dr. Keller came on. If you tell 3 their mental health program. 
4 me that I'm sure it is true. I was the only 4 So I basically was just in independent 
5 medical doctor that had a relationship, I 5 private practice. And I have just always stayed 
6 suppose, with the county jail at the time that 6 involved in the public sector of psychiatry. I 
7 this occurred. If that is what you tell me I'm 7 quit the prison in the late '90s where I worked 
8 sure that is true. 8 for 24 years, approximately, and started at Warm 
9 Q. Dr. Garrett was under a similar 9 Springs Center on Harrison Boulevard. In that 
10 contract as what you are under? 10 little prison. But I quit that when they 
11 A. I never saw Dr. Garrett's contract. So 11 privatized medical services. And then I 
12 I don't know, actually, what his relationship 12 basically did hospital work. Outpatient work. I 
13 was. But it was a contractual relationship. 13 worked at Health and Welfare always. I always 
14 That is what I understood. But I never saw his 14 was available to the jail, but never had a formal 
15 contract. Or [ didn't really know what he was 15 contractual relationship with them to have any 
16 supposed to do or not supposed to do. No, that 16 kind of a clinic until '05. That was the first 
17 is wrong. He's supposed to act like a good 17 time we ever had a social worker in the jail. 
18 doctor. I mean, what the hell. Regardless of 1 8 Q. What about during the August, September 
19 his contract. He's kind of like me. 19 '08 period? You had your private practice. 
20 Q. That is what I was wondering. Did you 20 A. Right. I'm still in private practice. 
21 have much communication and interaction with him~ 21 Q. And what percentage of your week was 
22 A. No, not much. Generally, we would 22 dedicated to that? 
23 discuss cases when it seemed clinically 23 A. Eighty-five percent. Well, 80 percent 
24 indicated. He was very available. I was 24 of my practice. 
25 available to him. The staff got us to!!ether. He 25 Q Eighty, 85. Something like tbat1...-­ _ 
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1 and I got together whenever it seemed clinically 1 A. Yeah. And the smallest percentage 
2 appropriate over a case. But he was very 2 was -­ well, it was bound into it at that point 
3 available. He was a good fellow. 3 in time. But part of that was -- we had a 
4 Q. He wasn't one of the individuals you 4 relationship with Health and Welfare, because we 
5 talked to about Bradley Munroe? 5 had the Franklin House at that time. You 
6 A. I don't ever remember that, if I did. 6 probably don't remember the Franklin House. But 
7 Q. Let's go back a little bit. What else 7 it is the Allumbaugh House now. But we had the 
8 do you do? You work with Health and Welfare. 8 Franklin House for 15 or 16 years. It was right 
9 You have some relationship with them. And then 9 behind Albertsons. It was an eight-bed unit. 
10 you've got the contracting work with the jail. 10 Actually, it was our first detox unit. But no 
11 What do you do with the rest of the time in terms 11 one talks about it. But it was an eight-bed unit 
12 of work? 12 that Health and Welfare had. And we covered it 
13 A. What did I do back then? 13 24/7. And that was actually part of the private 
14 Q. Yeah. Did you have like a clinic or an 14 practice. So the percentage of practice -­ I 
15 office? 15 don't know what the percentage is. But I 
16 A. I have had my office in the same place 16 considered all of this my private practice, 
17 since 1975. I'm basically in individual private 1 7 because I'm just an individual. I'm jus t an 
18 practice. I do outpatient psychotherapy. 18 individual. Most of my practice was my hospital 
19 Outpatient pharmacotherapy. I did inpatient. I 19 practice and my outpatient office pracl:ice by 
20 admitted patients to the hospital. I'm on the 20 far. And then I did the other things that I did. 
21 staff at Saint Alphonsus and Intermountain. I 21 The jail. Health and Welfare. And the prison. 
22 admit patients to the hospital. I treat people 22 But I just did that as an aside. 
23 in the hospital. I was a medical director at 23 Q. You were doing the prison during the 
24 Saint Alphonsus Regional Medical Center up 24 August, September '08 period? 
)') "ntil __ ,,,,,11 . ~ ,·\'"t T ""~,, ? c; A Nn nn T ""it th"t ;n th.. l"t.. 'O(\~ 
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1 The prison. 1 somebody was going to have a medkation change 
2 Q. SO in August, September '08 -­ 2 while they are in the jail, or maybe staff wanted 
3 A. I just had a private practice. And 3 to look at them and consider startin~: them on a 
4 Health and Welfare. And the jail. 4 anti-depressant, or something like that, is that 
5 Q. Okay. And you said 80 percent of your 5 the kind of situation where you would see 
6 private practice. Was it about equal between the 6 somebody on a more mild scale of the depression'? 
7 jail and Health and Welfare? Or roughly that? 7 A. That question doesn't make any sense. 
8 A. A percentage ofmy time was five 8 But in answer to your question. Most of the 
9 percent to the jail. I never spent a very large 9 medication changes and most of the medicines that 
10 percentage of my time, until recent times. In 10 are started and stopped for depression in the 
11 the last two years, quite honestly, since I have 11 county jail are not done by me. And I'm not 
12 backed away from my private practice, I spent 12 involved with it. Because there is other medical 
13 more time in the jail and Health and Welfare. 13 providers that do that. And in the main I don't 
14 But I didn't do it before that, because I was too 14 get involved with -- just like in the community, 
15 tied up with other things. I give them way more 15 quite honestly. Most of the medicine that is 
16 time than they pay me for. 16 prescribed for depression and anxiety is not 
17 Q. Are you familiar with the NCCHC 17 prescribed by people with my level of 
18 organization? 18 sophistication. That is just the way it is. So 
19 A. No. 19 most psychotropic medication, that is, medicine 
20 Q. SO you are not familiar with their 20 that psychiatrists provide, are actually provided 
21 standards for jails? 21 in this state by nurse practitioners, family 
22 A. No. Except in the generic. I have 22 doctors, gynecologists. Other than 
23 never looked at them. 23 psychiatrists. And in the county jail the 
24 Q. The people that you would meet with 24 general practice is if anyone of the medical 
25 25 
'------­
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1 visits, you had indicated a group of them were 1 medical doctors, generally if they have a 
2 people with depression. And my understanding, 2 question, or a concern about what they are 
3 and I'm not a psychiatrist, but my understanding 3 prescribing, they will either call me and/or ask 
4 is that depression kind of runs the gamut betwee 4 me to see the person. But in the main most of 
5 very mild to pretty serious where you have got 5 the medication that is prescribed for depression 
6 individuals who are experiencing psychosis-type 6 and anxiety is prescribed by other than people 
7 symptoms. Is that a fair statement? 7 like me. 
8 A. That is very correct. 8 Q. What about for psychosis? 
9 Q. On that scale the patients that you 9 A. Same thing. It depends upon how 
10 were seeing for depression, where would they 10 significant the psychosis is. I saw many people 
11 fall, generally? 11 in the county jail present with quote, psychosis, 
12 MR. DICKINSON: Object to the extent it 12 which over time turns out not to be wally even 
13 seems like a vague and speculative question. But 13 needing to be treated. So it sort of depends 
14 to the extent you can answer. 14 upon the level of significance and the severity 
15 THE WITNESS: I would say the entire 15 of it. We see so many people that are: acutely 
16 spectrum. Because often the people that I saw 16 psychotic that turn out really not to have -­
17 it's not always clear who is mild and who is 17 need to have or shouldn't even have their 
18 severe. When people are psychotic -- most people 18 psychotic symptoms treated. Because so many of 
19 that are significantly psychotic for any period 19 our people come in acutely psychotic. But they 
20 of time, I see them. But I see the whole 20 don't necessarily have the kind of psychosis that 
21 spectrum just for a variety of reasons. But that 21 needs to be treated over time. They come in 
22 was always a decision that was made generally 22 because of drug and alcohol problems or acute 
23 collaboratively between myself and the social 23 psychotic problems related to other than 
24 workers or the medical staff. 24 schizophrenia, or psychotic depression, or brain 
11 (Pag4i!s 41 to 44) 
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1 a common presentation in the county jail. 1 much from reviewing the records. Although, I 
2 Q. And a portion of the patients that you 2 looked at the records when Jim originally saw him 
3 saw, you were seeing them because of suicidality? 3 when he was in the first time. But I guess it is 
4 A. Correct. 4 from my conversations with Jim and with Shanna 
5 Q. And I am kind of wondering what it 5 about the sequence of events. 
6 was -- did you only see the more serious ones? 6 Q. When you reviewed those rel:ords for 
7 Or did you see everybody? I'm trying to get a 7 that period of incarceration -­
8 sense of that. 8 A. You mean the one where he was there for 
9 A. No. Again, the people that I saw, 9 almost a month? 
10 since suicide is such a common issue not only in 10 Q. Yeah. The longer period. Hie had just 
11 the county jail, but just in the community, but 11 gotten -- or at least it was indicated on the 
12 the question of suicidality comes up so commonly 12 records -- that he had just gotten out of 
13 that, again, people that they would involve me 13 Intermountain two weeks prior to coming into th€ 
14 with, that is, the social workers, and the 14 jail. 
15 medical staff, would be people about whom they 15 A. Right. 
16 have some degree of ambivalence about -- or for 16 Q. Brought with him his medication. His 
17 one reason or another think that I would need to 17 is Celexa and Perphenazine. 
18 see. So that we could visit about it. And so it 18 A. Oh, incidentally, I saw his 
19 runs the gamut. It really depends upon not so 19 Intermountain records from Steve Bushi. Who I 
20 much whether they are quote, simplistic, or 20 know. And he was the one that prescribed those 
21 severe, or seem situational, or may have a 21 medicines. 
22 functional serious recurrent mood disorder. It 22 Q. And you looked at those records? 
23 would tum on the clinical judgment of the 23 A. Yes. And I can't remember where I saw 
24 medical people that saw them or the social work 24 them. We must have had them. We often get them. 
25 "t<l'~ h" ""u/ th"'m ""..that i " " "1;n;,,,,1 25 r mean, I don't remember I just rememhe.r.iL _ 
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1 decision. Not necessarily a severe, moderate or 1 because I know Steve. So, anyway. .And he was on 
2 whatever. So it's really a clinical decision 2 those medicines. And I just looked at that. And 
3 based on the practitioner's perspective. And 3 the whole issue of why he put him on Ithem. And 
4 they would bring it up to me if it comes up. And 4 this and that kind of thing. And we tend to-­
5 sometimes I would say I don't need to see that 5 well, we kept him on those to the extent that we 
6 person. And we would talk about why. And then 6 have him. You know, we try to keep him on them 
7 sometimes I would say, "Well, that is a good 7 just because he wasn't going to be there very 
8 idea. I will see him." Not necessarily that 8 long. So we keep people on the medicine that 
9 that was always a good judgment. But we would 9 they tend to come in on when prescribed by 
10 usually talk about it. And nine times out often 10 somebody in the community. 
11 anybody that the staff wants me to see, so we can 11 Q. When you reviewed the Intermountain 
12 discuss clinically, I do it. 12 records of Mr. Munroe is it your recollection 
13 Q. You said that you had reviewed the 13 that he was there voluntarily? 
14 records at the jail relating to Mr. Munroe. 14 A. As I remember he was; yeah. That is 
15 Do you recall that he was in jail from the end 15 what I think. I don't think he went in 
16 of August to September 26? He had a lengthier 16 involuntary. But, yes, I think he was voluntary. 
17 stay in '08 just shortly before his last 17 That is what I remember. 
18 incarceration. Does that seem right to you? 18 Q. The records indicate that he informed 
19 A. It was the 26th. He came back in on 19 the intake deputy of the medications and that 
20 the 28th or something like that. But he had been 20 they kept him from experiencing severe mood 
21 there for a month or something. Got out on the 2 1 swings -­
22 26th and came back on the 28th. That is what I 22 A. Intake? 
23 remember. If I have that right. 23 Q. The booking deputy. 
24 Q. You got that right. 24 A. At his last incarceration? 
?<; A V p~ Thp "p"~r.., T ' ;~ nnt ~n ? <; II Th" I..n .."r lion" Th" Inn.." .. n"..l ..... 
12 (Pagtts 45 to 48) 
(208)345-9611 M & M COURT REPORTING (208)34!i-8800 (fax) 
002978
 
 
 
 
 
 
>:t lfft M >:llW t> So that.i>: II r.1ini~lll
 
 
 
v PC P r crm ,;c c <  
-
U
t
T ru __ 
the
-
-
 .. n  ..  ..  ..  .. r  .. rlncl
. .
49 51 
1 A. Okay. 1 January. Sacramento Mental Health." 
2 Q. Well, let's just take a look at it. 2 Based on that information should a 
3 A. I remember in some phraseology he 3 suicide assessment have been conducted? 
4 indicated that the medicines helped him. 4 MR. DICKINSON: Object. First, it 
5 Q. Yeah. 5 calls for speculation. It calls for a 
6 A. I remember that part. 6 determination made by the security deputy. But 
7 Q. Let's go to Exhibit J. Well, let's 7 to the extent you know the answer, you can 
8 just start on July 4, '08 period. I have turned 8 answer. 
9 to Exhibit J to Deputy Drinkall's deposition. 9 THE WITNESS: Are you asking me, 
10 And I have turned it to Bates Stamp No. 70. Th 10 predicated on that answer in booking, should he 
11 relevant portion being 70 and 71. And I'll 11 therefore at that time have been seen by a mental 
12 represent to you it is from July 4, '08. 12 health person? Is that what you are asking me? 
13 Mr. Munroe was in the jail for a short period of 13 Q. (BY MR. OVERSON) Somebody from th 
14 time. Like three or four days. 14 Health Services Unit; yes. 
15 A. Yeah, that was before. 15 A. I don't know. It depends upon the 
16 Q. Did you look at that record? 16 circumstances. The obvious answer to that is 
1 7 A. No. I don't think I looked -- I knew 1 7 that sure, if somebody mentions they have been 
18 he had been in once or twice before that period 18 suicidal, or they have made a suicide attempt, 
1 9 when he was in for almost a month. But I didn't 19 they perhaps ought to be evaluated. But that is 
20 look at the records prior to -- I mean, he had 20 such a common complaint and it has to be taken 
2 1 been in there several times. I think the short 21 into context. So it depends upon the context. 
22 periods I didn't see any records related to that. 22 And I don't know. In the generic I'm in favor of 
2 3 So I don't remember this record, of course. But 2 3 anybody that talks about things like that, you 
24 what I do remember is I didn't look at -- at 24 know, having a mental health or some sort of a 
1----£2L_.---leasLILdon1J:eIl1!emlllliooki 2 5 li.djL--­
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1 stays there. 1 happens so commonly. I'm not even sure how 
2 Q. Okay. You are familiar with that kind 2 commonly it happens. But it is incredibly 
3 of form, though? 3 common. It is also incredibly invalid. That is 
4 A. Yes. 4 part of the problem. The problem is the relative 
5 Q. That's the JICS form? 5 validity of it. So usually it is sort of taken 
6 A. I don't know what it is called. 6 into context. And it is my experience that the 
7 Q. It -­ 7 security officers that are involved in things 
8 A. It's the intake thing they do in 8 like this are pretty sensitive to whether or not 
9 booking. 9 they think that sort of thing is valid. And I 
10 Q. There is a section here. And there is 10 have no idea, really, to be honest with you, 
11 a bunch of questions about suicide. Do you see 11 Counselor, how many times that question would be 
12 that? 12 answered this way and then they would request 
13 A. Well, I know there are. I'm not 13 medical involvement. Or how many times it is 
14 looking at it, but I know there are. 14 answered that way and they don't request medical 
15 Q. The deputy indicates to the question, 15 involvement. I have no idea. All I know is that 
16 "Have you ever been in a mental institution or 16 it is such a common positive response. And it is 
17 had psychiatric care?" 17 so frequently not valid. And how the security 
18 A. Right. 18 staff decides how to involve medical staff, 
19 Q. "Bipolar and OCD when 13 years of age." 1 9 honestly, I don't know. I'm one of those, of 
20 A. Um-hmm. 20 course, that would say you should always involve 
21 Q. And then the deputy records a "yes" 21 medical staff. That is what I would say. 
22 answer to "Have you ever contemplated suicide?' 22 However, in all fairness, I don't know how the 
23 Then it doesn't say exactly where on that one. 23 security staff does that. And I don't know -- I 
24 But the next one, "Have you ever attempted 24 don't even know what the policies are about that. 
•• ?" oake some 
13 (PaglEts 49 to 52) 
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1 judgment about it. And whether they routinely do 1 
2 it every time, or don't do it routinely every 2 
3 time, I have no idea to be perfectly honest with 3 
4 you. It's always a good idea, but -- 4 
5 Q. Do you think in the jail context it 5 
6 might be a better idea to opt in the favor of 6 
7 caution? 7 
8 A. Well, I think basically everybody 8 
9 thinks that. I mean, I know I think that. And, 9 
10 actually, I know the security staff thinks in 10 
11 those terms. And most of the time it's been my 11 
12 experience that quite honestly I don't have any 12 
13 trouble with the perspective that the general 13 
14 notion of the security staff, and the jail staff, 14 
15 in general, errs on the side of caution. At 15 
16 least that is what they try to do. And that is, 16 
17 of course, a judgment in my opinion. Not that it 17 
18 makes any difference. But I think it always has 18 
19 a potential of making a difference. That is the 19 
20 reason I recommend it. That is, err on the side 20 
21 of caution. 21 
22 Q. That's because the consequences are 22 
23 pretty serious? 23 
24 A. Well, unfortunately, erring on the side 24 
?S .....f """ti .....n "nrl o"ttino th" h""t 2Sv{"\] 
symptoms tremendously. So, therefore, there is 
an awful lot of confetti thrown in the air in 
booking. And in the jail in the generic. So 
there is an awful lot of confetti. 
Q. Well, you have worked with the security 
officers and tried to educate them on mental 
health issues; right? 
A. Correct. Regularly. And so does 
everybody else. Everybody is familiar with what 
I'm saying. It is not as if -- and so are you. 
It is not a mystery. It is just the nature of 
corrections. 
Q. If there is a lot of confetti Uj[) in the 
air, though, there is no -- I mean, tillese 
deputies, they don't really have th~' expertise to 
tell what is confetti -­
A. They don't really try. They don't try. 
Q. They just have to take it all -­
A. They defer. Particularly in recent 
times when they have had somebody to defer to. 
They didn't used to have anybody to defer to. 
Q. And by "defer" you mean to the medica 
staff! 
A. Correct.
 
Q Social workers and nurses?
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1 can get, doesn't necessarily prevent bad things 1 
2 from happening. But we are trying to decrease 2 
3 the likelihood that that happens. I always 3 
4 encourage more than less when it comes to medical 4 
5 involvement. Particularly with this population. 5 
6 Q. And particularly with regard to 6 
7 suicide? 7 
8 A. Right. That sort of thing. 8 
9 Q. You said validity of this thing. 9 
10 Whatever validity of this thing is. Do you 10 
11 question the validity of this form? Is that what 11 
12 you are talking about? 12 
13 A. No. I think that so often people 13 
14 overstate their symptoms. 14 
15 Q. The validity of the statement of the 15 
16 inmate? 16 
17 A. Right. Not the validity of the 17 
18 security officeer or fonn. There is so much 18 
19 exaggeration. Everybody is depressed. Everybody 19 
20 hears voices. Everybody is suicidal. Everybody 20 
21 wants to kill their mother, or their brother, or 21 
22 their sister, or their children. And the problem 22 
23 is that so much of what people who are I 23 
24 unfortunately placed in this circumstance are 
?o, ,. t..... (m .....t" m"nt,,! h",,1th i ~: 
A. Social workers. Nurses. 
Q. How many PA's were over th'ere at that 
time? Do you know? 
A. Nurse practitioners or physician's 
assistant? 
Q. Physician's assistants. 
A. I really don't. I think we -- I don't 
know if Karen was there. 
Q. Karen was there. 
A. She was there at the time? 
Q. Yeah. 
A. So we had Garrett, who was not there 
very much. We had nurses who were there. And we 
had social workers. And I don't know who was 
there -- I think we had one or two. We had 
Karen. And I think we had somebody else in '08. 
Because I think we got two. And now we have two. 
I don't think we were between PA's. So we either 
had one PA and a nurse practitioner. That is 
what we have now. And back then I thlink we also 
had two PA-types. 
Q. Ricky Lee Steinberg? Does that ring a 
bell? 
A. That might have been the part-time 
n"r".....n fr.....m th~ "";0"''' Rut T rI ..... n't -'­
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1 But we had at least one PA-type. Which was an 1 A. Right. 
2 intermediate type. And maybe we had two. To be 2 Q. And that was with Steven Bushi. 
3 honest with you, I don't know. 3 Contemplated suicide. It says "yes." "Attempted 
4 Q. On the exhibit we have here. Let's 4 by his cut arm and tried to OD." I think that's 
5 have you turn to page 76 and 77. That is the 5 all the relevant information there. 
6 August 28, '08. The longer period. 6 Based on that information should he 
7 A. 76? 7 have been somebody that you saw? 
8 Q. And 77. 8 A. Me? 
9 A. 8-28. 9 Q. Yeah. That he would have b,een referred 
10 Q. This is the one you looked at; right? 10 to you for-­
11 A. Yeah. I saw this one. 11 A. If I remember -­
12 Q. And on the first page it says he is 12 MR. DICKINSON: I'm going to lodge an 
13 carrying his medications. He brought his 13 objection as to speculation as to what a security 
14 medication into the jail. 14 side person, a deputy, mayor may not have done. 
15 A. Right. 15 The determination made. 
16 Q. And down below on question three of the 16 MR. OVERSON: You know what, I think 
17 questionnaire it identifies them as an anti­ 17 you misconstrued my question. And I think that 
18 psychotic and anti-depressant. 18 is because of the way I asked it. 
19 A. I don't see that. 1 9 MR. DICKINSON: Well, that is the 
20 Q. Perphenazine and -­ 20 objection to that question. But go ahead. 
21 A. Oh, yeah. Celexa. 21 Q. (BY MR. OVERSON) Once this comes to 
22 Q. Bushi is his doctor. 22 the attention of the medical staff, this 
23 A. Right. 23 information, should it have been -- is this an 
24 Q. And then on the next page up above it 24 inmate that should have been referr.~d to you? 
?C) "nR1P "plf_' _. • • ".."r" 2 5 A Not necessarily This sort ofpe.I:SQO..... _ 
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1 A. Right. 1 they would have referred to either the social 
2 Q. Seeing visions and hearing voices. 2 work or the medical staff Not necessarily me. 
3 A. Right. 3 No, not at all. This is such a common kind of 
4 Q. Depressed and confused. Do you see 4 report. 
5 that? 5 Q. And then I imagine one of the records 
6 A. Yes. 6 you looked at was 90 and 91 of that same exhibit. 
7 Q. And then "Comments." It says, "If he 7 Which is the JICS for the 28th. That is when he 
8 doesn't take medicines he gets mood swings. 8 came into the jail. I'll represent to you the 
9 Has a four-inch scar on right arm that is self­ 9 form was filled out by Deputy Wroblewski on the 
10 inflicted. Says his meds are for depression. 10 29th of September '08. 
11 Manic, OCD, and bipolar." 11 Is that a document that you looked at'? 
12 A. Where are you reading that? 12 A. I'm sure that it is. But these 
13 Q. You know, Doctor, the reason you can't 13 things -- I mean, I looked at this stuff Ask me 
14 see it is because it is the smallest type on the 14 a question or something. 
15 page. It's under the "Officers 15 Q. I'm just trying to find out what 
16 Observations/Comments." And all of those 16 portions you looked at. 
17 numbered questions. Then there is a "Comment' 17 A. I have looked at this; yeah. It is 
18 section. And it is just a very thin line right 18 hard for me to tell the difference between this 
19 there. 19 one and the one you showed me. But in any event, 
20 A. Oh, I see it. I got it. And I had 20 yes, I think I have seen this before. 
21 seen that before. 21 Q. Based on the answers to the suicide 
22 Q. And then he answers "yes" to the three 22 questions on page 91 you would agree that the 
23 questions down there. "Have you ever been in a I 23 deputy should have referred this individual over 
24 mental institution or psychiatric care?" And it I 24 to the Health Services Unit? 
?C) "<IV,, " h.,n. ~".."Ir., BOn. " 1 ? c; A 'Vall f"~A~ gp"lth <;;:.>~,;~oc __ 
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1 MR. DICKINSON: I'm going to object 1 is just Jim's nature. But Jim is a reaHy 
2 again. Because it is asking to speculate as to 2 sensitive guy. Very bright. 
3 what a security staff -- what a detention deputy 3 But my first response to anybody in the 
4 may have done. And I think that calls for 4 medical arena is, did you do your job? That is 
5 speculation. But to the extent you can answer, 5 kind of cruel. But that is because my father was 
6 you can. 6 a cruel German. It is the way I approach it. If 
7 THE WITNESS: Well, I think ordinarily, 7 you sleep past 5:00 you get bed sores.. My mother 
8 and I don't happen to know what the policies are, 8 would beat me with a stick. But she was a cruel 
9 but ordinarily when stuff like this is discussed 9 German, too. 
10 about an inmate that is admitted to the county 10 So, no, the first time I wasn't 
11 jail they involve medical staff about it. And, 11 thinking about Jim's feelings. I guess that says 
12 generally speaking, that is a social work staff. 12 something about me. But I did subsequently talk 
13 To put this in context. I mean, that is the 13 to him about that. But I have to admit I'm more 
14 whole deal. Because the whole issue is not the 14 performance oriented than that. And I expect 
15 self-reporting of this. The whole issue is the 15 people in his business and my business to accept 
16 context of it. So medical staff tends to put 16 the fact that you get bad outcomes even when you 
17 that in some context. 17 do the best you can. This isn't a reality TV 
18 Q. (BY MR. OVERSON) You talked to Ji 18 show. This is the real world. So you do the 
19 about everything that kind of went on. And I 19 best you can with what you got. But sometimes 
20 imagine you talked to him after you looked at al 20 bad things happen. And I expect people to be 
21 of the documents? 21 able to accept that. And if you think bad things 
22 A. I don't know what the sequence was. I 22 aren't going to happen even if you do the right 
23 did probably both of the above. But I don't 23 thing, then you shouldn't be in this business. 
24 remember the sequence. I probably talked to Jim 24 Q. And you said, when you first started 
f----2L--J1e.jM.andl..afiJ~Lpalhall1¥...tafu:d..lil..1i.lJn...a.s. ___I_--..2...5'.--answe.ringib.e..qwWiJm,....:~..saiJi.someth.UJ.·l;-UD"'-j_ 
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1 soon as I knew that something had occurred. And 1 "What are you, dumb?" Do you remember sayin
 
2 then I probably did both of the above. 2 that?
 
3 Q. Part ofthat was just a concern to make 3 A. No, I didn't say that to him.
 
4 sure he was okay; wasn't it? 4 Q. NO,no.
 
5 A. Not really. 5 A. I said that to myself. Did you do
 
6 Q. No? 6 something stupid?
 
7 A. I mean, no offense to Jim. The first 7 Q. I see. That is your first response?
 
8 thing I think about is how dumb were you. A 8 A. My first response to anything that
 
9 notion that I feel bad because he saw somebody, 9 doesn't work out well is, did you do what you
 
10 even though Jim is one of those overly sensitive 10 were supposed to do. I hate to state it, but
 
11 guy who gets -- I mean, I think, yeah, people 11 that is my German mother and father. So not that
 
12 feel bad when things like that happen. But he is 12 I necessarily expected him to. My view and my
 
13 a professional. He does this all of the time. 13 role in the relationship what you have been
 
14 And the reality is Jim actually would feel a lot 14 talking to me about, which is consultation and
 
15 worse about it than a guy like me that has had it 15 supervision, is being a task master. That is how
 
16 happen a lot more than him. But my primary 16 I view my role, in part. But I can only do it so
 
17 concern would be did he do his job. And not to 17 much. So I have a certain expectation about what
 
18 be cruel about it. But, quite honestly, did he 18 people ought to do. And if they don't do it,
 
19 do what he was supposed to do. Was this kid 19 then that is not okay.
 
20 seen? And stuff and stuff. Because Jim is such 20 Q. You sound like the kind of guy that if
 
21 a conscientious -- I must admit he is a very 21 somebody needs a little constructive criticism
 
22 sensitive guy and really gets connected to 22 you are not going to be shy about pro'viding that
 
23 inmates. And unfortunately I think that is one 23 to them?
 
24 of the reasons -- he liked this guy. Obviously 24 A. That is a mild understanding. And you
 
16 (Pagt!s 61 to 64) 
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1 the position I'm in. 1 actual1y an X-ray you take of people and say this 
2 Q. Did you provide him a critique of 2 is a fractured bone. But we can wait until 
3 his -­ 3 tomorrow before we fix it. There is not an X-ray 
4 A. Yeah, sure. I talked to him about 4 you can do. 
5 everything that he did. And I talked to him at 5 This young man in this circumstances is 
6 length about it. And then I talked to him and 6 unfortunately, given the existential reality of 
7 Shanna about it. Because as wel1 as I know him, 7 our contemporary social circumstances, is a very 
8 and as wel1 as I knew him, and as conscientious 8 common presentation to Ada County Jail. Or any 
9 as I know he is, I wanted to know how he thought 9 county jail. And certainly to Ada County Jail. 
10 about it. So I asked him about it all. Of 10 And I don't think the Ada County Jail is unusual 
11 course I did. 11 from any other county jails. But unfortunately 
12 Q. And did you otTer criticism of what he 12 this is all too common a presentation for us in 
13 did? 13 this situation. It is real1y sad. In any event, 
14 A. I asked him what he could have done 14 that is the way it is. 
15 differently. You know, what did he think he did 15 And so, yeah, I gril1ed him a 101: about 
16 wrong. If he did anything wrong where would he 16 what he thought about it. How he thought about 
17 do it differently. What would he have done 17 it. Why he he did what he did. And did he 
18 differently. Things like that. And I said how 18 consider it. And it is my perspective that he 
19 could you have prevented this? Things like that. 19 considered it. 
20 So I chal1enged him on everything he did. And 20 Q. What were the areas where he said 
21 asked him about it. Jim is a very self-effacing 21 that -- well, what were the areas where he maybe 
22 fel1ow. And I think -- I already knew him to be 22 provided you criticisms of what he did? 
23 an incredibly conscientious and competent guy. 23 MR. DICKINSON: Object. Hearsay. To 
24 This is something he felt terrible about. So I 24 the extent you can answer. 
?c, l1cm't think th~t __ nth".,' th~n ,. ~ . rr 25 THE WITNESS' Well, I think th.e..mJ.1Y---­
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1 decision. And how do you know? I have made 1 thing that he really faulted himself about was 
2 decisions that didn't work out well. The 2 that he wished that he had been more 
3 important thing was not so much that he made a 3 conservative. But that he was very comfortable 
4 decision and it turned out not to be reasonable 4 with the decision he made at the time. He felt 
5 or there was a bad outcome. The question is, did 5 like he had a relationship with the kid. And he 
6 he deliberately consider it. And that was my 6 felt like he knew the kid. And he felt like -­
7 concern. So ifhe deliberately considered it, 7 because I think just previous knowledge of his 
8 that is what is important. Not necessarily he 8 history and having seen him that Jim tdt like he 
9 made a decision where there was a bad outcome. 9 had a relationship with the kid. It is clear 
10 The question is, did he consider it? And it 10 that the decision he made was not whether he was 
11 appeared to me that he had a basis for his 11 suicidal or not. So many people are suicidal. 
12 opinion and a basis for the decision that he 12 Or they think about suicide. And the question 
13 made. In hindsight he might have done something 13 is -- the decision he made, really, Counselor, is 
14 differently. But he did what he thought was 14 he made the decision that he thought this young 
15 right. My problem would be with people that 15 man was competent to make decisions regarding his 
16 didn't engage in deliberate consideration. And 16 own care and treatment. That is the decision he 
17 it seemed to me when I talked with him that he 17 made. So consequently he -- and I think that is 
18 made deliberate consideration of the issue. So I 18 a very good way to establish a relationship with 
19 already knew he was a very competent fellow, 19 people. The question is when do you move in and 
20 because I have seen him work with too many 20 try to protect people from themselves. And when 
21 people. And I have be(:n involved with him a 21 do you take charge. And sometimes when you take 
22 great many times around very complicated cases. 22 charge of people's existence, or take charge of 
23 So I think that's about -­ that is as good as it 23 their treatment, even in an accute setting, to 
24 gets really in my business. You know, given the I 24 some extent you compromise your relationship with 
?c; f""t th"t th;c ic "cnft' It ic nnt i ? c; thprr1' , "nll t"lrp "h"rop "f th..m "nrl rln 
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1 something involuntarily. And so what Jim did was 1 cases where the allegation is a failure to 
2 he made the decision to treat this young man like 2 provide reasonable medical care -­
3 he had the competence to make decisions regarding 3 A. Not at all. Not at all. And I don't 
4 his own care and treatment. And that is, after 4 really care about that. The reality of I:t is -­
5 all, what the decision n:ally is. Because so 5 you know, I teach and would practice regardless 
6 many people that we see express suicidal 6 of what somebody says the standards are. That 
7 ideation. And the question is okay, you have it. 7 good medicine makes good law. I encourage good 
8 You've had it. You've done it. You know, what 8 clinical care and good clinical decision making. 
9 do you want to do about it? And the question is, 9 And in my experience, and a lot of di fferent 
10 do you want to follow what they want to do. Or 10 circumstances, that has held up. So good 
11 do you want to do something other than what they 11 medicine makes good law. I know what clinical 
12 want to do. And in this instance Jim made the 12 decision making is. And I know what clinical 
13 decision that this young man was competent to 13 care is. Now, the notion that there are 
14 make decisions regarding his own care and 14 legalistic standards for how people are supposed 
15 treatment. And I think that was just part of his 15 to behave, I don't know what that is. And I am 
16 perspective. That was a relationship issue. And 16 not familiar with it. And I don't think about 
17 I can't second-guess him on that. He had a 17 those kinds of things when I practice medicine. 
18 feeling about it. And that was his clinical 18 Or when I supervise people who engage in clinical 
19 judgment at the time. And I think he is a very 19 kind of services. You always try to do what is 
20 sensitive, intellectually bright fellow. You 20 in the best interest of the patient using the 
21 know, he might do it different ifhe had to do it 21 best clinical judgments you have at the time. 
22 over again. But at the time he was very 22 And somehow that translates to what you are 
23 comfortable with his decision. So it is hard to 23 asking me. So I'm not trying to be impudent. 
24 fault somebody. If he hadn't deliberately 24 But somehow the notion that there is a standard 
2C, . it T ""...,,1<1 h"v", t,.rlllhl", with it V n" 2 5 th::lt npnnlfl' 11~P to 'l1nop :In' " .pa.ti.enfL-_ 
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1 know, that was the kind of deal. 1 
2 Q. (BY MR. OVERSON) Are you familiar wit~ 2 
3 the legal standard for holding somebody liable in 3 
4 a civil rights lawsuit? 4 
5 MR. DICKINSON: I'm going to object. 5 
6 THE WITNESS: You'll have to ask that 6 
7 question a little differently. 7 
8 Q. (BY MR. OVERSON) Are you familiar witlJ 8 
9 the legal standard that is applicable in civil 9 
10 rights lawsuits for the failure to provide 10 
11 reasonable medical care in a jail? 11 
12 A. I couldn't answer that question. 12 
13 MR. DICKINSON: Object. Naturally, in 13 
14 this case I'm not sure the attorneys are clear. 14 
15 But go ahead. 15 
16 THE WITNESS: I don't understand your 16 
17 question, actually. 17 
18 Q. (BY MR. OVERSON) You realize from timl 18 
19 to time jails and their stuff get sued under 19 
20 federal civil rights law? 20 
21 A. I don't know what they get sued under. 21 
22 But I know they get sued for a variety of 22 
23 reasons. 23 
24 Q. Are you familiar with the standard that 24 
?C, th" l'nllrt<: II~" fnr " in thn~" ?C, 
clinical circumstances is bullshit. Those are 
clinical kinds of decisions made by people. And 
if they are reasonably competent people, the 
notion that you have to be right when you make 
decisions, I guess you can get faulted for that. 
But I would never think about some legalistic 
standard when I was making a decision about an 
individual. I would make a decision predicated 
on what I thought was in the best interest of the 
individual. That is what I do. And the devil be 
damned. Legalistically included. I have never 
been sued civilly for no reason. And that is 
because I always err on the side of what is in 
the best interest of the patient. And that makes 
good law. And that sells in a courtroom. 
Now, I haven't always been right. I 
have made a lot of mistakes. And so do other 
clinicians, also. And I have been wrong about 
things. But the notion that I am going to be 
faulted or held accountable in tenns of any kind 
oflegalistic BS because I make bad clinical 
decisions, it hasn't happened to me. And I don't 
see it happening to too many of my colleagues. 
And I have been involved in an awful lot of this. 
~ th", ,. ,.. :~ ·.l:~:~nl It 
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1 is not specific. You know, you can take an 1 
2 academically kind of purist approach to what is 2 
3 quote, quality. But I think that is a crock. 3 
4 The real world is all about taking care of 4 
5 patients in some sort of a realistic paradigm. 5 
6 And this is the real world and a realistic kind 6 
7 of paradigm. And I think you are dealing with 7 
8 competent people. Not incompetent people. And 8 
9 you can make of it what you want to. I'm called 9 
10 upon to make decisions every day. Particularly, 10 
11 when I'm in that kind of very comprising 11 
12 situation when answers aren't black-and-white. 12 
13 And they are certainly not necessarily good and 13 
14 bad. You do the best you can with what you got 14 
15 and make decisions predicated on your best 15 
16 clinical judgment. 16 
17 And I think in this circumstance, quite 17 
18 honestly, that that is what Jim did. And I 18 
19 respect him as a clinician. And I think he has 19 
20 good judgment. I think there is other things you 20 
21 can say about this case, but I think that's -- so 21 
22 I didn't really fault him for it. And I don't 22 
23 have any trouble telling people that they are 23 
24 ugly and stupid, too. And I really don't care 24 
?"i u,h,lt thE> bUl 'I"V" "hm Lt..1nY--Dl'rini.on_lli~:call.Sf:.JTL~?~"iL 
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many violent -- well, I have seen almost all of 
the violent criminal defenders in this state for 
30 years. You know, I just do that sort of 
thing. So I have evaluated people and testify 
about things like that. Just because I have been 
involved in it. Because I see them and evaluate 
them. And I don't see myself as representing one 
side or the other. I see myself as representing 
my clinical opinions of people. And medical and 
psychiatric care. And I am not particularly a 
prosecutorial or public defender kind of a guy. 
But I certainly don't have any trouble rendering 
my clinical opinions in the courtroom. 
Q. When was the last time you testified in 
a criminal case, then? Do you remember? 
A. Yeah. I just did it recently. 
Q. When was that? 
A. It was a competency to proceed case. 
And it is something I don't usually do. But I 
did it. And it was a competency to proceed case. 
MR. DICKINSON: Darwin, if I could have 
a minute to talk to him. I'll tell you why, 
Darwin. I don't know what the case is. And if I 
can just ask -­
__.__]TJ:HIIEiJlW~IDTJNE:-ffiS~Ss.;·~W~eclll.l, __~I:U'ma..nnaolt~gglo:riinngg.'J:jtO:l.-­
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1 don't think the law disagrees with my opinion. 1 tell him the case, anyway. That is not fair, is
 
2 And I have articulated it an awful lot of times 2 it? Can I tell you what -­
3 in the courtroom. 3 MR. DICKINSON: My concern is it might
 
4 Q. How many times have you testified? 4 be a grand jury proceeding or something that is
 
5 A. I have no idea. An awful lot. You 5 sealed and something he can't talk about.
 
6 know, most of the time I don't get into court. 6 MR. OVERSON: Yeah, let's get thlt out
 
7 Because most of the time I articulate my opinion 7 of the way. Is it a grand jury?
 
8 and it doesn't get in th<~ courtroom. If it gets 8 THE WITNESS: [have no idea.
 
9 in the courtroom, then I articulate it in the 9 MR. DICKINSON: I can talk to him in a
 
10 courtroom. But it has been mostly over -- like I 10 few seconds and figure it out. It is a crime to 
11 said, it has never really been about me before. 11 divulge things you testified about in a grand 
12 It is usually about others. And, actually, I 12 jury. That's all. 
13 have retreated from civil stuff, because I don't 13 THE WITNESS: It is not a grand jury 
14 really like civil stuff. Never did. So I stayed 14 thing. 
15 with the criminal stuff. 15 MR. OVERSON: I wouldn't want him to do 
16 Q. Have you testified as an expert? 16 that. 
17 A. Of course. 17 MR. DICKINSON: Well, I wouldn't think 
18 Q. Retained expert? 18 you would want him to. 
19 A. Sure. 19 THE WITNESS: Let's see. There was a 
20 Q. And do you stiD do that? 20 criminal thing. That is not really criminal. It 
21 A. No, not a lot. I have always done it 21 was a competency to proceed thing. What was the 
22 for the prosecuting and public defenders. But in 22 criminal thing? I 
23 the main I only do it now -- in recent years I 23 Q. (BY MR. OVERSON) Competency to procee~ 
24 have only done it in really bad cases where there 24 to trial? 
?C; i" ,,,>1, !rnrn" !rill "tl1ff ~ T h"vp ~~~~ ~~ ;;> S A Th"t w"" th>lt """" Oh I'll t,,1l VOl 
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the last one I can remember, He just -­ 1 
MR. DICKINSON: It is not a grand jury 2 
proceeding; right? 3 
THE WITNESS: He is on death row. It 4 
was my chimney sweep. I really liked him. He 5 
was on death row for five y(~ars. 6 
MR. DICKINSON: I'm just concerned 7 
about the case and how it came up. More than 8 
likely criminal matters are public. You know, 90 9 
percent of it is public. 10 
THE WITNESS: I remember his name, too. 11 
MR. DICKINSON: Ifwe can talk for just 12 
a second. I don't know if there is a patient 13 
privilege. There probably wasn't if he testified 14 
in court. Just a concern. Off the record. 15 
MR. OVERSON: That's fine. Let's go 16 
off the record. 1 7 
(A discussion was held off the record.) 18 
Q. (BY MR. OVERSON) Okay. The last onE 19 
you did you testified at a criminal case at a 20 
sentencing? 2 1 
A. I don't remember that it was the last 22 
one for sure. But I know I testified in it. And 23 
Darrell Payne was his case. 24 
0_ Thp PlIvnp i'lI,"PL­ 25 
7S 
A. Yes. And they had to redo it because 
they let -- Roger let the family testify about 
how evil they thought this guy was. So they had 
to bring him back and do it again. 
Q. The victim impact thing. 
A. Yeah. The victim impact thing. But I 
testified because I had evaluated him. I can't 
remember why. But I think I saw him for Roger. 
But I don't remember why. In any event, I saw 
him. And Darrell is a really nice guy. His wife 
is really nice. He had nice kids. 
Q. Have you ever had to testify in a case 
like this where a colleague has been sued for a 
failure to identify somebody as a suicide risk? 
A. You know, I don't really think so. Not 
in a case like this. This would be more like a 
malpractice thing. 
MR. DICKINSON: I am going to object to 
the characterization of the question. But go 
ahead. 
THE WITNESS: This was a malpractice 
kind of thing or something like that. I don't 
really think so. This is an unusual 
circumstance. 
n {RV MD Olr.. " 
79 
A. But I don't think so. 
Q. Let me ask you another qUE'stion then. 
You have been at the jail for a lon~: time. 
A. Well, not really. We haven't had a 
mental -- we haven't had a clinic in the jail. 
Q. But you have been working with the jail 
for quite a long time in one capacity or another? 
A. Yeah. I have consulted to the people 
that run the jail. The medical people, 
Q. In the last ten years do you have any 
idea how many suicides took place inside the 
jail? 
A. No. I'm really impressed that there is 
not very many. I have no idea. I'm j Llst amazed 
there aren't more. 
Q. What about like during the last five 
years? 
A. No. I don't really know. I know there 
was -- I'm trying to think. I can only think 
of -- and I can't remember the specifics, but it 
seems like the relative time frame you are asking 
about, I think I can remember one. 
Q. Was that the guy that hung himself in, 
I think, a shower? 
A Shower He was the shower gll~ _ 
SO 
Because there was a shower guy also that died 
from a cardiac arrest. 
Q. McClure. 
A. I don't know who it was. But he had 
sarcoidosis of his heart. Which turns out is not 
uncommon. I didn't have any idea about that. 
But he was the guy that had the anxit:ty problems. 
And he fell out of the shower. But there was 
another guy that hung himself in the shower, I 
think. And that is the only one I can remember 
going back really quite a long way. 
Q. You work with the social workers and 
it's been -- and I hate to even ask this 
question, because I know it is probably a big 
number. You have done a lot of suicide 
assessments of patients. 
Is that fair to say? 
A. That is very fair to say. 
Q. Even in the context of the jail you 
have probably done a whole lot? 
A. That is correct. 
Q. And you are familiar with the term 
"best practice" in that context? 
A. Well, I'm familiar with the term "best 
" T Aron't lr ...roUT "h..... ,t UTh",... "'" ~"" "th"t 
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1 context" what you are talking about. 1 Q. So other than your attorney nobody told 
2 Q. Suicide assessments. 2 you about one and you didn't partil~ipate in one? 
3 A. When you say "that context." You know, 3 A. No. I never even talked to anybody 
4 I'm not sure how you can put those two things 4 about it. I just assume that that is the 
5 together. I'm not sure you put them together. I 5 ordinary sequence of events. 
6 think the term "best practice" can apply to 6 Q. Gotcha? 
7 anything. But it always has to be put in 7 A. Because it makes sense. 
8 context. 8 Q. And what about the psychological 
9 Q. Of a particular patient under 9 autopsy? You didn't participate in that; did 
10 particular circumstances? Is that what you are 10 you? 
11 saying? 11 A. I'm not even familiar with the term. 
12 A. Well, sure. 12 Q. What is the other one? Mortality 
13 Q. In terms of the context? 13 report. 
14 A. The context is what is important. 14 MS. MORGAN: Review. 
15 Q. So there is not a set of standards in 15 Q. (BY MR. OVERSON) Review. Did you 
16 the field that say when you are conducting a 16 participate in that? 
17 suicide assessment these are the minimums by 17 A. No. I don't even know what that is, 
18 which you should proceed? 18 either. 
19 A. Not at all. Not at all. 19 Q. Before I started this case I didn't 
20 Q. Okay. Mental health assessments at the 20 know what it was, either. And I apologize if I 
21 jail, did anybody approach you and tell you NCCH( 21 have asked you this question already. 
22 was indicating that there was a -- I won't say a 22 In August and September of '08 were you 
23 failure. But a shortcoming on the part of the 23 familiar with the written policies of the Ada 
24 jail in terms of getting that done with regard to 24 County Jail that apply to the suicidl~ risk 
25 th.. ' of th.. . : thllt npptlptl thptn? 25 reduction? 
82 84 
1 A. I'm not familiar with that at all. 1 A. No. 
2 Q. Are you personal friends with Sheriff 2 Q. And I'll tell you like I told Shanna 
3 Raney? 3 earlier today. Every time I take off one of 
4 A. No. I have known him for a long time. 4 these stickies here your deposition gets shorter. 
5 But, no. 5 A. Well, when you are done, and don't have 
6 Q. Just a professional relationship? 6 much to say, you can click off a lot of them, 
7 A. Um-hmm. We're friendly. 7 probably. Vou probably find it hard to believe 
8 Q. Hope so after working with him that 8 that I'm so uninformed about stuff. But I work 
9 long. 9 at it. 
10 A. Well, for him. As it were. 10 MR. OVERSON: Jim, why don't we go off 
11 Q. And you didn't look at the 11 the record here for a second. 
12 investigative report that the detective put 12 MR. DICKINSON: Okay. 
13 together relating to the case? That wasn't one 13 (Recess.) 
14 of the documents you looked at? 14 Q. (BY MR. OVERSON) Did you talk to 
15 MR. DICKINSON: I object. Can you 15 Leslie Robertson about the circumstances 
16 clarify which one you an: talking about, Darwin? 16 surrounding Mr. Johnson? 
17 MR. OVERSON: The criminal 17 A. I don't think so. If I did, I don't 
18 investigation. 18 remember it. I did talk to people about Leslie 
19 MR. DICKINSON: Detective Buie? 19 Robertson. Because the mother called Leslie. 
20 MR. OVERSON: Yes. 20 And I was interested whether or not Leslie let 
21 THE WITNESS: No. 21 Jim know that the mother had called about her 
22 Q. (BY MR. OVERSON) Are you aware then 22 concerns and this and that. And I talked to Jim 
23 is an administrative investigation in this case? 23 about that. But that was all just part of the 
24 A. Well, I just assumed there is 24 process of what I talked to you about. 
?c:, . . in {'''~'''~ lik", thi~ ? e, n 1;;.0 vnnr • .... ",hn.. t ""h",t r n",Hn 
21 (Pag.~s 81 to 84) 
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1 relayed to Mr. Johnson, that came from 1 he had done things to hurt himself. And he made 
2 Mr. Johnson? 2 some expression of it. My understanding was that 
3 A. Actually, you know, I think it came 3 she indicated kind of an immediacy about it. 
4 from Shanna. But I don't remember. Because I 4 That is my understanding. And Leslie is very 
5 don't remember that I asked Jim about that. I 5 precise. And I'm sure that was transmitted. 
6 don't think it came from Leslie. Because I never 6 Q. SO your understanding is that the 
7 really -- all I was concerned -- and I believe as 7 mother relayed that he was making suicide threats 
8 I remember it that there were some communication 8 and there was some immediacy -­
9 between Leslie and Jim. But I am not sure that I 9 A. Her concern was it was immediate. It 
10 heard that from Jim or Leslie. And so I assume 10 was old, but it was also new. And she had a more 
11 that that was a true -- that is what happened. I 11 exaggerated concern about it in the more recent 
12 just assumed that it was correct. I assumed that 12 times. I mean, it was a significant deal as far 
13 they had communicated. But I don't know really 13 as I was concerned. 
14 where I got the information. 14 Q. Did you understand that she relayed 
15 Q. You looked at -- you have read the 15 that he was making suicide threats from the jail? 
16 record or the document where she recorded her 16 A. I can't remember that piece. 
17 interaction with Ms. Hoagland? 17 Q. Clinically that would be more important 
18 A. Yeah. The mother. Somewhere I did. 18 than if he had made suicide threats last week? 
19 Q. Did you have an understanding of the 19 A. Not necessarily. I wouldn't have 
20 level of -- well, let me back up. 20 needed that piece of information to think it was 
21 What was your understanding of the 21 significant. I mean, I would have considered it 
22 conversation that took place between Ms. Hoagland 22 significant just given the kid's history. And 
23 and Leslie Robertson? 23 given the fact that the mother called and stuff. 
24 A. Just that she had concerns about her 24 The kid had a significant history. You don't 
25 "on'" welf;m~ :mn tholl!1hth.iunU!ilghJ!!htUh~ealJr~i"ik.1kto~_~~2~5,--- to'K to£l,,;,e~eth~e..Yw~alS.s..aaInn ___b.a.\hav~eJQ...hea~nvc..:"":iill:'WQk..l:iHI.Q.(1J,"I""IK.S.P~JQ...
86 88 
at-risk person. And I think .rim knew ":hat. I1 himself. I mean, that was the upshot of it. And 
mean, I know Jim knew it.2 as it turns out that is not an uncommon 
Q. That this kid vas at risk?3 conversation that they get from family. I mean, 
A. Oh, he W3S an at-rlsk young llano Sa.d4 it is not uncommon. And it is significant 
deal.5 enough. And I think the staff always takes it as 
Q. And specifica11y that day he was at6 significant. I mean, I always take it as 
risk?7 significant. And people are concerned about it. 
A. H€ was a::. risk befo.re for su,"e. lie \013:38 But it is an incredibly common -- it's not an 
at risk the whole ~lme he was there beiore. He9 uncommon concern. Because, quite honestly, so 
10 was at risk before he came into the JaJ~ ~hre~,10 many of the young men and women that we get into 
11 four months before he came In. He has been ~L11 that stupid facility are a risk to themselves. 
12 at-rlsk kld for a :ew years. A slgnifjcan~12 They have either done it, or they have either 
13 at-risk kid. The question lS managemer t. Ar_d13 tried, or this and that. They're just a pathetic 
how do you manage that. I wish I did It rlgh~14 population. And so often they are self- 14 
15 every tlme. But, unfortunately, I haven't Gene15 injurious. And families are so concerned. And 
16 It right every time.16 then they go into jail, which nobody likes at 
17 Q. Let me ask you the big question.17 all. Particularly families. And so they call. 
18 A. What's ttlat?18 And so that happens. It does happen. And I 
19 Q. Woul.d you l.ike to be dismissed out of19 think the staff takes it serious. We always take 
20 this case?20 it seriously. I always have. My take-away from 
21 A. I just love testifYl:1g l:1 court. N:)t.21 that really was that she was very concerned about 
22 Q. So is that a "yes"?22 her son being self-injurious. 
A. Yeah, rlght. I sure would liJ.:e to _"10::::23 Q. In a general sense? Or a specific 
24 have anything to do with thls case.24 sense? 
?C; A T th;nlr it ,,"~ """"1" .,. ~ Q. You woul.d l.ike to be dis~ssed out of 
22 (PagE!S 85 to 88) 
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this case? 
A.	 That would be great: yes. 
MR. OVERSON: I ":hink that lS all of my 
questlons. 
MR. DICKINSON: \'ie don't have any. 
(Deposition conc:.uded at 4:15 p.m.) 
(Signature requested.) 
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CHRISTOPHER D. RICh, Clerk 
Bv ABBY G£,RDEN 
. DEPUT" 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF
 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
 
RITA HOAGLAND, individually, and in her 
capacity as Personal Repr1esentative of the 
ESTATE OF BRADLEY MUNROE, 
Plaintiffs, 
vs. 
ADA COUNTY, a political subdivision of the 
State of Idaho; et at., 
Defendants. 
Case No. CV-OC-2009-01461 
MEMORANDUM IN SUPPORT 
OF PLAINTIFF'S MOTION FOR 
RECONSIDERATION OF THIS 
COURT'S JANUARY 20, 2011 
MEMORANDUM DECISION 
AND ORDER 
Plaintiff seeks reconsideration of this Court's January 20, 2011 order granting summary 
judgment to Defendants Ada County, Gary Raney, Linda Scown and Kate Pape (collectively, the 
.,Defendants"). 
Plaintiffs motion is supported by newly discovered evidence in the form of deposition 
testimony of the Defendants, recently disclosed materials, and the supplemental expert report of 
Dr. White. 
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The newly discovered evidence demonstrates a genuine issue of material fact as to the 
deliberate indifference of these Defendants to the constitutionally protected rights of Mr. Munroe 
and other similarly situated inmates of the Ada County Jail, and whether their actions and 
inactions were a moving force in the death of Mr. Munroe. 
For the reasons stated herein, Plaintiff respectfully requests this Court to reconsider its 
grant of summary judgment to the Defendants. 
I. OFFICIAL CAPACITY CLAIMS 
A.	 ADA COUNTY'S LIABILITY UNDER MONELL v. DEPARTMENT OF SOCIAL SERVICES AND 
CITY OF CANTON, OHIO v. HARRIS 
The official capacity claims should be reinstated on the grounds that the Defendants are 
responsible for the execution of the policies, practices and customs that inflicted the 
constitutional injury upon Mr. Munroe. A plaintiff may prevail on an official capacity claim 
under § 1983 by showing deliberate indifference in the "execution of a government's policy or 
custom, whether made by its lawmakers or by those whose edicts or acts may fairly be said to 
represent official policy," that was a moving force inflicting the constitutional injury. City of 
Canton, Ohio v. Harris, 489 U.S. 378, 387 (1989) (quoting Springfield v. Kibbe, 480 U.S. 257, 
267 (1987)); Monell v. Dep't of Soc. Svcs., 436 U.S. 658, 694 (1978); Burke v. County of 
Alameda, 586 F.3d 725, 734 (9th Cir. 2009). A municipality cannot be held liable under 
respondeat superior. Gibson v. County ofWashoe, Nevada, 290 F.3d 1175, 1185 (9th Cir. 2002). 
1. Ada County is Liable Under the Well-Recognized Direct Liability Theory 
Municipality liability can be established under a direct liability theory. [d. at 1186. To 
establish direct liability, it must be shown "that a municipality itse1fviolated someone's rights or 
that it directed its employee to do so." [d. at 1185 (citing Board ofCounty Comm'rs ofBryan 
MEMORANDUM IN SUPPORT OF PLAINTIFF'S MOTION FOR RECONSIDERATION OF 
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County v. Brown, 520 U.S. 397, 404 (1997)). Direct liability holds municipalities liable for their 
official acts pursuant to their policies, regulations, customs, or usages. Chew v. Gates, 27 F.3d 
1432,1444 (9th Cir. 1994) (citing Monell, 436 U.S. at 690-91). 
In order to hold a county liable under the direct liability theory, the county must (1) have 
had a policy, regulation, custom, or usage that posed a substantial risk to the plaintiff, and 
(2) known that its policy posed this risk. Gibson, 290 F.3d at 1188. The plaintiff must also show 
that the policy or failure to supervise was the moving force behind the constitutional violation. 
Chew, 27 F.3d at 1444. The knowledge element can be established by direct or circumstantial 
evidence. Gibson, 290 F.3d at 1190. 
In Gibson, the court found that the county circumstantially knew that its policies 
presented significant risks to detainees with manic disorders and supported its finding with three 
reasons. !d. at 1190. First the court found that the policymakers knew that some prisoners 
arrived at the jail with urgent health problems. !d. Second, the court found that mental illness, 
and manic phases specific:ally, were within the range of health problems requiring urgent health 
care. !d. Third, the court found that the county not only knew of the need to treat the mentally 
ill, but in fact ignored these medical needs. !d. at 1191. 
Defendants Raney, Scown and Pape are each persons whose edicts or acts may fairly be 
said to represent official policy regulation, custom, or usage governing the operation of the Ada 
County Jail. Defendant Raney is the highest ranking official over the Ada County Sheriffs 
Office which is responsible for the operation of the Ada County Jail. l Next to Defendant Raney, 
Defendant Scown was the highest ranking official responsible for operation of the Ada County 
I Affidavit of Counsel in Support of Plaintiffs Motion for Reconsideration CoAff of Counsel"), ~ 6, Ex. 4, Raney 
Dep., 8: 16 - 10:6. For the ease of reference, each deposition attached to the Aff. of Counsel is cited to directly 
throughout this Memorandum. 
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Jail? Defendant Pape, as the director of the Ada County Jail Health Services Unit, was the 
highest ranking official directly responsible for the operation ofthe Health Services Unit.3 
The customs by which the Defendants operated the Ada County Jail in 2008 amounted to 
deliberate indifference toward the constitutional rights of Mr. Munroe and other similarly 
situated inmates. It was (;ommon practice to conduct suicide assessments that were too short in 
duration to determine whether the inmate was suicida1.4 It was common practice to not fully 
perform or document suicide assessments.5 It was common practice to conduct suicide 
assessments in front of security officers, even though it was understood that some level of 
privacy was important to obtaining the necessary information from the inmate for determining if 
a suicide risk was present.6 It was common practice to leave it to the discretion of the intake 
deputy as to whether to contact the medical staff, even in situations where the inmate states he or 
she is contemplating suicide. 7 It was common practice to handle medication disbursement in a 
haphazard manner where: it could not be determined with any accuracy whether an inmate 
received his or her medication-whether while in the jailor at the time of release.s It was the 
2 Scown Dep., 10: 17 - 14: 13, 18:6 - 22:25, 70:2 - 72:24; Raney Dep., 10:7 - 11 :24; Phillips Dep., 89: 19 - 91 :22.
 
3 Pape Dep., 6:22 -7:7,8:18 - 19:15,24:24 - 26:17,150:21 - 154:7, 159:1 - 162:12,185:7-17,218:4 - 219:6 and
 
Ex. N thereto; Raney Dep., 11:25 - 15: 19 and Ex. N thereto.
 
4 Johnson Dep., 98:6 -102:15,128:23 -130:10,149:18-186:22; Phillips Dep., 37:10 - 39:6,60:22 - 62:12,68:18­

89:17; Pape Dep., 63:14 - 67:24,85:23 - 89:12, Ex. E, pp. 24,127,138; White Aff., '113, Ex. A (Feb. 11,2011);
 
White AfT., '113, Ex. A (Nov. 26,2010); Metzner Aff., '113 Ex. A (Nov. 26,2010); Powell Aff., '113, Ex. A (Nov. 26,
 
2010).
 
5 Johnson Dep., 29:10-23, 138:17 - 141:16, 194:2-14,258:7 - 260:3; Phillips Dep., 37:10 - 39:6,60:22 - 62:12,
 
68:18 - 89:17; Pape Dep., 63:14 - 67:24, 85:23 - 89:12, Ex. E, pp. 24, 127, 138; White Aff., '113, Ex. A, (Feb. 11,
 
2011); White Aff., '113, Ex. A {Nov. 26, 2010); Metzner Aff., '113 Ex. A (Nov. 26, 2010); Powell Aff., '113, Ex. A
 
(Nov. 26, 2010)..
 
6 Pape Dep., 112:14 - 121:12:, Phillips Dep., 25:22 - 27:23; Johnson Dep., 100:20 - 101:23, 151:20 - 155:8;
 
compare Aff. of Counsel (Feb 11, 2011), Ex. 11 (video of Johnson's interview with Mr. Munroe); Wroblewski
 
Dep., 28:12 -46:1, 67:6 -73:17 and Ex. G; Raney Dep., Ex. V (Bates #MEDICALSOP 16).
 
7 Pape Dep., 44:10-17, 60:16-25,165:7 - 170:14; Phillips Dep., 18:6 - 24:14; see Raney Dep., 28:1- 30:2,163:1 ­

173: 18 and Ex V (Bates #MEDICALSOP 70, 74, 105-11l), Ex W (Jail & Court Services B. SOP pp. 1-35, 92-93).
 
8 Pape Dep., 17:21 - 24:23; Roach Dep., passim; see Mullenix Dep., 19:25 - 28:21, wherein he testified that
 
Mr. Munroe's mental state appeared to him to deteriorate during the few days after his September 26, 2008 jail
 
release.
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custom to exempt medical staff from the requirement that all jail staff complete 40 hours of 
training within 90 days of employment. 9 It was common practice for employees working with 
inmates to not complete annual suicide risk reduction training. 1O It was a longstanding practice 
of not employing a full-time physician to direct the medical care to inmates at the jail. I 1 It was 
custom to not perform mental health assessments as required by the written policies. 12 It was 
custom to accept at face value an inmate's statement that they were no longer suicidal when the 
inmate showed a resistance to speak to the social workers about their suicidality.13 It was custom 
to accept an inmate's refusal of treatment for suicidal ideation and not document that fact as is 
required by policy. 14 And most importantly, it was the custom and practice of the medical unit to 
ignore written policy that Defendant Pape disagreed with, and instead follow what she 
considered "best practices" even though she did not convey what those best practices were for 
conducting a suicide as.sessment within the jail. I5 The customs, practices and usages 
demonstrate a deliberate indifference to the medical and mental health needs of the inmates. 
That deliberate indifference was a moving force in causing Mr. Munroe's death. 
Defendant Johnson and his immediate supervisor, Shanna Phillips, testified that the way 
Defendant Johnson conducted the suicide assessments of Mr. Munroe on September 1,2008, and 
9 Johnson Dep., 91:14, Exhibit KK (policy requiring a 40-hour orientation program be completed within the initial
 
90 days of employment); Exhibit 11 (Defendant Johnson's Training Transcript); Pape Dep. 204:25-207:5; Raney
 
Dep., Ex V (Bates #MEDICALSOP 56) & Ex. S; Brewer Dep., Ex. 000.
 
10 Raney Dep., 127:1 - 151:10; see Wroblewski Dep., 13:1 - 14:5 and Ex. A thereto (Wroblewski did not complete
 
suicide prevention training until almost two years after Mr. Munroe' death).
 
II Raney Dep., 25:23 - 27:25,30:3 - 47: 13,51:22 - 57: 18, 183: 10 - 184:9 and Exs. O-P, V (Bates #MEDICALSOP 9­

10,53-54); Johnson Dep., 243:24 - 244:14, 102:17 - 105:10; Pape Dep., 181:10 - 183:16; Phillips Dep., 31:1 ­

32: 19; Scown Dep., 63: 19 - 66: 10.
 
12 Johnson Dep., 102: 17 - 105: 10; Raney Dep., Ex. V (Bates #MEDICALSOP 79-82).
 
13 Johnson Dep., 103:4-22,105:11 - 108:14,160:14 - 189:2.
 
14 Johnson Dep., 105: 11 - 109:2; Pape Dep., 120: 10 - 121: 12; Phillips Dep., 44: 11 - 45:25, 75:21 - 76: 16 and
 
Ex. MMM; Raney Dep., Ex. V (Bates #ACSOPOLICYMANUAL 251, 134).
 
15 Pape Dep., 18: 12 - 19:8, 26:8 - 45:21, 165:4 - 169: 16, 192:7 - 193: 14, 218: 11 - 219:25; Johnson Dep., 227: 17 ­

229: 15; Phillips Dep., 44: 11-45:25.
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September 29, 2008, was not unusual in the jail. 16 That included the facts that it was 
approximately a four-minute interaction,17 it was documented by a few lines in his medical 
record, 18 no refusal of treatment form was used,19 it was conducted in the immediate presence of 
a security deputy (Defendant Wroblewski),2o it was accepted at face value when Mr. Munroe 
stated he was not suicidal,21 Mr. Munroe's resistance to speaking with Defendant Johnson was 
accepted as normal behavior,22 and there was no consideration that Mr. Munroe being off his 
psychotropic medication put him at risk for suicide?3 Defendant Johnson did not receive 
training on Ada County's suicide prevention policies until almost a year after Mr. Munroe"s 
death?4 He was not required to complete the mandatory 40 hours of training required of all staff 
at the jail.25 Defendant Johnson did not know either the specifics of Ada County's suicide 
prevention policies or what best practices applied to conducting suicide assessments in the jail 
setting. 26 
Shortly after she became director over the Health Services Unit, Defendant Pape made a 
conscious decision to disregard policies as they were written.27 She decided instead that her staff 
16 Johnson Dep., 100:10 - 109:2; Phillips Dep., 37:10 - 39:6. 
17 Johnson Dep., 193:6-9; Wroblewski Dep., Exs. B, D; see also Pape Dep., 113:17 -117:5. 
18 Johnson Dep., Ex. AA (Bates #DEF.2NDSUP.RESP. 124). 
19 Johnson Dep., 105:11 - 109:2; Pape Dep., 120:10 - 121:12; Phillips Dep., 44:11 - 45:25, 75:21 - 76:16 and 
Ex. MMM; Raney Dep., Ex. V (Bates #ACSOPOLICYMANUAL 251, 134). 
20 Johnson Dep., 193:6-9; Wroblewski Dep., Exs. B, D. 
21 Johnson Dep., 100:10 - 109:22 and Ex. BB; Johnson Aff ~~ 19-27. 
22 Johnson Dep., 100:10 - 109:22 and Ex. BB; Johnson Aff ~~ 19-27. 
23 Johnson Dep., 69:10 - 82:14,131:5 - 138:16, 142:7 -144:3. 
24 Johnson Dep., 89:21 - 91: 11 and Ex. 11. 
25 Johnson Dep., 92:16-21; Ran(~y Dep., Ex V (Bates #MEDICALSOP 56). 
26 Johnson Dep., 227: 17 - 229: 15; Phillips Dep., 44:11 - 45:25; See Bowles Dep., 29: 13-34: 17. 
27 Pape Dep., 18: 12 - 19:8,26:8 - 45:21, 165:4 - 169: 16, 192:7 - 193: 14,218: 11 - 219:25; Johnson Dep., 227:17 ­
229: 15; Phillips Dep., 44: 11 - 45:25. 
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would follow "best practices," although she did not convey that information to the medical staff 
or to the security staffthat screened inmates for suicide risk.28 
Defendants Raney, Scown and Pape made a conscious decision to operate the medical 
unit without the direction of a full-time physician, which was mandated by policy and by 
NCCHC Standards.29 The mental health staff was not directed or supervised by a physician in 
any manner other than brief consultations with Dr. Estess, who was at the jail a few hours per 
week. 30 Dr. Estess testifil:::d he did not consider his role at the jail to be that of a supervisor. 31 
Poor medication management resulted in Mr. Munroe being released without his 
psychotropic medications, which presented a dangerous situation for him once he was released.32 
Defendant Barrett testified that she was aware of the risks of suicidality associated with the two 
medications Mr. Munrol::: was taking and that the release of an inmate in Mr. Munroe's 
circumstances presented a dangerous situation.33 Defendant Johnson acknowledged that he too 
was aware of the risks associated with Mr. Munroe's medications when he assessed Mr. Munroe 
for suicide risk.34 
It was left to the non-medically trained intake-screening deputies' discretion whether to 
refer inmates who stated they were contemplating suicide to the medical staff.35 Both 
28 Pape Dep., 18: 12 - 19:8,26:8 - 45:21, 165:4 - 169: 16, 192:7 - 193: 14,218: 11 - 219:25; Johnson Dep., 227: 17 ­
229: 15; Phillips Dep., 44: 11 - 45:25.
 
29 Raney Dep., 25:23 - 27:25,30:3 - 47:13,51:22 - 57:18,183:10 - 184:9 and Exs. O-P, V (Bates #MEDICALSOP 9­

10,12,53-54); Johnson Dep., 243:24 - 244:14,102:17 -105:10; Pape Dep., 181:10 - 183:16; Phillips Dep., 31:1­

32:19; Scown Dep., 63:19 - 66:10.
 
30 Raney Dep., 25:23 - 27:25,30:3 - 47: 13,51:22 - 57: 18, 183: 10 - 184:9 and Exs. O-P, V (Bates #MEDICALSOP 9­

10,12,53-54); Johnson Dep., 243:24 - 244:14,102:17 - 105:10; Pape Dep., 181:10 - 183:16; Phillips Dep., 31:1 ­

32:19; Scown Dep., 63:19 - 66:10.
 
31 EstessDep., 15:4-20:12.
 
32 Barrett Dep., 34:13 - 53:19, 72:22 - 83:16.
 
33 Barrett Dep., 34: 13 - 53: 19,72:22 - 83: 16.
 
34 Johnson Dep., 69: 10 - 82: 14, 131:5 - 138: 16, 142:7 - 144:3.
 
35 Pape Dep., 44:10-17, 60:16-25,165:7 - 170:14; Phillips Dep., 18:6 - 24:14; see Raney Dep., 28:1- 30:2,163:1 ­

173:18, Ex. V (Bates #MEDICALSOP 70,74, 105-111), and Ex. W (Jail & Court Services B. SOP pp. 1-35,92-93).
 
MEMORANDUM IN SUPPORT OF PLAINTIFF'S MOTION FOR RECONSIDERATION OF 
THIS COURT'S JANUARY 20, 2011 MEMORANDUM DECISION AND ORDER-7 
002997
ifi{  
r {
.34 
 
-
 
-
-
 
 : -
-
 
 
 
 
 
-
 
Defendants Pape and Johnson testified that the suicide prevention policies granted the screening 
deputies discretion as to whether an inmate reporting symptoms of suicidality would receive a 
suicide assessment by trained health services staff.36 Such was the state of affairs despite each of 
them strongly suggesting that suicide assessments were complex and required the assessor to 
take into consideration multiple factors to determine whether additional protections should be put 
. I h .mto p ace to protect t e mmate. 37 
There is sufficient evidence upon which a jury could conclude that Ada County was 
deliberately indifferent to the serious medical needs of inmates in Mr. Munroe's position. It does 
not matter that there is no evidence of a string of suicides occurring in the jail. What is relevant 
is that it would be abundantly clear to any reasonable person charged with operation of the jail 
that the customs, practices and usages at the jail would likely result in the violation of an 
inmate's constitutional rights. The Defendants and their agents acknowledge that they knew a 
large number of inmates coming into the jail had suicidal backgrounds and some posed serious 
suicide risks. Each considered suicidality an urgent health issue that required medical 
intervention to protect the inmate. Ada County's written policies expressly recognize the serious 
nature of suicidality in the jail and the necessity of following certain mandated protocols to 
protect suicidal inmates from self-harm. With that knowledge, it was determined that the jail's 
suicide prevention policies would not be followed. 
Genuine issues of material fact exist based on the direct and circumstantial evidence as to 
whether Ada County was deliberately indifferent to the rights of inmates such as Mr. Munroe 
36 Pape Dep., 44: 10-17,60: 16-25, 165:7 ~ 170: 14; Johnson Dep., 199:20 ~ 207:23. 
37 Johnson Dep., passim; Pape Dep., passim. 
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and whether that indiffere:nce was a moving force in the violation of his constitutional rights. As 
such, summary judgment in favor ofAda County is inappropriate. 
2. Ada County i:s Liable Under the Well-Recognized Liability by Omission Theory 
Municipality liabillity can also be established under the liability by omission theory where 
there is a failure to act. Gibson, 290 F.3d at 1186. For example, a policy of inadequate police 
training may serve as the basis for § 1983 liability only where "the failure to train amounts to 
deliberate indifference to the rights of persons with whom the police come into contact," and 
where the identified training deficiencies are "closely related" to the plaintiffs ultimate injury. 
See City o.fCanton v. Harris, 489 U.S. 378, 388-91 (1989) (questioned in Tokar v. Armontrout, 
97 F.3d 1078, 1083 (8 th Cir.1996), providing that the deliberate indifference standard is not 
objective). The question of whether a municipality may be held liable under a "failure-to-train" 
theory is generally a question for the jury. See Oviatt v. Pearce, 954 F.2d 1470, 1478 (9th Cir. 
1992). 
For a claim ofliablility by omission to go to the jury, plaintiffs must demonstrate evidence 
that (1) a county employe1e violated plaintiffs' rights; (2) the county has customs or policies that 
amount to deliberate indifference; and (3) these policies were the moving force behind the 
employee's violation of plaintiffs' constitutional rights. Gibson, 290 F.3d at 1194. A county's 
customs or policies demonstrate deliberate indifference when the policymakers' omission "is so 
obvious, and the inadequacy so likely to result in the violation of constitutional rights." Canton, 
489 U.S. at 390. "The need to act may be obvious because any reasonable person would 
recognize the need:' Gibson, 290 F.3d at 1195. Deliberate indifference under this theory does 
not contain a subjective component. !d. 
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In this case, the e'vidence demonstrates that the omissions in Ada County's procedures 
and practices pertaining to suicide prevention serve as a basis of § 1983 liability against the 
County Defendants. 
a. Constitutionally Inadequate Training 
In Canton, the United States Supreme Court held that a municipality could be held liable 
under § 1983 for its failure to adequately train its employees on an otherwise constitutionally 
valid policy. 489 U.S. at 387. Liability attaches where policymakers make a "'deliberate' or 
'conscious' choice" to follow a particular course of action among various alternatives to not 
provide adequate training. !d. at 388. The focus is on adequacy of the training in relation to the 
tasks the particular officers must perfonn." !d. 
Here, a genuine issue of material fact exists as to whether the medical staff, including 
Defendant Johnson, received constitutionally adequate training on the operation of the jai1.38 
Specifically, there was a custom of not requiring the medical staff such as Defendant Johnson to 
receive the training dictah~d by Ada County Jail policy.39 Defendant Johnson did not receive the 
40-hour orientation training required by policy of all jail employees.4o He did not receive the 
jail's training on suicide prevention until almost a year after Mr. Munroe's death.4 \ Defendant 
Johnson was ill-infonned of Ada County policy that was directly applicable to his job function as 
a social worker in the jai1.42 He was unaware of the policy requiring employees to obtain a 
signed refusal of treatment fonn when an inmate refuses treatment, such as Defendant Johnson 
38 Johnson Dep., 88:25 - 96:5.
 
39 Johnson Dep., 91: 14, Ex. KK (policy requiring a 40-hour orientation program be completed within the initial 90
 
days of employment); Ex. 11 (Defendant Johnson's Training Transcript).
 
40 !d.
 
4\ !d. at 89:21- 91:7.
 
42 !d. at 92:14 - 96:5, 105:11-20, 109:3 - 111:7, 200:9 - 208:23, 271:10-12; Raney Dep., Ex. V (Bates
 
#MEDlCALSOP 100); compare Parpe Dep., 173: 18 - 177:5. 
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